tant.

1mpor

AGE ahould be siated EXAGCYLY. PHYSICIANS should staio

Hed.
» 8¢ that it may be properly clossified. Exnot statement of OCCUPATION s very

-

¥ supp

N. B.—Every item of Information should be oareinil
CAUSE OF DEATI in plain terma

1 PLACE OF DEATH

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

OR DIVORCED

UMY oottt citecee s te e e oo mece s amrater s pr e e s s s s 16 ot 39
TOWRBRID ettt s g Roqmréuon DHatrict No.......... 791 File No. .o
or
R 13 T PSP PP Pri.mnry R.ql-lratlon Dlatrict No“‘.T.OOS Registored No. 4 2 2 2
or , .
City K7 o &AL .. (NO. éﬁé ?' ......St.:........l./..\...Ward) hgﬁ“if‘;”’fmﬁ:
Qp( M W 32 give its NAME fnstead
ZFULL NAME _ of street and number.}
PERSONAL AND STATISTICAL PARTiCULARS . @( MEDICAL CERTIFICATE OF DEATH
3 gEX 4 COLOR OR RACE | °3iNGLE . 16 DATE OF DEATH )
WIDOWED }a, AN tp/" - 02 J’
anth) (Dayy (‘l’en)

hil

(Write the wwrd)

6 DATE OF BIRTH

a?d‘” M/

{Day) (Year)
7 AGE It LESS than
v ; { 1 day...-.-. hra

- J_ yr-.é mctg.ff/dl. or.....min.?

8 OCCUPATION
{a) Trade, profassion, or
particular

(b) General nature of industry
business or sstablishment in
which employed {or employer) ......

A’

ind of work...........n... 0L ¥k

9 BIRTHPLACE
{City or town,
State or Foreign country)}

Ww

10 NAME OF
FATHER M
11 BIRTHPLACE f

OF FATHER

PARENTS

A

I HEREBY CERTIFY, that I aunnded decenncd irom

IW YLD 1016.... to...2 / 191,
i

that I last saw h&%. . __.alive on.. 191 ‘
and that death ec:urrad on the date stated nhovo. at..

£,

The CA OF DEATH* was ag follows:

(Bigned)..«<™.....

! #Starethe Dinenno Cauaing Daath, o, in deaths from Violant Causes, sate |
{1) Means of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

(City or town, State or foreign country) ’&Mﬂ W
12 MAIDEN NAME

OF MOTHER )7 4{
13 BIRTHPLACE
OF MOTHER
(City ot town, State or forsign comntry) &V’MW

P7A
14 THE ABOVE IS TRUE TO THE BEST O MY KNOWLEDGE

(Informant) ..

{Address)... é 2 @‘ ?0

18 LENGTH OF RESIDENCE (For Honpitals, Instituticna, Transients,
or Racent Rasidents)

In the
Btato.....Fri....eee IO Bareceaerra ds.

At pluco
of death.......yrs......... - T.Y . ds.

Where was dissase cnnlractad |
i not at place of death?.. ——

Former or -’
usual residenca..... e

18 PLACE BURIAL OR REMOVAL D BURIAL é
LA s A2 o b

ADDRESS

2.9':-{

coel o

20 UNDERTAKER
2P Pag ehoilns,
(7




e F

W

Revised United States Stahdard Certificate
of Death

[Approved by U. 8. Census and.American Public Health
: Assoclatlon 1

B

Statement of occup’ation.—Precisa statement of
occupation is very 1mp0rtant so that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work-and also
(5) the nature of the bitsiness or industry, and there-:
fore an additional lmed is provided for the latter
statement: -it sHould” be used only when nesded..
As examples: () Spinner, (b) Collon mill; (a) Sales-
man, (b) Groeery; (¢} Foreman, (b) Automobile factory.
Tho material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Dey laborer, Farm laborer, Laborer— |
Coal mine, ote. Women at home, who are-engaged
in the duties of the household ounly (not paid House- -
keepers who receive a definite salary), may be enteréd
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report specifically the oecu-
pations of - .pérsons engaged in domestic serviee for .
wagos, as Servanf, Cook, Housemazd eote. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
foct may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon ‘whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DPEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotid fever (never report

T
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 peritonilis,

. probably suicide.

¢

':Typhoid pneumonis’’); Lebar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, ete.,
Carcinoma, Sarcoma, ete., of . T (name
origin; “Cancer’ is less deﬁmte a.vmd use of “Tumor

for malignant neoplasms); Measles; Whoopmg cough
Chronic valvular heart disease; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease edusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility” (*‘Congenital,” ‘‘Senile,” ete.), “Dropsy,”

“Exhaustion,’”” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld -age,” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” "etc., when a definite

disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “'PUERPERAL seplichaemie,” "PUERPERAL
ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-

| CIDAL, OR HOMICIDAL, or a8 probably such, if impos-

sible to determine definitely. Examples: Accidenial
drowning; Struck by ratlway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
The 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 Committée on Nomen-
clature of the American Medical Assoeiation.).



