YSICIANS ahonld atate
TION ia very Important.

arefully supplied, AGE should be stated EXACTLY. PH

t

N. B.—Every item of information should be o

Township Lo Reglstration District ﬁo
! Iiﬁ‘

Vlllnzé Primary Regl:trntlon District No . Rogistered No.
or

City

-

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

e B26T____
¢z

| “FULL NAME/S(M#/ 4 %/% &-a‘/

Ward)

PERSONAL AUTATISTICAL PARTICULARS 'fy/ . MEDICAL CERTIFICATE OF DEATH
8EX COLOR ORMBAGE |~ SNILE Z/ DATE OF DEATH . i .ol
‘ ﬂ%‘ WIDOWED (4 . - 191h
|Znatle R - AZ4 ) (D7) _(Yew

DATE OF BIRTH

77 O

(Month)

19,534

o

IFLESS than
I day, ____hrs.

AGE

58, #_

(a) Trade, profession. or

M A
that I last saw h.._.m_....ahva on

: 1. . m__,
apd that death occurred, o he date {tated above, at/_‘.&l.._m

M—Ww

particular kind of work

(b} General nature of Industry,

AUSE OF DEATH* waa as fol?w , 3

‘.5.",

F)
L n“ ',’, N _! yi

,F

business, or astablishment in
which employed {or ployer) 1l

it may bo properly classified. Exact statement of OCCUPA'

mos d\ ds.

W aatp.cte Toce

\ a {(Duration) ’yr-

BIRTHPLACE
{City or town,"
State orforeign country)
; Contributory
NAME OF . (srconoany)
FATHER ; 7 {Duration)... W
X
BIRTHPLACE . ﬂ {Blgned) ﬁ et  Crm M o.
OF FATHER : /
(City or tawn, State of foreign poun:ry) %wu M L4 op. (Addren\

MAIDEN NAME

PARENTS

*3tfte the Dizease %ﬂemm. or, in deaths n-om mm Gues, state

CAUSE OF DEATH in plain terms, so tha

OF MOTHER (1) Beaas of [zfury; and
p LENGTH OF REBIDENCE (Fon HospPrraLs, lumm.mous. Tws:en‘rs. on
BIRTHPLACE 4 RECENT stmzm) .
OF MDMTHER reign - [* At place : In the '
Gy = State er fo country) of death.......yrs. mos._ds. State yrs.2i__mos. ds.
" J-Mhere was disease contracted .~
THE_ABOVE 18 TRUE TO T BE;OF MY KNOWLEDGE Zir not atplace of demth? .
-
(Informant E:::I"l" or >, e

{ADDRESS)

CE OF BURIAL OR RJFMOVAL - TE, OF BURIAL

y .

File

REGISTRAR |

/ < / '
%w/%ﬂmc.w magen 5" Loy 77

32

-

U 7 4




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Pubiic Health
-4 Assoclation]

Lo —_

Statement of ogcupation.—Precise statement of oc-
cupation is very important, so that the relatlve health-
fulness of various pursuits can be known. The ques-
tion applics to cach and every person, irr ctive
age. For many occupations a single wo r term on
the first line will be sufficient, e. g., Farmer Or Planter,
Physsczan, Compositor, Architect, Locomomf Yengineer,
Civil engineer, Stationary fireman, étc. dhm mafy
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement =it
should be used only when needed. As exarfbles: ﬁ:}
Spinner, (b) Cotton mill; (8) Selesman, (Miebrroce

(a) Foreman, (b) Automobile factary. e material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”

“Dealer,” etc, without+more preci peﬁﬁgtion, as
Day laborer, Farm laborer, LaboreR¥Coolamine, etc.
Women at home, who, are engaged in the duties of the
household only (not-paid Housekeepers who receive a
definite salary), may be ‘entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At kome Care should be taken to re-
port s cally the occupatxons of persons engaged in
domestig. e for wages, as Servant, Cook, House-
maid, e occupation has been changed or given
up on@ge of the DISEASE CAUSING DEATH, state oc-
cupation inning of illness. If retired from busi-
ness, that fitt may be indicated thus: Foermer (re-
tired, 6 yrs’). For persons who have no occupation
whatever, write None,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
acceptéd.term for the same disease. Examples: Cere-
braspmal fever (the only definite synonym is “Epidemic
"“cerebrihpinal ningitis”) ; Diphtheria (avoid use of
“Croup”) ;' oid fever (never report “Typhoid
pneumoma.”) JLobar pneumonia; Bronchopneumonic

“Pneumonla, unqualified, is indefinite) ; Tuberculosis
of lungs, men%nge:, peritonaenm, etc.,, Carcinoma, Sar-

LE Y

v
coma, etc., 0f .uovienn. (DAmMe origin; “Ca.ncev@jé
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless 1mportant Example: Measles (dis-
ease causing death), 29 ds.; Bronchopueumonia (5¢-
ondary), ro d§. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atroph " “Collapse,” “Coma;’
“Convulsions,” “Deb:lxtyl-'f(‘ Congenital,” “Senile,” etcf),
“Dropsy,” *“Exhaustion,’ f‘Heart failure,” “Haemor-
rhage,” “Inanition,"'“Marg;mu;” “Old age,” “Shoek,”
“Uraemia,” “Weak{fess,” c., when a definite digease
can be ascertdined -as thg causel Always qualify all
diseases resulting from chﬂdbu;_th or mlscarnagg’,,_1
“PUERPERAL sepuchaemw  “PUERPERAL perilonitis,
State cause for wh;ch surgical Operatmn was undér-
taken. For vIOLENT ‘nmrns‘ state;mmns OF INJUrY Ind
qualify as ACCIDENTAL, SUICIDAL, bor HOMICIDAL, orlas
probably such, if impossible to determine definit
Examples: Accidental drowding; Struck by roilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, tetanus) may be stated under the
head of “Contributory.,” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association,)

bed




