rtant.

18 Yoy LMmpo.

PHYSICIANS sheuld siate

d. Exaoctstatement of QCCUPATION

10

AGE should be stated EXACTLY.

N. B.~Every item of information should be carefully aopplied.

PLACE OF DEATH

County.

Township

Reglatration Distric

Primary Reglatratlo
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74

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

27934

L Y § /5 — " Flte No
e -‘-r:gr- .. Registered No ? 9 8 9

{If death oxcurred in a
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give its NAME instead
of street and number)
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PERQONAL AND STATISTICAL PARTICULARS

/// MEDICAL CERTIFICATE OF DEATH i
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8E COLOR OR RACE | manmien . DATE OF DEATH
- P © WIDOWED . 5 aZ 13“..“, 191 .....
?I’;’?:;Olnfsv:;‘d) T L {n . f\[b(ﬂﬂdl? W {Day} {Year)
I HEREBY CERTIFY, tlmt I attended deceaseg from

DATE OF BIRTH W XJ /?/i

({Mounth) {Dar} {Year)
AGE . S | 1rLEBB than
2 5._._ '—? I day.,...r:h;l.
o yrs mos... 5. tds, | @F—..mif.
OCCUPATION ,; i
(a) Trade, professlon or P
particular kind of work ol - DR APRL RO 30
(b) Genera! nature of industry. , "

_ _ 4 L1912/, to. ._.%&5.”, 191%,
thatnastsawh,&:__ahveon ..... Q.U 2.2 1912
and that death occurred, on the date stated above, at. ol {7 m

The CAUSE OF DEATH /Zs as_f : .
I/L( a_,

business, or establishment in , =
which employed (or employer) o :

/C/

BIRTHPLACE .t '

(City or lown, * : -t [

State orforeign country? M . e I3
L = N .

{Duration)_...._.....

X,

Cd'l'ntributory

P
THE:ABOVE 18 TRUE TO THE BEST OF

(Informnnt)

NAME OF ’ B
FATHER Rl ¥ y o .(9:'9" il
N
R LA
BIRTHPLAGE : {8t N
@ | oF FaTHER - . -(Blgnad)
5 LGty or town, State or {§feign mun!fy 2 191, {}( (Address)
« MAIDEN NAME A ” *5tate the Disease Causing Death, or, in deaths from Vielent Camses, state
a | OF MOTHER P . (1) Beass of Infory; and (2) whother Acclental, Suicidal, st Hemicidal,
YLENGTH OF REBIDENGCE (For MHOSMTALS., INSTITUTIONS, TRANSIENTS, OR
i ace REciar namners)
H At place . ’ In the
(City or town, Siate or fareign cnnntry_). of death. ¥rs, mos ds. Btate yrs mos ds.

Where was disease contracted
If not atplace of death?

. Former or
usudl residence

CAUSEOF DEATH in plain terms, so that it may be properly olaasif
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Ravised Ungd States Stand’ard Certificate
..}, of Death . =
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Statementgt oocnpatlon.—Premse statement of oc-
cupation is very 'lmportant, 8o thaf-the reldtive health-
fulness of varjoug pussuits can be‘known. “The question
applies to each “afid severy person, lrrespectlve of Age.
For many occupatlonﬁ single word or term on the first
tine will be sufficieht, 'Y - Farmer or Planter, Physician,
Compaositor, Architect, d.ocomotwe engineer, Cibil engineer,
Siationary _ﬁrematg,. etc.. %2 But in many wses, espemally,m
industrial emplqymenfs, it is nmecessary to know (a) the
kind of work ap_;?al {(b) the nattire of the business or
industry, and % E‘%qrefozr&n addltlonal line is provided for

- \-

the latter stat should be usgd only when needed.
As examples: (&) Spinner, (b) Cottgn mill;"{a) Salesman,
() Grocery; (a)) areman, (b) Aummobdc factory. The
material worlhd @n’ pay form part “of the-Second state-
ment., Never returei "Laborer,”” “Foreman,” '"Manager,"
“Dealer,” etc },w’thou ore precise specification, as Day
laborer, Farm hborar. aborer—Coal mine, etc. Women
at home, who ngfaged m the duties of the household
only (not pald::zlukeﬁs who receive a definite salary),
may be entered g2 Ha;ugmfs, Housework, or A1 home, and
c.hlldrcn not ga@fully’émploycd as At school or Al home.
Care should be eport spemﬁcally the occupations
of persons engaged m.a} mestic service for wages, as Ser-
vans, Cook, Hou{ maify etc. If the occupation has been
changed or giveff ugf opr account of the DISEASE CAUSING
DRATH, state occ}lpatmn at beginning of illness. If re-
tired from busifiess, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pﬂmary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumenia; Bronchopneumonic (‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc,, Carcinoma, Sarcoma, eté., of
........................ {natne origin; "Cancer” is less definite; avoid

.

4
.
F Y

-..)_ \X ‘.T\.‘ X2

? ) ,/“'.
.
r&‘ / -7 ,.o’. ,- < -

use of L, “Tathor®’ for mahgnant neop!asms), Measles;
Whaopmg &lgh Chronic..z-alwlar hcmy duaass, Chronic
tmtersunpl m!;bhfms, “e,tc,.- The contribiitory - (aecondary

or mtpl‘current) affecffon”feed ot be stated unless im- _

nt- Exampl,eu Meéasles (disease causing death),
rﬁ{ h meumonia (secodary),” 10 ds. Never
repor'tv-'m oms .or-fteffmnal _conditions, such as
4 sthen o ‘Q\naemla."(\'@rely symptomauc) “Atrophy,”
"Col[a.pse "“"Coma Y “C&wu.l_pions," “Debility"” ("'Con-
genital,” "S&nle. gte.), “Drpps_zy " “Exhaustion,” '‘Heart
failure,” "Haemdr;hage.a- mtlon " “Marasmus,” “Old
age,” “Shoék”" “Wraem, eakness, ete., when a
definite dxqcase cafrbe ﬁertam:;l as the cause. Alwaya
qualify all¢dls§asg fc Emg rom chlldbn-th or mis-
carriage, as ‘'PUBREERA seplichaemia,” ‘'PUERPERAL,
peritonitis,” etc. State cause for which surgical operatxog
was undertaken, For VIOLENT DEATHS state };EANS:/OF
INJURY and qualify as ACCIDENTAL, SUICIDAY; of Homt-
CIDAL, or as probably such, if impossible to “dgt termine
definitely. Examples: Accidenial drowning;, Spruchk by
railway train—accident; Revolver wound of hcad——}tbmwi&
Poisoned by carbolic acid—probably suicide. The natufe
of the injury, as fracture of skull, and conseqqpnces {e. g
sepsis, letanus) may be stated under the head of S Cons
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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