PHYSICIANS should state

AGE should be stated EXACTLY,

¥ supplied.
»80 thai it may be properly clnssified. Exnaot statement of OCCUPATION is very important.

N, B.—Every item of informaiion should be sarefull
CAUSE OF DEATU in plain torms

1 PLACE OF DEATH

AN

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" {Maath)

i CERTIFICATE OF DEATH
COUNLY oot e st e set e csanr e s arr e
= 23131
T OWRBEID. .o irieeriieiieiieiaee e snr e ane s b saas s ran Ragistration Diatrict Na........ooe File No. iy
or .03 | 6011
Village .. Primary Registration Djstrict No. .......ecome..... Registsred No, ..
o é/ & - ﬂ [f death occurred in
a
City......h7% N4 B "3 ; e ~Ward) Bospital of Institution,
7/ E /-V /g ZZ - give its NAME Instead
2FULL NAME M‘, of street and numbc_t.]
PE_RSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3seEx 4 GOLOR OR RACE | CSNGLE 18 DATE OF DEATH
. - \ WIDOWED ’ = 1 <
orowvoreen A A6 F e,
Wale | wf.& T e | o1
6 DATE OF BIRT;I” ’ 17 1 HEREB CERTIFY, that I attendod deceased from
bc- / é)d" : I 1-3 T TS 181,

7 AGE .

X ! day.....hrs.
yr- . moa.. da. or.,....min.?

If LESS than!

that I last saw h,

8 OCCUPATION
(a) T'rade, pr

(b) Genaral'nature of industry
business, or establishmant in
which employved (or amployer)

otomsion, or gz,,w ggw,@ ................

particular kind of work..

g

Lol

S BIATHPLACE
(City or town,

State or foragn country)

s

uration)... e - 7" TORRRNY I

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

/n)f/b/':/wwam

{City or town, State or forexgn courtry}

PARENTS

12 MAIDEN NAME
OF MOTHER

CONTRIBUTORY. /7 X
(Secandary}

(Bigned}...

*Statu the Diseass Causing Death, or, in ﬁl}n from Violent Causes, state
{1) Means of Injury; and (2) whether Accld-nt.l Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

(City oz town, State or forcign country) }? f

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
or Recent Realdants)

14 THE ABOVE IS TRUE TO THE BEGT OF MY OWLEDGE

Vo, 700 N

At place - In the .
of death.......¥yT8.0nnene mes........ dg, State........ 2 - TR . 7. 7. SESUUR ds.
Where was dineaso contractsd

if not at place of deathP ...t et see e e ear e s e

Former or
usual residenca...

(Informant)
(Addrena)-..............‘.?2.‘..{2.... gorrtoTre SR
Y e o 231 Y0, £, S

- 2565 OF BUHIAL?EMOVAL

TE OF BUHIA;(
e o é
| 20 uno:n'rnn

Ftrond Tk 3576 Y 15




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assolation.] ° o
2

’

ot -

L] " _("

Statement of occupation.—Precise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits ean 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, Locomotive
engineer, Civil engineer,- Szatwnary _ﬁ-reman, ete. 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 there-
fore an additional line is provided for the latter
statement; it should be used only “when . needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobiléfactory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” *“Dealer,” etc.,, without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers ywho receive a definite salary), may be entered
as Housewtje, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should b3 taken to report specifically the oeccu-
pations of "pefsons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has besn changed or given up on account
of the DISEASE CAUSING DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE -cavsiNG pEATH (the primary affection
with respect tojtime and eausation), using always the
same accepted éerm for the same disease. Examples:
Cerebrospinegl- fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*'Puneumonia;” unqualified, is 1ndeﬁn1te),
Tuberculosis of lungs, meninges, perttonaeum, ete.,

.Carcmoma, Sarcoma, etq., of . e . {nameo
origin; “‘Cancer” is less deﬁmta a.vmd use of “Tumor”
for mahgnaﬁt-ﬁeoplasms) Measles; Whooping cough;
Chronic valvulir S hetrt dzyease, Chromc tnlersiitial
nephritis, ote: . The contributory (secqudary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenta,”’ “Axiaemla." (mere]y symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” *Senile,” eta.), *Dropsy,”

"“Exhaustion,” “Heart failure,” “Haomorrhage,”
“Inanition,” *“Marasmus,” *“0ld age,” ‘‘Skock,”
“Uraemia,”” ‘‘Weakness,” ete., when a definite

disease can be ascerfained as the cause. Always
qualify all diseases resulting from childbirth or mis-

carriage, as “PuErreRaL seplichaemia,” “PULRPERAL”

perilonilis,'” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stote
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraeture of gkull, and consequences {(e. g., sepsis,.
telanus) may be stated under the head of *“Con-
tributory.”
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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