AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exaot statement of OGCUPATION is very important.

N. B.—Every item of information should be carefully sunpplied.

PLACE OF DEATH

County, .

Township Reglstration District No
or . ‘:-A.v -

Village . — Primary Reglstration District No
or ; . . ’

Clty ._-JM_._... (Nozééﬂ ‘

2 W st

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

ue o 32841
.‘ Re;lzt.ra;l No . &3@6
/ \{_Ward)-

?@ﬂ_
l(l@.&a.r

[1¢ death occurred in a

. bospital or fnstitution,

give its NAME instead
of street and number]

FULL NAME.

PERSONAL AND STATISTICAL PARTICUEARS

/ MEDICAL CER}?FICATE OF DEATH

{a) Trade, profession, or
particular kind of work

' BEX COLOR §R RACE | paers 'DATE OF DEATH 0
1 WIDOWED ' .
- 191
20/ % %ﬁédﬁ ?Wﬁﬂm&ﬂﬂ_ﬁw - o B s
DATE OF BIRTH - A J(/&I HEREBY CERTIFY, thatI attended deceased from
A IM . , 191, Q. 191
—+ (Month},- -+ (Du) ey | s 4 el
that I last saw h_&sws alive on_° /oda A g 1911,
AGE IfLESS than a
,7/ q day,__hrs “and that death occurred, on the date stated above, at.f.;.?..:t%ﬁ_?n.
yrs mos. _ids mmin.?
f The CAUSE OF DEATH* was as follows:
OCGUPATION :

(b) General nature of Industry,

business, or establishment in %M
which employed {(or -.qmployer)

BIRTHPLACE

4

(City or town,"
State or foreign country)

/4/

LI
iri o {Duration)... & "’Yﬂ'd“ o ;7_‘)‘5 L

NAME OF
FATHER

Contributory
(Srcmmmv)
/ Z).......{Duration) - yrs mos ds.

Nonts, 12,

(}Sl;ned)

. THER.."
K- -
z |- (Ciurortnwn Shteorfotos:n munlry) 101 (Address)# 77_ Yoo
z MAIDEN NAME *sm.e ihe Distass Caysing Death, or, In_deathy’ from Violeat Causes, state
& | OF MOTHER (1) Means of Infury; and (2) whether Accidental, Sulctdal, or Homicidal,
LENGTH OF REBIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANSBIENTS, OR
BIRTHPLAOQE ) RECENT RESIDENTS)
& MOTHEI; foreign PA - At place o In the
(Caty o town. tate or mm) m _of death. yrs. mos ds. State_ . yrs.......mos. —ds.
H " Whgre was dlseasq contracted
THEIABOVE 18 RUE TO ? OF' MY KNOWLEDGE 1100t atplace of death?
Former or
(informant), usual residence
% ép f cE oF BURIAL OR & MOVAL E $F BURIAL
(ADDREBB) A |
a1t

U'NDEFI’T ADDRESS

WM [7/5 ¢.1/

S




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerk
Assaciation]

Publlc Haslth

B
Statement of occupation.—Precise statement of oc-
cupation is very lmportant so that t}'l relative health-
fulness of various pursuits can be &fiown. The ques-
tion applies to’ each and every per Zr, irrespective
age. For many occupatlons a si ord4Hr term
the first line will be sufficient, e. g ﬁm Planter,

Physician, Compo.ﬁtor, Architect, /m €} engincer,

Civil engineer, Sta:tong!y fireman, etc. in many
cases, especially in indlztrml employments, &}is neces-
sary to know (a) thetkind of worlc and alfo (b) the

nature of the business prfindustry, and therefore, an
additional line is provided for the latter statement;
should be used only when needed. As examples: (@)
Spinner, (b) Cotién rmll‘ (6) Selesman, (b)sGrocery;
(a) Foreman, (bA Aut obile facfory he material
worked on mayffbrm _pgrt of mc/sguond statement.
Never return “Laborer " “Foremzn,” “Manager,”
“Dealer,” etc., without more precis s’pecxﬁcat:on, as
Day laborer, lapgrer, Labareaj-f—’-Coal’ ine, etc.
Women at home'/l\:ho*are engaged 1:}':}1‘3 Huties of the
household only (flot paid Housekeepers who receive a
definite salary), .fhay be'entered as Hou.semfe, House-
work, or At homevmdichlldren, not gamfully emp]oyed
as At school or 4:_110_4;?:;' Care should be taken to re-
port specifically tpe occupat:ens of persons engaged in
domestic servlce:’ r waﬁes, as Servant, Cobk, House-
maid, ete. If th’c-occupatmn has been changed or given
up on_acceunt of the DISEASE CAUSING DEATH, s{fite oc-
cupation at beginning ef illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For pcrsons who ave no occupatlon
whatever, write None. EX

Statement of cause of death —Name, first, the
DISEASE CAUSING DEATH (the pnmary affection with re-
speEt to time and causation), using always the: same
accepted term for the same disease. Exampies [Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis®) ; Diphtheric (avoid use of
“Croup”}; Typhoid fever (never report “Typhoid

pneumonia™) ; Lobar pneumonia; Bronchopneumonia

(“Pneumoma,” unqualified, is indefinite) ; T@erculom

of lungs, meninges, peritonaeum, eté., Carcinoma, Saf-
t

e

,

coma, etc., Of zove... (name origin;- “Cancer” is
less deﬁmte,,ﬁwo:d use of “Tumor” for malignant
neoplasms)’/ asles; Whoobing cough; Chrowic valvu-
lar heart di, .;e, Chramc mfer.stmul nephritis, ete. The
contripyfory econdary ol;f’mtercurrent) .affection need

#late yy,n.less lmportant Example: Measles {dis-
ease causingfdeath), 29'11;., Bronchopneumonia (sec-

ondary fo d.,! Nevex/r’,eport mete symptoms or ter-
fhin, ondi itipns, such ;s “Asthenia,” “Anaemia”

/'(m ely symptpmatlc), “Atroph}r ? “Collapsc," J'Coma,”
/ “(,onvu ons,” “D ility” (“Congemta] » “Senile” etc.),

? "Drops _ fon,” ,“Heart failure,” .“Haemor-
thage,” *In 21 16”n " “K‘Iarasmus " “0ld age,} “Shock,”
"‘Uraemia .}Weakness,” etc, .when a+ definite disease

diseases resulting 'from ghildbirth or m:scarnage, as
“PUERPERAL septwhae_mw -“PUERPERAL peritonitis,” etc.
State cause for whlch surglcal -operation was under-
taken. For vIOLENT “DEATHS state MEANS OF INFURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by ratlway
train—accident; Retolver wound of head—homicide;
Poisoned by carbolicacid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis; tefanus) may be stated under the
head of "Contri_butdlj'y." (Recommendations on state-
ment of cause -of death approved by Committee on

Nomenclature of the” American Medical Association.)
-~
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