o oarefully supplied. AGE should be stnted EXAGTLY. PHYSICIANS phould state

N. B.—Every ltem of information should b
CAUSE OF DEATH in ploin termu,

WE OF DEATH
County .M A—%

Townahip
or

Village .......
or

City........

. 2FULL NAME %

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICAT.E OF D%glual

File No......cooin e

o/

[If death occurred in a
hospital or Institution,
give its NAME fnstead
of street and aumber.]

OR DIVORCED

M ( Write the word)

ewnaby,

PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
35EX 4 COLOR OR RACE | PSINGLE | 18 DATE OF DEATH
* WIDOWED -2-._

e T 181
onth) {Day)

6 DATE OF BIRTH .
F...%xA, 1.4 ’\g
(Mnn!!zﬁ (Day) Year)

It LESS than

1 day,.....hra.
or....min.?

7 AGE

8 OCCUPATION
{a) Trade, profession, or
particular

{b) General nature of industry
business, or establishmant in
which employed {or emn‘lloyer)

’g(acritn;rupucs
or town,
State of foragn country)

d 0f WO iiiiiiriceicaincrece e st st ]|

17 | I HEREBY CERTIFY, that I attepded deceased from
-—.A{-—_@. 7 2-' 1914.... o e 2.-— 1914 .
181.62..,
and that death cccurred, on the date atated above, nt...7...n

that I last saw ho57 57 alive on.. K/

The CAYMBE OF DEATH?* was as fslla

Waa  f 4

so that it may be properly classified, Exact atntement of OGCUPATION is very important.

10 NAME OF
FATHER

Gt 4 Mokbe, .

11 BIRTHPLA
OF FATHER _
(City or town, State or foreign country)

Birlve. 1t

L, 191(9 (Addreaa).t_ 2T

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Diseaso Causing Death, or, in deaths o Violent Canse . Hato
(1) Means of Injury: and {2) whether Accidents!, Suicidal or Homicidal.

L)

13 BIRTHPLAGE
OF MOTHER
{City or town, State or foreign country)

uE o'eryTor Y AND
r

14 THE ABOVE IS

{Informant) ..

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At placo
of death.......yrs......... mog.........ds.

In the
Btate........¥TB...... MOB..e....dm,

Where wan disease contracted
if not at place of death?.

Former or
ugual residenca

(Addresa)...... 0= L LT




Revised United States Standard Certificate

of Death ;.

lApprovcd by U S Census and Americnn Public Health .
Assoclation.} .
.- ( )
. S o
Statement of occupation. Preclse statement of
oceupation is very i'ﬁlportant 56 that™the relative
henlthfulness of various pursuits can-be known The

question applies to each and every person, urespeetlve '
of age. For many oceupations a single word or term’

on the first line will be sufficient, . g., Farmer or
Planter, Physician, Comppositor, Archilect, Locémotive
cngmeer, Civil engincer, Statwnary fireman, ete. But

in many cases, especmll in industrial employments;

it is necessary: to know {a) the kind of wetk and also
() the nature of the business or industry,’and there-
fore an additional Ime iz prowded for the latter
statement; it should ‘be used only when needed.
As examples: (e) Spinner, (b) Cotion mill} (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile Jactory.
The material worked- on may form part of the second
statement. Never’ retum “Laborer,” . “Foreman,”

“Man&ger “Dealer, ote.,, without more precise
specification, as Day laborer Farm laborer, Laborer—
Coal mine, ote. Wofnen at home, who are engaged

. in the duties of the household only (not paid House- -

keepers who receive & definite salary), may be entersd
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home. -

Care should be taken to'repo_rt specifically the occu-

pations of persons engaged in domastlc service for °.

wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed of givel up on account
of the DIsSEASE CAUBING DEATH,:State occupation at
beginning of illness. If retired from husiness, that
faet may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None. .
Statement of cause of death. —--Na.me, first,
the DISEABE CAUSING DEATH (the pnmary affection
with respeect to time and ca.usatlon), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym, (187
“Epidemic cerebrospinal meningitis’); szhtherw
(avoid use of “Croup”); Typhoid fever (never report

/ .,ﬁ' ¢ .

“Typhond ]gneumoma.") Lobar pneumonf'k Broncho-
pheumonia (“Poeumonia,” unqualified, is Jndefinite);
Tuberculosis . of lungs meninges, pémtonacum ete.,
Carcinoma, ;S'arcoma, ete., of ..............s (namo
,origin; *Cancer’" is less definite; avoid-use of “Tumor"”
tfor mahgnant ne ?pla,sms) .Mj[casles, Whooping cough;
Chronic valifldr. heart disease; Chronic inlerstifial
nepkrztw‘ét""; The econtributory (secondary or in-
tercurrent) a.ﬁ'eetlon need not be stated unless im-
portant. Example Medslés (disease" cuusmg death),
29 ds:; Bronchopneumoma . (steondary), 10.ds. Never
report nere symptoms or termmal condltlons, such

as ‘““Asthenia,? :'A.na.emla A(merely symptoma.mc),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congemtal " “Sentle,” ete.), “Dropsy ”
“Exhaustion,” ‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmusi” “Old age,” - “Shock,”
“Uraemia,” *“Weakness,” .etc., when a "definito

disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth .or mls-_
carriage, as “PUERPERAL seplichaemia,” “PUBRPLRAL
peritonilis,’”” ete. Btate cause for which surgical oper-
ation was undertaken. For VIGLENT DEATHS state
MEANS OF INJURY and qualify as aAccipENTAL, soT-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning, Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. Tho nature of the injury, as
fracture of skull; and consequences (. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)‘. -




