£

Ll

N. B.—Every i

PHYSICIANS ghould stais

AGE should be stated EXACTLY.
DEATHM in plain termn, ko that it may be properly classified. Exnot statemeat of QCGCUUPATION is very imporiant.

m of information ahould be carefully supplied.

§

CAUSE O

MISSOURI- STATE BOARD OF HEALTH
1 PLAC BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH

County
Townghip..... ¥, ... oo T R-u{.trauon District Na... 3/6_7 -nes _ Fila No3963]> .............
or . /
VALLAGE oeecvimviriiinirnrgg v s s s b s Primary Rngi-trntion District No. q(/‘é/? Reginstersd No, //7—'
or C—C
. [1f death occumed fn a
o f 13 SO Bt Ward) hospital o fos
give its NAME instead
ZFULL NAME. .} Jo of street and number.]
PERSONAL AND STA'I‘STICM. PAFIT'ICULA‘S / 7 MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | S5NGLE | W 16 DATE OF DEATH ,
W“m wiooweo T \ ol 0 18
- {Write the word) o (Day)
7
6 DATE OF BIRTH ' - I HEREBY CBRTIFY lhat T attended dacenud from
&‘v 1. \S £87. 101 4.,
(Moath) (Day) {Year)
. on bl L 100 A,
7 AGE I LESS than . .
. ? 7 1 day,......hrs.| and that death occcurred, on.the dats Etated aboves, .z//ﬁ’ﬂm.
Wyrl mc...( f...ds. or...min.?

The CAUSE OF DEATH* wes aa follows:
LY

AN on o He
s, profecslon, or
p:ru::lar kind of workﬂ"-‘
(b} General naturo of industry

businass, or establishment In
which employed {or employer) ......

10 NAME OF
FATHER /

Q(SCIFITHPLICE
town,
Sta:.tey::for& country) / M %

11 BIRTHPLACE : .
OF FATHER
City or town, State or forcign country)

12 g;1£g¥"r:?am: é *Siatethe Digease Causing Death, or, in from Viclent Cauaen, state
{1) Meana of Injury; and (2) whether Aoocidbn 1, Buicidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF REGIDENCE (For HOID“BY ln-ﬂmﬁom, Transisnts,
OF MOTHER & or Recont Residents) ]
(City or town, State or foreign mlm!ry) M At place In the )

PARENTS

of death........ FTEerereens mos.........ds. Btate........ 2 TG . 1. T S I N
14 THE ABOVE IS TRUE TQ THE BEST OF MY XNOWLEDGE

Whore wan disesass oonu-nuted

. if not at place of deat e E 14 E e S A1 E S 144818 b re e rmmn enm e ra e rennesampermrernn

{Informant) .......L0 R0 AT Former o

usual relidcra.................
i

(€, 0 - CT ") T . AU OO RRRRTRRI PR { I 11 3 T Y

@# ...w.w;“}mld
aporefs ’ }flﬂ

15
Filed... % 2=k




L

Revised'Uniteﬂ States Stand.ard Certificate

>

of Death . :i

[Approved by U. 8. Census and American Public Health ‘
Association.]

+ JJ A
. i r '}

Statement of occnpahon.——-—Premse atatement of
occupation is very lfnggrta.nt so.»that the relative
hea,lthl’ulness of various pﬁrsults canbe kn%n "The =
question'applies to each and every person, 1rrespect1ve.
of age. For many oceupatlons a single word' or term
on the first line will heu‘sufﬁclent, e. g., Farmer or’
Planter, Physician, Compositor, Architect, Locomotive
enmneer, Civil engineer, Statwnary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know,(a) the kmd of work aud also
(b) the nature of the buamess or mdustry, and there-
fore an additional.line.'i§" prowded for the latter
statement; it should be used only when,needed e
As examples: (a} Spinner, (b) Cotlon mill;" (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *Foreman,”
“Manager,” ‘“‘Dealet,” etc., 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-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, a.nd'_'children, .
not gainfully employed, as At school or At home.
Cnre should be taken to report speclﬁnally the occu-
“pations of persons engaged in domestie 'service for
wages, as Servant Cook, Housm{mzd eter If the
occupation has been changed or given up on account ';‘: )
of the DIBEASE CAUSING DEATH, state occupation at :
beginning of illness. If retired from business,”that
faet may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation Whatever,
write None.

Statement of cause of death.—-Name, 'ﬁrst,.
the DISEASE cAUSING DEATH (the primary affection

»

with respeet to time and eausation), using always the g

same accepted term for the same disease. Exampl@s .
Cerebrospinal fever (the only definite synonym -is .
- “Epidemio cerebrospinal meningitis”);
(avoid use of “Croup™); Typheid féver (never repoft

. tercurrent) affection need not be stated unless 1m(

Diphtheria .

-

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite):
Tuberculosis of lungs, memnges, peritonaeum. ete.,
O’arcmoma, Barcoma, ete.; of.. v {hame
origin; ““Caneer” is less deﬁmte avmd use ol’ “Tumor"
for malignant neoplasms) Measles; Whoapmg cough;
Chronic g’valvular heart dtsease, Chronic mtersnhat ,,
neplmus,, ote.  The eontrlbutory (secondary or m‘:

portant.  Example: Measles (ditease causing dea.th), o
29 ds.; Bronchepneumonia (seeondary), 10 da. Nevar —‘
report,; mere, symptoms or terminal conditions, su,ch
as “Aszhema » “Anaemia” (merely symptoinalis);”
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility” {*“Congenital,” “Senils,” cte. ), “Dropsy,".
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,” "

~-

“Inanition,” “Marasmus,” “Old age,” “Shock ”
“Uraemia,” ‘“Weakness,” ete. - when a definite
disease can be- ascertained as’ the cause.’ Alwa,ys

qualify all diseases resulting from childbirth or nus—
carriage, as “PURRPERAL septichaemia,)’ *'Purrriy
peritonilis,” ete. State cause for which surg'leaﬁ)ﬁer—

ation was undertaken. For vIOLENT pDEATHS Btite
MEANE oF INJURY and qualify as ACC]DENT:\L, .8UI-

CIDAL, OR HOMICIDAL, or as probably such, it impos-

sible to determine definitely. Examples: Alcidental
drowning; Struck- by railway frain—aceident;. Ltevolver -

wound of head—homicide; Poisoned by carbohc aczd—-
probably suicide. The nature of the lu]ury, ,s.:r o _/
fracture of skull and consequences (e. g.,~ sepsm,, s
lelanus) may be stated under the head ‘of “Cofi- *
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nothen--
clature®of the American Medical Assqciation.);:' . ‘: ]
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