PHYSICIANS should state

ELACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
.. BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH -

40568
Registared No : ] -l 2 1 ‘{\"-

[If death occurred in a

hospital or tnstitution,
 give its NAHE fustead
of street and nmber]

' Ceunty, . i
. O
Township Reglstration District No File No
or m.,@fB*
Vlllaga Primary Reglstration District hﬂ e cereeaasssseens
otty é/" Xm : (NO-..._&K A = € st Ward)
FULL NAME QZ/ g adl

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION ie very importani.

8EX COLQR OR RACE | St g DATE OF DEATH ] &z’e_ 4
meds h»(hl 08 BwencED 3 ; L5 s
(Hrite dnwcni) (Month) - (Doy)  (Year)
DATE OF BIRTH ? ? I HEREBY CERTIFY, thatI attended deceased from
. . , 1822 , 191, to L191,
(Month) {Day} {Yeas) '
that I last saw b __alive on L)
AGE . If LEBS than &3
32 ? ? ! dey, ...Th;‘s and that death occurred, on the date stated above, atf40
. " or__.min
o= CAUSE OF DEATH* was as follows:

AGE should be atated EXACTLY.

QCCUPATION 7

(a) Trade, profession, or W
purticular kind of work

(b) General nature of industry,
business, or establishmant in
whlch employed (or employer)}

.”2! WM%OW‘O'Z"‘»—

97 N A A

nformantion should be carefully suppliod.

am O

CAUSE OF DEATH in plain tormwe, so that it may be propoerly classified.

Snrary

ATHPLAGE e h { o (Oyeption) - yet—_m
State orforeign country) 4 (6\‘?
’ 7 - Contrlbutory [#] /Mtvdm Oty
NAME OF ’ ' % : {8cconpam} 74 V4
FATHER CLUIDU\ {Ouratlon} ¥rs. mos ds
)}
o | SEiRIE fﬂ’m " WS v e
E {Gity o town, Stats or forcign country) bt v/ /y/? 8L, f/ {Address) St Al ZZ fmor e,
5 MAIDEN NAME «#iate the Disease or, in Heaths {&m Vi;hnt Causes, State
@ | OF MOTHER {1) Heans of Infury; and (2) g e vtieatal, Suiebisl, o e
LENGTH OF RESIDENCE (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLAGE RECENT RESIDENTS)
Gy woTHER j At place In the
(City ox town. State o loreiam countey) of death yre. mos ds. B8tate yrs mos ds.
’ Where was diseass contracted
THE!ABOVE 18 T%*E TO THE BES'T OF MY KNOWLEDGF T atolace of deat
Former or :
(Informant) usual residence M e Fooets, ot L A=
. z PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
ooness 03 Lemmwntntstly Jruat (Ut 5
7 m\_‘ MM el

if_lZ_mL&lf%%# é

UNI\féRTAKER ADDRESS

Snnxifacns s MJ‘A 33

DSy ST




Rewsed Ilmted States- Standard Certificate
of Daath

“~  lApproved by U, 8. Cepiua and Amurlcnn Publie Health
' Pﬁoe"@tw

N ] 3
Statement of oocupation.-—Precnse statement of og-
cupation is very important, so that the relative health-
fulness of various pursuits ca.n be known. The question
applies to each and every -person, _irrespective of age.
For many occupations a smgle word ot term on the first
line will be sufficient, e. g., Farmer or Planter, Physicion,
Compasitor, Archilect, Locomotive 'engineer, Civil engineer,
Stationary fireman, etc. But}in many cases, especially in
industrial employments, it is necessary to know {a) the
kind of work and also (b) the nature of the business or
industry, and therefore an agdditional line is prowded for
the latter statement; it should be used only when meeded.
As examples: (a) Spinner, (b) Coiton mili; (a) Sclgsman,
(6) Grocery; (a) Foreman, (b) Autoniabilc-factory The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Labarer—@’oal mine, etc. Womep
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a deﬁmte salary),
may be entered as Housewife, Housework, or At hgme, bnd:
children, not gainfully employed as Af school or At homé.

. Care should be taken to report specnﬁcal!y the occupations’
":of persons engaged in domestlc service for wages, as 'Ser-
- .vant, 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. 1f 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 thl_x: re-

. spect to time and causation), using a!waya the same
accepted term for the same disease. Examples' Cere-
_brospmal Sever (the only definite synonym is “Epldemtc
cerebrospinal meningitis”); Diphtheria (avoid - use’ of

] “Croup"), Typhoid fever (never report “Typhou:l pneu-
monia"); Lobar pneumonia; Bronchopneymenia. (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Iungs,

’

+  meninges, perilonaenm, ete., Carcinmoma, Sarcoma, etc., of
........................ (name origin; “Cancer" is less définite; avoid
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;;iuse of “Tumor” f{or malignant neoplasms); Measles;
Whooptng cough; Chronic valvulgr heart disease; Chronic

inlerstitial nephritis, etz The cdntributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal condmons, such as
“Asthenia,” *Anaemia" (merely aymntomatxc),"Atrophy "
“Collapse,” *'Coma," “Convulsions,” “Debility!" {“Con-
genital,” "“Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” ""Haemorrhage,” “Inanition,” “Marasmua " 40Id
age,” “Shock,” *Uraemia,” ‘“Weakness,” etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting frém childbirth or mis-

'carriage, as ""PUEBRFERAL septichaemia,” “PURRPERAL

peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT.DEATHS state MEANS OF
INJURY and qualify as Acérmperrar, smcn;:u. or HOMI-
CIDAL, Qr as probably 5u¢h, +4f impossible to determine
definitely. Examples: Acc;dmtql dfownmg, Sfrm:k by
roilway train—accident; Revdlver wound of hwd—hammdc,
Pmsoncd by carbolic’ cmd—probably sticide, ‘The nature
of the injury, as fracture of skuli, and- consequences (e. g,
sepsis, u:auus) may. be stated under the head of “Con-
tnbutory (Recommendatjons on ‘statement of cause of
death approved by Comrplttee on Nomem:lature of the
American Medical Assocmhon)




