FTARAAA S AURAAAT Ay TWAARL VAN D MAINIG AN — 1111 1D A !’EBMANENT RELCORD

important.

PHYSICIANS shounld state
Exnot statcmont of OCCUPATION is vory

ated EXACTLY,

7 item of information should be carefully supplied. AGE ahould be =i

CAUSE OF DEATH in plain torms, so that it may be properly classified.

N. B.—Ever

Village
ar

A 2 :K‘R?ciltrlllon District No.JJ# File No.
4 ) ! - f .
. “’l’.ﬂmnrfy Registration District NoJ#é\r ﬁ:glﬂ.nd No. én e

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

L 34132

: ; . . »*  [If death occurred in a
Ci:y.....,..... (‘I:I'O................._._ .......................‘.........,.; ....... b, Btiveoe... Ward) hespital or Institution,

; ) - " give its HANE fnstead
2FULL'-NAME 4/@_,&_ of street and mumber,)

FERSONAL AND STATISTICAL PARTICULARS

[ MEDICAL CERTIFICATE OF DEATH .

38EX 4 COLOR OR RACE 5:','.":,;‘:0 é 4 16 DATE OF DEATH
WIDOWED . 74’(_; . }- .
W——' OR DIVORCED L M 188
{Write the word) : (Mouth) {Day} {Year)
8 DATE OF BIRTH . C 17 EREBY CERTIFY, that I attended doe.;-od from
____________________ Qofolley. 28 G/l LTt rds. w B ol
(Month) {Day) (Year) .
< = - ik = that I last saw h..‘(ZZ..nuve on.......é. SR Aot Al 191..&...
7 AGE 2 L If LESS than! -
ey i 1 day, ¥ .hra.|| and that death cocurred, on the date statad above, nt....i.....ﬁ.m.
< or..... min,? ’
IO T L L . mos..$o7...de. . T The CAUSE OF DEATH* was as follows:
8 OCCUPATION g
(n) Trade, profession, or ALt SRS WP
particular Ficd of work e /‘Q
(b) Oensral'nature of industry oo o B et B
busineas, or establishmeant in
which employed (or smployer) T e | e e e R 417 e 4m o 1R 43R A Same et an e bE St 45 Samr smmtemmesoe
9 BIRTHPLACE i ‘ .
éCity o town, w
tato or foreign country) ' ]
. ) f .

(Pl
CMmESY A L ,
I zrsle e &

11 BIRTHPLACE
OF FATHER

(City of town, State or Foreign ‘country) .

(BUgned)...oresrer

(Addr-l-)/ B Ty ol o

PARENTS

' *Statethe Disoaso Cauning Death, o, in deaths from Vielent Causes, date
{1) Means of Injury; and (2) whether Aceidental, Buicidal or Homicidal.

12 MAIDEN NAME %74‘2 M

OF MOTHER
2l

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

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

-7 /29Y |

(Informant) ....

18 LENGTH OF RESIDENCE (For Hospitals, ‘Iostitutions, Transients,
or Rocont Renidents) ’

At place .. In the .

of death.......yrs.......... I0OB......... de. Biate........ [ T T T da,
Whaero was disease contracted

if not at place of death?............. ORI freene e e b et e n e e e

Former or
. )

usual r

(Address)............ /@%WM-Y%‘:’& 19 PLACE OF BURIAL OR REMOVAL
15 ' x <9 Y M
ru.a..ﬁﬂ_(mzz mlé. 7 ALALA. XL

|, 20 UNDERTAKER

DATE

GRTT ol

St




Revised United States Standard Certificate
| of Death

IApproved by U. 8. Census and American Publlc Health -
P Association.]} .

Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulnes$ 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, Composilor, Architect, Locomative

engineer, Civil engineer, Stationary fireman, ete. DBut’
in maay 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-
foro an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn *“Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,”, ete., without more precise

specification, as Day laborer, Farm loborer, Laborer—-

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a deﬁmte salary), may be entered

as Housewife, Housework or At home, and children,
not gainfully employed, as Al school or At home.
" Care should be taken to report apeelﬁcally the occu-
pations of ,persons engaged in. domestie service for
wages, as Servant, Cook, Houaematd etc. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fariner (retired, 6 yrs.)
For persons who have no oceupation;, whatever,

© write None, =

Statement of cause of death.—Name, first,
the DisEase cavsiNg pEATH (the primdry affection
with“espect to time and eausation), using slways the
sameo accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym' is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-l r
“Typhoid pneumonia’™); Lobar prneumonia; Broncho-
pretimonia’ (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ;:ien'tonaeum, eto.,
C'arcmoma, Sarcoma, eta., of ....cocevveirciiiniciinns (name
origin; *Cancer” is less deﬁmte avoid use of “Tumor”
for ma}ié'lia.nt naoplasmas); Measles; Whoeping cough;
Chronic valvdlar hearl’ disease; Chronic inlerstitial
naphnus. ete. The contributory (secondary or in-
tercurrent) affection need not be stated dnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” ‘“Anpemia” (merely symptomatio),
“Atrophy,"”- ‘““Collapse,” "“Coma,” ‘“Convulsions,”
“Debility”’ (‘"Congenital,’” ‘‘Senile,”’ ste.}, ‘' Dropsey,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhzge,”
*Inanition,” “Marfasmus,” ‘“Old age,” “‘Shock,”
“Uraemia,” “Wenkness,” ete, when a definite
disease can be nscertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,’” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT pEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train-—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skill, and consequences (a. g., sepsis,
letanus) may be; stated under the head of ““Con-
tributory.” (Recommendations on statement of
cause of deathjapproved by Committes on Nomen-
clature of the Afnerican Medical Association.)
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