PHYSICIANS should atnte

Exnct statement of OCCUPATION is very important.

formation should be carefully supplied. AGE should ho stated EXAGCTLY.
so that it may bo properly olausified.

CAUSE OF DEATH in plain terms,

N. B.—Every ilemm of in

1 PLACE OF DEATH

County .U+

Township...

or I
Villago'..,%‘ oy P o B

or

Registration Diatrict Noéy/

Primary Registration District No#ﬁ‘&\{-

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

22580
.l’f"

Registered No. e

Fila No.

_ [M.death occerred in a
Bospital or instilution,
give its NAME instead
of sireet and aumber.|

PERSONAL AND STATISTICAL PARTICULARS ..

MEDICAL CERTIFICATE OF DEATH .

gk

FeinoLe -
MARRIED SR

3 SEX 4 COLOR OR RACE
. T wipowep N

lﬁ DATE OF DEATH
] T T e

k..

{Day) (Year)

"y ‘ . 1" oRr owoncED .
Zf@& &M . __(Write the word)

6 DATE OF BIRTH
!Y) (ch

7 AGE ;- : I LESS than

g T das b

I HEREé(CERTIFY that l attandad deceased from

. e, -
-and that death qccurred.' on fhe ‘date stated above, at.

'The CAUSE OF DEATH* was as followa:

yra/a_ ﬁopl‘ds? or...min.? -
8 OCCUPATION

{a) Trade, profeasion, orM
particular kind of work M z
(b} General natura of industry

husiness or establishment in
which employad (or employer

9 BIRTHPLACE

(City or town, U
State or forcign count .
10 NAME or MWW [] .

11 BIRTHPLACE
OF FATHER
(City or town, State or, fordign country)

FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

vémwwinawnrwﬂ-/5’

Sw=YTH.. /d TOOD. .

lﬁ»Qw &m;%@@%a

R L=yt —
/17 191&‘ (Addresa ﬂf-a{a j‘”ﬁ

*Ziate the Disease Causing Death, or, in deaths from Violent Caupes, state
(1) Means of Injury: and (2) whether Accldantnl Buicidal or Homicidal.

13 BIRTHPLACE

OF MOTHE
City or to te o or

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Reaidents)

At place

of death........ [ 2 I mos.........ds.

Where was diseans cuntrnchd
if not at place of death?...

Former or
usual residenca...

156

t 19 PLACE OF ?URIAL OB,REMOVAU

mafjg,ul}m mg}yﬂ

i UN%’L/

Registrar




—_—

J/E‘.f
Revised United States Standgrd Certificate

e A
i % of Death
%ro b3 U. 8. Census and Americ? Public Han]th}/;
Z Assoclation] j
e:a of oc%ion.—Preq;sZ stat(c?gzent of oc-

cupatlon ﬁ imp t, so that the relative -health-
fulness gfiva ‘Els pursu}é fan be known. Tl;e“’questlon
applies "to each and eVery person, 1rrespect1ve of agef?
For mary occupations afglngle word or term on the first
line will be sufficient, e. gi, Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil cngmcerg
Stationary fireman, etc. But in many cases, especially In
industrial employments, jf is necessary to knof (a) tHe
kind of work and alst'{§) the nature of the %mess or
industry, and therefore an addltlonal lme is pfovided for
the Iatter statement; it should be used only when needed.
As examples: (z) Spinner; (b) Colion mill; (a)qé‘alesman,
(b) Grocery; (a) Foremm- (b) Automobile fagdry. The
material worked on mdy ‘form part of the segofid state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise spemﬁcatlon. Day
laborer, Farm laborer, Laborer——Coal mine, etc “;;'omen
at home, who are engage'd in the duties of thﬁ‘]ﬁusehold
only (not paid Housekeepers who receive a defifiife salary),
may be entered as Hamc-unfe, Housework, or At,lomc. and
children, not gainfully erﬁp[oyed as At school o1, At home.
Care should be taken to report specifically theoccupatmns
of persons engaged in domhestic service for wagés; a.sScrv-
ant, Cook, Housemaid, etc. If the oc pat:on haé been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmﬁng of 11|n3‘.ga If re-
tired from business, that fact may .be inditated thus:
Farmer (retired, 8 yrs.) For persons'who have no occu-
pation whatever, write None. e~ -

Statement of cause of death.—Name,s ﬁrst, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using alwaysy the same
accepted term for the same disease. Exampim Cere-
brospinal fever (the only definite synonym is {Epidemic
cerebrospinal meningitis”); Diphthéfa (avold use of
“Croup™); Typhoid fever (never report “Typhoid pngu-
monia”); Lobar pneumonia; Bronchopmeumonic ("}‘neu-
monia,"” unqualified, is indefinite); I;zjbcrculasis of !
meninges, peritongeum, etc., Carcinohia, Sarcamy, ett!, of

... {name origin; “Cancer” is less definite; avoid
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use of .‘;'Tumor" for malignant neoplasms); Measles;
Wheoping cough; Chronic valvular heart disease; Chronic
interslitial nephritis, etc. The contributory (secondary
~ or ifitgréfrrent) affection need not be stated unless im-
porta %%Example Measles (disease causing death),

#29 ds ronchopnenumonia  (secondary), 10 ds. Never

(%;Pgrt sfiere symptoms or terminal conditions, such as .

'stkensh,”, ' Anaemia' (merely symptomatic),' Atrophy,"
#Collapsé " “Coma," “Convulsions,” “Debility” (*Con-
mtal '* “Senile,” etc.), "*Dropsy,” “Exhaustion,” “Heart
llul} ,"*""Haemorrhage,” *Inanition,” *“Marasmus,” "Old
W!Shock,” '“Uraemia,” “Weakness,"” etc., when a
definite disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis-
carnage, as “PuERPERAL seplickaemia,”" ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury; as fracture of skull, and consequences {e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory;’}’ (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American‘Medical Association.)



