7 item of information should be carefully supplied. AGE ahould be stated RXAGTLY. PHYSICIANS ghould siate

N. B.—Ever

Caungy

P OWIBRID . e.eerir oot rereas e sersera” Regiatration District No...o.......,
or . . ’ . -
VHILBGE oo e eccsvrrrvarres e s e v Primary Registration Diatrict No.j @@

or

City..

S ARG T e v (NOa,

252 N.A‘ME @/h7 //Q,\M

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH' : . . BUREAU OF VITAL STATISTICS - - .,
CERTIFICATE OF DEATH

Re taﬂ;d N‘o. 937‘
%Fw"d) - M death oocurred 1n

A

hospilal or instifution,
. give Its NAME instead
’ - of street and number.}

y

PERSONAL AND STATISTICAL PARTICULARS = / ° mepicaL CERTIFICATE OF DEATH

38EX

g s 8 3 3
4 COLOR OR RACE | ©oNdLE 16 DATE OF DEATH

Thale | ploref e s 7 - i

6 DATE OF BIRTH

7 AGE

1f LESS than é
1 day.@.hroj and that death cocurred, on the date stated above, at. ¥
or......min,7 - - - . .

8 OCCUPATION
{a) Trade, profsasion, or
cular

P

(b) General'naturs of industry -
business, or eatablishment In

d of work

9 BIRTHPLACE

ﬂ:fmm) W ’

10 NAME OF ’ -
FATHER , =

11 BIRTHFLACE '

PARENTS

OF FATHER O )
{City of town, State or forcign country) \S/(/WM-"-‘M
fState the Digenve Cauning Death, o, in destha from Violeat Causes, sate

12 MAIDEN NAME ; L
OF MOTHER . (1) Mssno of Injury; and (2) whether Acclduntal, Buicidal or Homicidal.
d A

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Inotitutions, Tranclents,

14 THE Aaot{

of death........¥ra......... MOB...vrunas ds. Bui.......:.ygn... ......... MOR...........d8.
5 Whore wag diseaao contracted - .
_li net at place of donlh?
{Informant) ....ciiiveereenreeseesnirons . . .

Y

Formaer op .
usual re-ldonu.

OF MOTHER T or Recent Residents}
(City or town, State or lur&il;mmhyz \:%&M'M i At place - . In the
- - -

{Bddrass)........... Lo S LIRS M A

CAUSE OF DEATH in plain terma, 8o that it may be properly olassifled. Exnct staiomentof QCCUPATION is very important.

1? PLACE OF BURIAL OR REMOVAL- : DAT?OF BURIAL

POTTERSFIELD. -~ [ tof fui iter...
%lj&zm'nx: - . ADDRESS
. %/V_/ﬂ 44 /426 (Opraptl?.




Revised United States Standard Certificate
of Death
[Approved by U. 8. Oansus and American Public Health
Assoclation.}

"

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness 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, . g., Farmer or
Planter, Physician, Compositor, Aréhitect, Locomotive
engineer, Civil engineer, Stationary fireman, 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 noeded.

As examples: (g) Spinner, (b) Cotion mill; (@) Sales-

man, (b) Grocery; (@) Foreman, (b) Automobile faclory.
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.
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be-taken to report specifically the occu- ,
_ pations of- persons engaged in domestio service for

wages, as, Servant Cook, Housemaid, -otes I1f the
occupation ha.s been changed or given up on account

of the msmsm LAUSING DEATH, state occupation at

bagmmng of 1].lness. It retired from business, that

. fact may be ihdicated thus: Farmer (relired, 6 yrs.)

_For - persons who have no oceupa,tlon whataver,

r

write None.

Statement of cause  of death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and.causation), using always the

" same accaepted term for the same disease. Exampleés: -

» Cerebrospinal fever (the only definite synonym is

«“Epidemis cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

Women at bome, who are engaged '
- carriage, as

‘-

-_“Typhoid pneumonia’); Lobar pueumoht‘a; Broncho-

pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoms, eto., of .....covvevererenvnne. {name
origin; *Cancer” is less deﬁmte, a.vmd use of *“Tumor”

for malignant neoplasms); Megsles;. Whooping cough;
Chronic walvular heart. disease; Chronic <nlerstilial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” *“Anaemia”
“Atrophy,” *“Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” “Marssmus,” “Old -age,” * “Shook;"
“Uraemia,” ‘“Weakness,” ete., when & .definite
disease can be ascertained as the cause. Alwa?s
qua.h.fy all diseases resulting from echildbirth or Iﬂ,\a-
a3 “PUERPERAL seplichaemia,” “PUEannp.
perilonilis,” eto. - State cause for which surgieal oper-
ation was undertaken. For vVIOLENT DEATHS stdte
MEANS OF INJURY and qualify a8 ACCIDENTAL, §UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

- sible to determine definitely. Examples: Accidental
_drowning; Struck by railway tratn—accident; Revolver

wound -of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraeture of skull, and consequences. (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributery.” (Recommendations on statement . of
cause of death approved by Committes on Nonden-
olature of the Am_ariaa.n Maedical Association.) ‘ ,

(merely symptomatio), - -



