PHYSICIANS snhould sinte
PATION is very important,

¥ sopplied. AGE should be stated EXACTLY.

erms, 0 that it may be properly classilied. Exnct statement of OCCU

N, B.—Evary item of information should be onreinll
CAUSEOF DEATH in plain t

R Eozbenn e
gountv{%?;

Reglstration District No

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

lo L5

2/}
Township Fita No 06 9 5‘ ’
or .
Village. Primary Reglstration District No.ﬁ,.@..zm Registered No
or. (If death ocourred in a
City 6 St.; ward)  bospital er Institution,
give its NAHE imstead
of strest and oumber]
e /
PERSONAL AND STATISTICAL PAR'I"ICUI.‘A/Pé / MEDICAL CERTIFICATE OF DEATH
SINGLE : 4
. & -
SEX COLOR Qft RACE | anaien fLA DATE OF DEATH /4 Vel
. WIDOWED s 1919"_
(19 site the werd) {Month) (Day)  (Yewr)

DATE OF BIRTH

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

19:0?
(Menth) {Day}
AGE IfLESS than
I day,__hrs
............ ..__/’mon.____z_ds or ___min.?
‘OCCUPATION

{b) General nature of Industry,
business, or establishment in
which employed (or employer)

I HEREBRY CERTIFY, thatI attended deceased from

IS5, 0P 6 a2,

that T last saw b&v* _glive on__"Z2vD A3 7T ,1913
and that death occurred, on the date stated above, até‘_/é‘_m.

The CAPSEAQF DEATHY was as foUowW

/D /Ujff

BIRTHPLAQE
(Gity or town, -
State orforeign country)

NAME OF
FATHE

BIRTHPLACE
OF FATHER

R ol 100 G Ul

v

I{Mt]zn‘ s

Contributory.

(S:oonn.uw)
(.

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE
OF MOTHER .
(City or town, State or forcign coun!

A rces Co OO

{Informant)

(ADDREBS)

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

+State the Disease Causing Death, or, in ths frontm&mt Caxses, 8iat®
(1) Heaas of Infery; and (2) whether Suleidal, or Hom

LENGTH OF REBIDENGE (For Hospiris, INSTITUTIONS, Tnms:snm. o
RECENT RESIDENTS)

At place In the

S/ .guf%g&wc/

REGISTRAR

of death___yrs.. mos ds. Btate____yrs._____mos. ds.
Where was digsease contracted
if not atplace of death?
Former or
usual residence,
PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
' e LN

UNDE ADDRESSB




L i)
o

Revised United States Standafd Gertificate
of Death -

IAppraved by U. 8. Census and American Public Health
i .- Assoclation]

. 7

‘fStatement of oceupatlon.—Precnse statement of oc-
cupationris verymnportant so that'the relative health-
fulnesg of various ﬁursults can be known., The question,
applies to each and every person, irrespective of ages
For many occupations a single word or term on the fifst
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Arciifiect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases cspecially in
industrial employments, it is necessary to know (@) the
‘kind of work and also (b) the nature of the husiness or
industry, and therefort an additional line is providedfor
‘the latter statement; it shoyld be used only when needed.
As examples: (@) Spinner, (b) Coiton mill; (@) Salesman,
«(b) Grocery; (a} Foreman, (b) Automobile factory. The
anaterial worked on may form part of the second state-
ament. Never return ‘‘Laborer,” “Foreman,” “Manager,”
“'Dealer,” etc., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, ctc. 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, Housework, or At home, and
children, not gainfully employed, as A¢ school or Al home.
‘Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
want, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.--Name, first, the
DISBASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
aocepted term for the same disease. Examples: Cere-
brospingiifever (the only definite synonym is “Epidemic
cerebrosfiinal meningitis”); Diphtheriz (avoid use of
“Croup’}; Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Twuberculosis of lungs,
.meninges, peritonaeum, etc., Carcinoma, Sorcoma, etc. of
..................... {name origin; "‘Cancer'’ is less definite; avoid

.
»
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use of “Tumor’" for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contnbutoty (secondary
or mtercurrent) affection fieed not be stated unless im-
portant,  Example: Measles (disease causing’ death),
29 ds.;gﬁronckapncumania (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asihmm " Anaemia’ (merely symptomatlc) ‘Atrophy,”
“Collapse," “Coma,"” “Convulsxons " “Debility)’ (“Cony
genital,” “Senile,” etc,), 'Dropsy,”’ “Exhaustxon," “Heart’
faiture,” ‘“‘Haemorrhage,” ‘' Fnanition,” "Marasm_us," “01d
age,’ Q"Shock " "Uraem;a " “Weakness,” ett., when a
definite® Jdisease can 'be ascertained as the cause. Always
qualify ¥ all discases resulting from childbirth or mis-
carriage, gas “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” etc. _State cause for which surgical operation
wasIundertaken.' "For VIOLENT DEATHS statc MEANS OF
INJURY ‘and ; qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, {or as1probably such, il impossible to determine
definitely. " Examples: Accidental drowning; Struck by
mz’lway‘!rain—-accident Revolver wound of head——horﬂicide,
Powonedfby carbolic ecid—probably suicide. The n;n.ure
of the :n]ury,?as fracture of skull, and consequences {e. g.,
scpszs,‘;tetauus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclaturg of the
American Medical Association.)




