TTAMRA LD L AURRLT Ay VWAALL VML AR AINR—IHAIN I3 0 PERNMANKRENIL KEUURKIL

AGE skould be stated EXACTLY.
may be properly classified. Exact statemontof OCCUPATION {s very insporiant.

PHYSICIANS ghounld state

¥y supplied,

N. B.—Every liem of informption shonld be carefunll
CAUSE OF DEATH in plain terus, so that it

agistration District No. i oeenee.

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

ru; N'o 407 6

Reglsterad No. 7 0

{lf death occurred in a

8 DATE OF BIRTH

L2 s

T {Dayy " (Vear)

If LESS than
1 day,......hra.

7 AGE

8 OCCUPATION
{a) Trade, profession, or

particular kind of work.td ... .ol A LLTATR A e

(b} Gonoral'nature of industry
business, or sstablishment in
which employed {or smployer)

nWerd) hospital or institmtion,
_ ghie its NAHE. fnstead
2FULL NAME < * of street and number.}
PERSONAL AND STATISTICAL PARTICULARS- / .- MEDICAL CERTIFICATE OF DEATH
DaINGLE ; .
3 5EX 4 R GR RACE [ © Bt 18 DATE OF DEATH e

Tl | T - 22 %

) CTvatte o v (Moniby T By ey
, ra

I HEREBY CBRTIFY. that 1 attoad.d decaassd from

/5 191‘ "..T“‘D ............... 19:(?'

O

-and (hyt death occurred, on the dats stated above, at,?............. m.

TIPSE OF DBATW- as follows: -
e,

AT'F-<..

9 BIRTHPLACE
towtn,
State or foreign comtry) g £

o A ()

11 BIRTHPLACE
OF FATHER .
City of town, State of forgm country)

, 191 é (Aédfll

12 MAIDEN NAME
OF MOTHER

PARENTS

7/ *Stitethe Disnano Causing Deat  in deaths fron/Violent Causes, state
{1} Means of Injury; and (2) whether Kccidental, Buicidat or Homicidal,

i3 BIRTHPLACE
OF MOTHER
{City or lown, State or foreign country)

18 LENGTH OF REGIDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidenta)

) At place

of death........ PTBoians mos........ds. State...... ey TP mos,..........d8.

Where was disease contrachd
if not at place of death?...

Former or
usual residence...........cccue.

19 FRACE OF BURIAL OR REMOVAL DATE OF a‘l.gm. (J
M#W@{ &U\ M’)- ey 187000

T nziss s 106 B o




12134

==
[
A

Revised United States Standard Certificate
. of Death

IApproved by U. 8. Census and American Publlc Health
Assoclatlon 1 .

+

Statement of oceupation.—Precise statement of
oceupation is very important, so tliat the relative
healthfulness of various pursuits can be known. The

question applies to each and évery person, irrespective -

of age. For many occupations a single word or term

on the first line will be. sufficient, 6. g., Farmer or

Planter, Physician, Coinposit_or, _Architect, Locomolive.
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 Iafter
statement; it should be used only when needéd.
As examples:, (2} Spinner, (b) ‘Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *“Foreman,”

“Manager,” “Dealer,” ete., without more precise -

specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. 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, and children,
not painfully employed, as At school or At home.

Care should be taken to report specifically the oecu- -

pations of persons engaged in’ domestic servies for
wages, as Servant, Cook, Housemaid, ete.” If the
oecupation has been changed or given up on account
of the DISEASE CAUBING DEATE, state ccoupation at
beginning of illness. If retired from business, that
fact- ‘may be indicated thus: Farmer (retired, 6 yrs.).
For persons who have no’ occupatlon whatever,
_write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING PEATH (the primary affection
with respect to time and causation), using always the

rgame aocepted term for the same disease. Exa.mples'
Cerebrodpinal fever (the only 'definite synonym is
+'Epidemio - cerebrospinal meningitis™); Diphtheria
(avoxd use of "Croup”),_ Typhoid fever (naver report

.

“Typhoid pueumonia’); Lobar pneufnonia;'Bronchp-
preumonia (“Pneumonia,” unqualified, is indefinite);

* Tuberculosis of lungs, meninges, perifonaeum, eto.,

Carcinoma, Sarcoma, ete., of ....icceveerrverirennens (name
origin; “Cancer” is tess definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart ‘disease;' Chronic’ inlerstitial
nephritis, ete., The contribufory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termiral conditions, such
as “Asthenia,” *“Annemia” (merely symptomatic),
“Atrophy,” “Collapse,” .“Coma,” *“Convulsions,”
*Debility"” (“Congenital,” ‘‘Senile,” etc.}, “Dropsy,”

‘“Exhaustion,” *“Heart (failure,” *“Haemorrhage,”

“Inamition,” *“Marasmus,” *Old age,” “Shock,”
“Uraemia,”
disease can- be ascertained as the ecause, Alwayaa
qua.hfy all diseases resulting fromi childbirth or mis-
carriage, as “PUERPERAL geptichaemia,” “Pumnpmnm.
perifonitis,” ete. State cause for which surgical opér-
atlon was undertaken. For YIOLENT DEATHS state.
MEANS OF INJURY and qualify as ACCIDENTAL: 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental .

drowning; Siruck by railway iratn—accident; Revolver:

wound of head—homicide; Poisoned by carbolic acid—
prebably suicide. The nature of the injury, us
fracture of skull,” and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.}

“Weakness," ete., when a definite .-



