arefully maupplied, AGE zghould be staied EXACTLY. PHYSICIANS should ataie
lain tormm, so ihat it may be properly classified. Exaci statoment of OUCCUPATION is very important.

N, B.—~Every itom of informntion should bs o
CAUSE OF PDEATH inp

1 PLACE OF DEATH

County ........5. M7

Townlhlpam ..............................

or
VIlAge ocvieeeere ettt st st e
or

Primnry Registrati

»

[y |

" 2ZFULL NAME

Registration District No...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /j 3
T T &r

on District No (Z" G
[1f death occusred in a

hospital or insiétution,
give fts NAME instead
of stieet and number.)

chiatorod No. .o

PERSONAL AND STATISTICAL PARTICULARS

/ . MEDIéﬁ. CERTIFICATE OF DEATH

3 SEX 4 cOLOR gfRace | ®3INGLE -16 DATE OF DEATH. _
N WIDOWED '
A A e (... (& s
/L and s {Write the word) (Month) {Dey) (Year)
6 DATE OF BIRTH 17 I HERERY CERTIFY Lhnt 1 ottended deceasad from

Al 12,

1f LEBB than
1 day......hrs.

7 AGE
........................ yr-......Q..... mol_(g'...ds. or....min.?

e o7 101K, 0 FO (G 191%...
that I last saw ha - rmlive ondcm{ﬁ. 191.€

and that death .occu.rrcd. on the data siated above,

8 OCCUPATION
(a) Trade, profession, or
particular d of work............ ...

{b) General nature of industry
business or establishment in
which emplayed (or employer) ...t ettt

9 BIRTHPLACE
{City or town,
State or foreign country)

10 NAME OF
FATHER

//acyf Frcle

BEO?EATH* wasn as f Iowa{' ]

{Secordary.

PARENTS

e m&f Vi /‘Z

11 alnTHPu@
. OF FATHE [ >
(City or town, foreign cou

£

A le? (Rddress)# et
*Seare the Dfosase Causing Daath, o, in deaths from Violent Causws, state

(1) Means of Injury;: and (2) whetha Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

{City or town, State or foreign cmwm/’ <’

14 THE ABOVE IS TRM

-

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

At place
of death........ FEM...one .. T-7: IO, da.

Whare was diseass contracted
if not at place of death?...ceer v e e

Former or .
)uual FOBIABIICE. .. crvomeietricieivesipagoererrr e sart s aacsnaes e s p ey s e e et e Ty s ar s b nene




.o

Revised United .States Stai{__;___, e

of Death .

7
{Approved by U. 8. Census and Amgﬂ(:‘an Public Health
» Assoclation.]

.-+ 'Statement of occupation.—FProecise statement of
occupation is very important, so.that the relative
healthfulsiess of various pursnits ean 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, o. g., Farmer or'

Planter, Physician, Composilor, Architect, Locomoiive
engineer, Civil engineer, Stationary fireman, ete. But

——

in mahy 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 needed.

As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-:

man, (b) Grocery; (a) Foreman, (6) Automobile factory.
The material worked on may form part of the second
statement.. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm leborer, Laborer—
Coal ming, ete. Women at home, who are engaged

P

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

keepers who,{gbeive a definite salary), may be eni;erqd
a3 Housewife, ' Housework, or At home, and children,
not ga.infully»‘amployed, as At school or At home.

. Care should be taken to report specifically the oceu- -

pations of persons engiged in domestie: service for
wages, as Servant, Co'o_k, Housemaid, eote. If the

ocoupation has been ehanged or given up on account

of the DISEASE caUSING pEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING BEATH (the primary affection
with respect 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 fever (never report

1+ “'Typhoid pasumonia’); Lobar pnéumonia; Broncho-
¥ preumonia (‘‘Pneumonia,” unqualified,. is indefinite);
Tuberculosis of lungs, meninges, pertionaeum, eto.,
Carcinoma, Sarcoma, ete., of ... eerereeeirnrns (name
origin; “Cancer” is less definite; avoid-use of “Tumeor”
for malignant neoplasms); Measles; W’r’mo'piryg cough;
Chronic valvular _heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) .affection need not be stated unless im-
portant. 'Example: Measles (disaa.sp;‘qg.usigg death),
£9 ds.; Bronchopneumonin (secondary), 10"@.. ‘Never
report mere symptoms or terminal conditions, such
as “Asthenta,” “Andemis” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
* “Debility” (“Congenital,"’ “Senils,” ete.), “Dropsy,"”
“*Exhaustion,” "'Heart failure,” “‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *'Shock,”
“Uraemia,” “Weakness,” ete., when a definite
disease’ ean be ascertained as the cause.’ Always
qualify all diseases resulting from childbirtk or mis-
earriage, as “PUERPERAL seplichaemin,” “PURRPERAL
" perilonilis,’’ ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS stato
MEANS O¥ INJURY and qualify as ACCIDENTAL, -8UI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
"sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolper
wound of head—homicide; Poisoned by carbolic acid—

>

probably suicide.” The nature of the injury, as(’

fracture of skull, and consequences (e, g., 8epsis,

felanus) may be -stated tnder ‘the head of “Con-.

tributory.” (Recommendations on ‘statement -of

cause of death approved by Commiitee on N&Mon- .

clature of the American- Medical Association.) ~: . |
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