BRAFALIANE SN A A M1 RO A R ALVARIYVAAAINELSIND INFLLOIZNLY

PHYSICIANS phould staie
UPATION is very important.

AGE should be stated EXACTLY.

¥ supplied.
oy be properly olassified. Exnot statementof OCC

N. B.—-Evory item of informa{lon shonld be carefnll
CAUSE OF DEATH in plain terms, so that it m

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

COMNEY i e e s saen s ppesnns

Townahip....
or

Village .. A< S f i,

.............................. Registration District No...

MISSOURI STATE BOARD OF HEALTH |

CERTIFICATE OF DEATH

791 - 12853

s 008 w3289

{1f death occurred tn 2

ClitdenAT Y0 AT Weard) hospital or iInstitution,
give its NABE fnstead
....... of street and nomber,]
PERSONAL AND STATISTICAL PARTICULARS 2~~~ MEDICAL CERTIFICATE OF DEATH

baincLE

EX 4 coL Rgce | POINGLE 16 DATE OF DEATH ‘
7 . WIDOWED . t a’/ J‘S" ‘6
. St OR DIVOGACED L1914

€. 1 (rite the w ris (Month) (Da:r) {Year)

Ld

N 17 EREB ERTIFY, that I attendgd dece. d from
I X ................... 603 éﬂu 915 Yoo Toxz...,

(Menth)} (Day) ' (Year)

7 AGE

that I last naw Mliva ‘"W""' M, '2 ........ o 19!6 *

If LESS than

1 day,.....hrs.[ and that death occurred, on the date stated abovae. at&ﬂs“hﬂ
; ? YT /a mon. ; ds.

The CAUSE OF DEATH* wan an follows:

B OCCUPATION
{a)} Trade, profossion, or

particular kind of work...... S0 T7) N EE R

{b) General'nature of indusiry
husiness, or astablishment in
which employed (or emplayer)

9 BIRTHPLACE
ity or town,
State or foreign country)

... {Duration). ser=ryre....
L]

10 NAME OF 7T
FATHER \f/

11 BIRTHPLACE
Of FATHER

@:-J -W/ CONTRIBUTORY .. W
.A/% ‘W - (Durnlion)..............yrn..............

{City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS

Y. 3

Y

N . b . / .
o (Address).. .200 ‘—%
w f 4 W‘—’ State the Disease Causing Death, o, in deaths from Violant Caugon, sta:

{1) Muann of Injury: and {2} whether Accid.n!nl Suicidal or Homicidal.,

13 BIRTHPLACE
OF MOTHER

1BLENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaionts,
or Recont Residenta)
City or town, State or foreign country) M At place In the

14 THE ABOVE ISFAHIE TO THE BEST_OF MY ANO

{Informant)} .

of doath........ £ 3 TS . 1. TN da, Btate....yrf....... Mos.........dis,

Whaoro woas disease nontrncled
if not at place of death .-

Formar or
asual reaidance...

15

Fﬂed....‘........

%{(@;zgm%

m.n;z% uqf l AEDnEss ﬁ;/ 7/’%5 79(




2
Revised United States Standard Certificate
of Death -. <

J|Approved by U S Census and American Public Health
Association.] F

e

. .
- 1/- ’: o v

Statemeni of. occupatmn.——Precxsa statoment of -
occupation is very‘lmpclrrtant s0 hat the relative
healthfulness of various, ursults
questlon applies to ea.ch aud every person, u'respectwe
of age. For many occu’i)a.tlons & single word or term
on the first line will bel‘suﬁicmnt e. g, Farmer or
Planter, Physician, Composztor, Architect, L’acomotwe

engineer, Civil engineer. —§tgt1.qnary ﬁremcm, ete. Bl}t o

in many cases, especiflly in industrial employments;
it is necessary to kn (a) the kind of work and also
(b) the nature of the busmess or mdustry, and there-
fore an additional- lme is prov1ded for the latter
statement; it should” be used - only when needed.
As examples: (a)?Spmner {b) Cotlgp “mill;. (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobzle Sfactory.
The material Worked on'may form part -of. -t'lfe second
statement Nevér- return “Laborm‘," “Forema,n
“Marisiger,” “Dealer,” etc ., without more precise
specification, as DaJ laborer, Farm laborer, Laborer—
Coal mine, etat’ Women at home, who are engaged
in the duties of the hoﬁsehold only (not paid House-
keepers who recelve a definite salary), may be entered
as Housewife, Housework or At home, and children,
not gainfolly employed, as At school or At Eome.
Care should be tdken to report speeiﬁea.lly the decu-
pations of pefsons engaged in domestic “service for
wages, a3 Servani, Cook, Housemm,d etc 1t the
oceupation has bgsn changed or givén up on aceount
of the DISEASE CAUSING DEATH, state oecupatlon at
beginning of illness. If retired from business, _tha.t
fact may be indieated thus: Farmer (retired, 6.yrs.)
For persons who have noe occupation wha.tever,
write None, -
Statement of cause of death. —Na.ma ﬁrst
thé DISEABE CAUBING DEATHE (the p_rlma,ry affection
with respect to time and causation), using always the
same aceepted term for the same disease. Exa.mples.
Cerebrogspinal fever (the only definite synonym is
“Epidemic cerebrospmal meningitis”); Diphtheria

-

(avoid use of “Croup”); Typhoid fever (nover report,
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“Typhmd pneumoma.") Lobar prneumonia; Broncho-
pneumoma (“Pneumoma, unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sdrcoma, eté., of . e (NATOS
origin; "C&neer is less deﬁmte a.vmd use of “Tumor
for malignant’ neoplasms) f.Measles Whooping cough;
Chromc' valvilar’” heart,dlsease, Chronie interstitial
nephnt?;s, etc" The’ eoptnbutory (secondary or in-
l tercurrent) affecjnon need'-not -be gtated unless im-
portant. ‘Exa,mple.-,M edsles (dlsea’se causing death),
- 29 ds.; Bronchopneumomaa(secondaﬁ'y), 10 ds. Never
report mere; sympton_l_i_; or terminal conditions, such
‘ag” * Astheniia,” “Afigbmia” (merely symptomatic),
“Atrophy,” ‘“‘Collapse,” “Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “'Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” *“Haemorrhage,"
“Inanition,” *Marasmus,” “Old age,” “Shock,”
" “Uraemia,” “Weakness,” ete.,, when &  definite
« disease can be ascertained as the cause. Always
" qualify all diseases resulting from childbirth or mis-
{ carriage, as *‘PUBRPERAL septichaemia,” “PUERPERAL
* peritonilis,” ote. State cause for which surgical oper-
“.ation was undertaken, For vIOLENT DEATHE state
T MEANS OF INJURY and qualify as ACCIDENTAL, sUI-

_,'r._cmAL, OR HOMICIDAL, Or as probably such, if impos-

sible to determine definitely. Examples: Accidental
dro?.vning;_Struck by railway train—accident; Revolver
wound of. head—homicide; Poisoned by carbolic acid— -

7 probably suicide. The nature of the injury, as

M fracture of skull,- and consequences (e. g., sepsis,
" tetanus) “may be stated under the head of “Con-
tributory.” (Recommendations on statement of
‘cause of death approved by Committee on Nomen-
‘elature of the Ameriean Medical Assoeiation.).



