Y AR L 0. B BurREANA R, YYALAL UVINK AATAINE AIVEA— AL A 0 D NI AINILDINL BRVELOGUIVLY B

N. B.—Evory item of information should be carefully supplied. AGE sghould be atated EXAGTLY.

PHYSICIANS should statn

so that it may be properly cloasified. Exaot siatement of OCCUPATION is vory importani.

1 PLACE OF DEATH

To‘rn.lhip Reglairation District Now.oinoiag..
or
ViLlAgGE ..o e e

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

: 7oL 12479
v, 2886
oy

give its NAME instead.
of street and oumber.

[
PERSONAL AND S:\fATISTICAL PARTICULARS

<"

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

) ele

16 DATE OF DEATH

TNarhr /T L

(Mmd\) (Dly) ____________

D eINGLE ~
MARRIED
wWioowen

" OR DIVORCED
{ H'rite the word) - .

L8 7).

6 DATE OF BIRTH

17

I HEREBY CERTIFY, that I attended dsceased Z:im

Io‘;’—??h% 77 1o

. 191.}

(b) Ganeral nature of industry
business, or establishment in
which employed (or ampleyer) ... il

TDavy | (Ve
7 AGE If LEBS than
1 day.......hrm,
OF.... min,?
8 OCCUPATION
{a} Trade, profassion, or @ I
particular kind of Work ...t L T R e B

9 BIRTHPLACE
ity or town,

State or foreign country)

10 NAME OF ' . Secondary
58 Dwah e Rt ]
11 BIRTHﬁé ‘ : .
—_ . OF FATMHER
{City of town, State or foram Wﬁ

PARENTS

*State the Dissase C-nninq Daath, or, in deaths from Violefit Causes, gate
(1) Maans of Injury: and (2) whether Accidentsl, Buicidal or Homicidal.

NS, gaf,,,,(/\/ 1

13 BIRTHPLACE
OF MOTHER
(City or Iown State or foreign country)

@MM

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

or Rocent Residonts)
At placas'- Int
S!n!jayrs ........... mos..........ds.

ot Seat Tyrencmon/dbds.

14 THE ACB%

(Informant) ......cccvrerrrnnrand

t Where was diseane contrlctnd
if not at place of death?.
Former or 3 w‘ 77
usual residence...

S

CAUSE OF DEATH in plain torma,

. CE OF BURI é REMOVAL

23y f




Revised United States Standard Certificate
* of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Procise statoment of
oceupation is véry important; so that the relative
healthfulness of various pursuits can be known. The
question applies to each and BVEry person, irrespective
of age. For many oceupations a single word or term
on the first lire will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Focomotive
engineer, Civil enginecr, Stationary fireman, ote. But

in many ecases, especially in industrial employments,
it is necossary to know (e} the kind of work and also .

(b} the nature of the business or industry, and there-

fore an additional line is provided for the latter

statement; itb_should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) G’rocm_"f; (a) Foreman, (b) Automobile faclory: *

The material worked on may form part of the second
sta,tq;;]_qnt,a Never' raturn “‘Laborer,” “Foreman,”

“Mandget)” “'Dealer,” cete., without more precise *
specifieation, as Day laborer, Farm laborer, Laborer—- |

Coal mine, ote. Women at home, who are engaged .

" in the dutids 3f the household only (not paid House-

keepersgwho feceive a definite salary), may be entered

"as Hodsgy:zi@,; Housework, or At home, and children,

not gainfully employed, as At school or Aj home.

Care shoéuld.be taken to repért specifically the oceit-

pations 'of persons engaged in domestie service for

wages, ag Servant, Cook, Housemaid, eote. If the

oceupation has béen changed or given up on aceount
of the pisEAsE causing DEATH, staté oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None. :
Statement of cause _of. death.—Name, first,
the DISEASE cavusiNG DEaTH (the primary affection
with respect to time and causation), using always the
. same accepted term for the same disease, Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemie earebrospinal meningitis); Diphtheria

(avoid use of “Croup”}; I'yphoid fever (never report

JUNPE.

B T

T e g, v e g, Y e,

e

.
T Bkt e

[,

[

1)
“Typhoid pneumonia'); Lobar preumonta; Broncho-
preumonia (“Pneumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, peritonacum, eote.,
Carcinoma, Saercomd, ete., of il (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; - Whooping cough;
Chronic valvular heart disease; Chronic interstitiql
nephritis, ete. The ‘contrihutory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
réport mere symptoms or terminal conditions, suechi,
as ‘““Asthenie,”’ “Anaemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” “Senile,"” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,””  “Shoek,”
“Uraemis,” “Weakness,” etc., ' when a - definite
disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL '

" peritonitis,”’ ete. State cause for which surgieal oper-

ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos_-
sible to determine definitely. Examples: Accidental
drowning; Struek by railway trein—accident; Revolper
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. 'Tha nature of the injury, as
fracture "of ’skull, and consequences ({o. g., sepsis,
tefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-"*
clature of the American Medical - Association.)




