AN R—IHIS I A FERMANENT RKECORD

stated EXACTLY.
Exact sintement of OCCUPATION is

very important.

PHIYSICIANS ahould siate

ied. AGE should be
operly classified.

hould be carefully suppl
ermn, 8o that i¢ any he pr

N. B.—Every itom of informntion »
CAUSE OF DEATN in plaint

1 %E OF DEATH _
County ....0... M\'I

Township, 2. 0 &0 T8 Y

or

e T

Registration Diatrict No...

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

S
J?zo

Fila No..oiicciveeireeeerrnns

Regllteradrl‘{o.

Village .ot e Primary Registration District No.
or ) -
X 11f death occurred in a.
o 1 2 TP (NO... eetvrry Hheggemneeentenian. hospital or Instdution,
) W give its NAME instead
2FULL NAM EO¥ g € of street and number.]
. 7/
. “PERSONAL AND STATISTICAL PARTIGULAF% o / MEDICAL CERTIFICATE OF DEATH
3 SEX 4 4 coLoR \ACE 5:'::;,‘:, % llti'm\j-'z- OF DEATH /.3 6
> WIDOWED M ._I] 4 " ( 4 ) 19
a1 | _CRrrite the werd) 1. (Monf) (Day) Veur)
6 DATE OF BIRTH f(/ 17 I HEREBEY CERTIFY, that ! attended deconsed from
7// ¢ 0 L 181, to., L1891,
(Dny) (Yem) . o
- that I lagt saw h... BT Of 181.......,
7 AGE ILLESS than _
1 day,.....hra| and that death occurred, on the date stated above, Aat..........i........ m.
/da. | OT.min?

‘?b

8 OCCUPATION j .
(a) Trade, profdssion, or
particular

{b) Genersal’ natu.re of 1ndustr7 .
business, or establishment in . - b
which employed (or employer)

kind o! work ..

8 BIRTHPLACE
(City or town,
State or Foreign country}

S v @o 770

o /QW - /OMM,

11 BIRTHPIJ\CE

OF FATHER
(City or town, State or loraun country)

QL » .

PARENTS

12 MAIDEN NAM
OF MOTHER

The CAUSE OF DEATH* was follows:

. (Duration)...
com-mnu'ronv : M
(Secondary)
............................ o {Duration).............

(Bigned).. M ¥ L LA FL...

- 191,

*State the Disease Causing Death, o, in deaths kom Violent Causges, state
(1) Meana of Injury; and (2) whaher Accidental, Suicidal or Homicida!,

13 BIRTHPLACE

OF MOTHER
(City or town, State or foreign country)

oo

14 THE ABOVEWZT OF MY KNOWLEDGE
(Informant) AT

18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
or Recent Reaidenta)

At place

of death........ b T mos........dm. - IMOA....... B

Where was diseage contracted
if not at placo of death?

Formar or
usual residence...................

(Addresa)... %/’—’9"“/ /? / F?

19 PL.ACE OF BURIAL EMOVAL DATE OPFBURIAL
15 - eee . Eo Jus|. W é 191.é
Flled A 0 L 10 s e i . 4" .............. 20v SER aooRcss
Roglatrar < Heae o Ao




Revised United States Standard Certificate
| of Death .-

la{pﬁrov;:,d by U. 8. Ccnsus and American Public I:Iealth
- - Assgcfation. ]

<

: P

Statement of occupation.-
occupation is very important, s that the relative
healthfulhqss of various.pursuits éah be known. The
question applies to each and overy person, itrespective
of age. For'many occuf)a.tiong 3 single word or?term

0

on the first line will be sufficient, e. g., " Farmer or

Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eta. But
in many cases, especially in ind_l}gtrial employments,
it is necessary to know (a) the lfin_d 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} Spinngr, (b) Cofton mill;. (a),Sales-"
man, (b) Grocery; (a) Féreman, (b) Automobile factory. -

The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer——
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
'hot gainfully employed, as At¢ school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of t.he; DISEABE CAUSING DEATH, state oceupation at
beginning of illness. 1If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For porsons who have no occupation whatever,
write None. .o

Statement of cause of death.—Nams, frst,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid féler (never report

~Precise statement of .’

~

. “Typhoid pneumonia’); .Lobar preumontia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of ..o (name
origin; “Cancer" is less deéfinite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular . heart discase; Chronic inlerstitial
nephritis, ete. The, contributory (secondary or in-
tercurrent) affection need not .be stafed unless im-
portant. ;Exd.mp]e: Medsles (disease causing death),
29 ds.;~Bronéprneumoniq (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ““Asthenia,” *‘Ansemia” (merely symptomatic),
“Atrophy,” JCollapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”

“*Exhaustion,” “Heart failure,”” “Ha.emorrha.ge,"
“Inanitien,” “Marasmus,” “Qld age,” “Shock,”
“Uraemig,” “Weakness,” ote., when o definite

disease can be ascertained as the cause. Always
qualify £ diseases resulting from childbirth or mis-
carriage, as *PUERPERAL septichaemia,’”’ “PUERPERAT
peritonitis,” ete. State cause for which surgical oper-
ation was .undertaken. For vIOoLENT DEATHS state
MEANS o:r\'_inmni' and qualify as ACCIDENTAL, BUI-
CIPAL, OR HOMICIDAL, or a3 probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowningg Struck by railway train—accident; Re?)qlvrcr
wound of head—hqmz’cide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of ‘“Con-
tributory.”, (Recomn_iendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




