ST T

should be siated EXACTLY. PHYSICIANS shounld state

Ezact stntement of DOCCUPATION is vory important.

AGE
so thnt it may be properly clasaified.

o carefully supplied.

N. B.—Every itom of informniion shonld b

Registration District NG‘Q‘.J«S’

Primary Registration District Nc%[?%‘ " Registered Na. ....... a

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '
24066

File No....cc.ccoo v,

/ [if death occurred in a
Bl Ward) / fosgital or fostilation,
give Its RAME instcad
of street and nember.]

2FULL NAME

&

PERSONAL AND STATISTICAL F:K?‘fICULARS

I MEDICAL CERTIFICATE OF DEATH

5 g
3sex 4 coLon off Race Tmanmes ) A4z M 16 0aTE OF DEATH

% M-/L/ ' wmowz:;c oo . - 1 (0
OR DIVORCED i, 191,757
MVEJ Uhirrize the word) - Z By (Veus)
6 DATE OF BIRTH - . 17 1 HEREBY CERTIFY, that I auondm? deceased from
I8, PSR, Iggg L19).. ., to - [EPUTDURIRRIE | - I IR

(Month) . (Day) (Year) )

sthat Ilastsaw h.........alive of ey, 191, ey

cE | £ LESS thaxn) . N /;)
03 j . 1 day,....hra and that death cccurred, on the date stated abova, ﬂtdm

JUPLA " S SRR S UUTUSU, OB dg, | PP min.? The CAUS

8 OCCUPATION
{a) Trades, profasston, or

F DEATHY* was ap follows:

particular kind of work.... ... e s

{(b) Ganeral naturas of industry
business or establishment in
which employed {or employer) ...

9 BIRTHPLACE
City or town,
State or forsgn eountry)

10 NAME OF
FATHER

Woosld Fornas-

Y.

SRR § » THPeT PO IRV Cruu R Y

CONTRIBUTORY ...cococvrinrvrrsscissssosrireemerrerssssrossfoeeseseeesr ¥
{Secondary)

O P SR 1o

11 BIRTHPLACE
OF FATHER
{City or town, State or foreiyn country)

/”(frfw//d«-.,

12 MAIDEN NAME
OF MOTHER

PARENTS

Aj/)vu.) /d‘bﬂ"-(jil

el g, 191 5 (Addrc-n).....

UState the Dinanse Cauning Death, o, in deaths from Violont Causes, sate
" (1) Means of Injury; and {2) whetha Accidental, Buicidal or Homicidal,

il

13 BIRTHPLACE
OF MOTHER

14 THE ABOVE IS TRUE TO THE BEST OF MY KN WLEDGE

(Informant) ...

. - 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
}\/ / or Recent Residents)
(City or town, State or foreign country e -:w\“ﬁl place In the

af death........ VP8 IO Beeen. .. ds.

. Where was diseass contracted
1f not at place of doath?....'.

Former or
usual resid

1 CE OF EURIAL'OH REMOVAL BUR!AL

CAUSE OF DEATH in plain terms,

Yl - /6 191...(9




Rewsed United States Standard Certmcate

< < of Death -
[Approved by, U 8. Censug and American Public Health,
- 7 Assoclation.] . | 1 )
4 . s ' TN
; . hadt T P
+, o L
3 A R &
&,

»‘-Statement of occupatlon.-Premse statement of
occupatlon 13\very 1mporta.nt so that the relative
llealt.hfulness of Yarious "pursuits éan be known. The
questlon applies+to ea.ch‘and every person, irrespective
of age For many occupatlons a smgle word or term
on the first line.will,be sufficient,,e. g., Farmer or
Planter, Phystcmn, Compasztar Archztect Locomotive
engineer, Civil engineer, Statwnary fireman, ste. But

15va

in many cases; especially in industrial employmants,‘;-
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 luLe. is provided for the latter
statement; it should be used only when needed.

As examples: .(a) Spmn?ar, ()] Cotton mzu l(a) Sales--

man, (b) Grocery; (a) F?reman, (b)sAutomobtle Jactory.
The material worked o' may form part of the second
statement. Never return “Laborer,” “Fdéreman,"
*Manager,” ‘“‘Dealer,” etc., without more precise
specification, asa Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Heouse-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed as At school or At homs.
Care should betaken to report specxﬁcaﬂy the oceu-

pations of persons engaged in domest.lc service for .

wages, as Servanl, Cook, Housemmd ote. If, the
oeoupation has been changed or given up on account
of the DISEASE CAUSING DEATH,,StatB occupation at
beginning of illness. If retlred from business, that
fact may be indieated thus: "Farmer (retired, 6 yrs.)
For persons who have no’ occupation whatever,
write None. . —

Statement” of cause of death.—Name, first,
the DIBEAB‘.'E,CAUSING DEATH (the pnmary affection

_ with respect'to;tlme and causation), using always the

same aecepted term for the same disease. Examples:
Cerebrospinal fever. (the only definite synonym’ is
“Epidemic e¢erebrospinal meningitis”); Diphtheria
{avoid use of “Croup") Typhoid fever (never report

‘o
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- 29 ds.y Branc}wpneumoma (secondary),\w ds.
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“*Typhoid pneumoma.") Lobar pncumoma, Broncho-
preumonia ("'Pneumoma " unqua,hﬁed" is indefinite);
Tuberculosis™of lungs, meninges, pentanaeum, ete.,
Carcmama, Sarcoma, ete:, of . £ (name
origin; “Cancér” is less daﬁmte, a.vmd use of "Tumor"
for mallgna.nt neoplasms) Measles; Wﬂoopmg cough;
C'hromc; valvular - “he rt disease; .Chromc inlerstitial
nephmtzs, etg The et(tnbutory (seconda.ry or in-
tercurrent) a.ﬂ'ect.lon need pot-be stated unless im-
portant? Emmpler Measla%f(/ disease cauamg death),
E Never
roport‘mere __sym fms 91' te’rmmal conditions, such
as '“‘Asthenia,” “Anaenﬁa.”" (merely syraptomatie),

“Atroph'y ” “Colla.pse “Coma,” “Convulsions,”
“Deblhtry” {“*Congénital;” “Semle, ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” ‘Shock,”
<7 “Uraemia,” “Weak_ness " ete., when a definite

disease can be ascértained as the ecause. Alwa.ys
qualify all diseases, resulting from childbirth or ‘mis-
earriage, as “PUEBPERAL seplichaemia,” 'PUERPERAL
peritonitis,” ete.‘,
a.tmn was  undertaken,

MEANS OF INJORY and qualify as ACCIDENTAL, 8UI-

_ | CIDAL; OR HOMICIDAL, or 48 probably such, 1f impos-
- gible to determme ‘definitely, Examples: Acczdental ‘

drowning; Struck by railway irain—accident; Revoluer
wound of head—homicide; Poisoned by carbolic aczd—-
probably suicide;, The nature of the injury, as
fracture of sku]l‘ and consequences (e. g., sepsts,

Btate cause for which surgieal oper:,
For vIOLENT DEATHS stato

tetanus) may be' stated under the head of “Con-,,

tributory.” (Recommendations on
cause of death approved by Committee on Nomen-

“clature of the American Medlcal Association.).
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