- T EEmmaameE TSN A ARASAVLT ARAT

tant,

ery impor|

should state

AGE should be stated EXACTLY. PHYSICIANS
xnct statement of QCCUPATION fa v

orms, so that it mny be properly classified. E

hould be ocarefully supplied.

N. B.—Every {iom of information s
GCAUSE OF DEATH in plain ¢

) MISSOUR1 S'ﬂ;TE OARD OF HEALTH
1 PLACE OF DEATH ' BUREAU OF VITAL STATISTICS
: : CERTIFICATE OF DEATH

County ....... = ’A / ‘
Townnhlp *  Reglotration Diatrict No.............. / / ............. Fils No., OSRRR J..
Vlo;;uqo ................ Primary Rog'is!ratlun Dlntrict No. &0&2 Ragiaterod No. . ‘

c::, / 9 / Lf‘ MN\J i Blien i Ward) [If death occurred in 2

et et f
A (fk.;onhw Slm%o\m\f i, T tadead
ZZFULENAME of street and number.]

PERSONAL AND STATISTICAL PARTICULARS : \“' " MEDICAL CERTIFICATE OF DEATH 1

3sEX 4 COLOR OR mAce | Do NALE LA /16 DATE oF DEATH i
![; J M)-/ wipowen LMY .
TW OR DIVORCED [T hch 191:. 1.
: ‘(Write the word)

By T Fan”

I attended deceased from

’3 191....1,

6 DAT‘t oF am-ru © cﬁ /5 _____ . 18(’;/;)(3(

(Month) (Day)
A - 191
7 AGE . B -} If LEBS than .
7 5 ! - 1 day,....hrs.| and that death ocourred, on thé-dafo stated sbove, at.. j a’
or...min.? )
' ' R, - T, MOB.rrrerann da, T The C 8E DEATH* was as follows:

8 OCCUPATION

(a) Trade, profesaion, or

particular Ln of work

(b) General'nature of industry
businoasn, or establishment in . .
which amployed (or amploFer) ....ccc..iocecrn e ieecsssete s e

Q(BCLF;THPLAOE
town,
State orfoveigh comtry) S N\rbdd/\/\/ :

10 NAME OF ] ,CONEI'RIBU'I;ORY
FATHER M A ) Secondary

11 BIRTHPLACE WW .
OF FATHER AN L

n
L ot town, State or foreign country) f =~
E | 12 MAIDEN NAME : W [
o | *State the Disease Cauaing Death, o, from Vielent C state
a ,-fOF MOTHER M’Q_ m/ - (1) Moans of Injury; and (2) whether Rccm Bu.{uida.lu;r H.;:::Hal
- 18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, T tents,
13 glﬂ;’éﬁh@%ﬁ VAD UL W or Recent Renidents) ° renatents
&v of town, State or foreign coyntry) : lace In the
o! wath... LS SUBTRS LT N de. State........ b £ X PO TOD....o.... da.

Whoro was dia.n- contracted
- if not at place of death?......... z

14 THE ABOVE IE@UE TO THE BEST OF MY KNOWLEDGE

(Informant) , WA S DDl el

ﬂ- W ..... E:::;.:cgrdenco..................................
{Addrassa).’ 3 2/ %b(/

ATE OF BURIAL

18 PLACE jF BURIAL OR REMOVAL

AR R AP

Pu.a////7 ....... 191/? Q 777 ,mKERW %zs

11—191

15




e

'

Revised United States Standard .Bertificate
of Death

[Approved by U, 8, Census and. American Public Health
’ Association.)

‘

Statement of occupation.—Procise statement of.

oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespective-
of age. TFor many occupations a single word or term.

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 needed.

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

man, (b) Grocery; (a) Foreman, (b} Automobile factory.
Tho 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 laborer, Laborer— -

Coal mine, eto. 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 gainfully employed, ns At school or At home.
Cure should be talken to report speoifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. IP the

* oceupation has been changed or given up on account

of the DIsmABE CAUSING DEATH, stato occupation at
beginning of illness., If retired from business, “that
faot may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Siatement of cause of death—Name, first,
the pIsmaAsE cavusiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the spame disease. Examples:

. Cerebrospinal fever (the only definite synonym is

+Epidemie’ cerebrospinal meningitis”); Diphtherio
(avoid use of “Croup”); Typhoid fever (never report

“Typhkoid pneumonia™); Lobar preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosia of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ote., of ... (name
origin; “Cancer”’ is loss definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, otec. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumodia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Angemia’ (merely symptomatic),
“Atrophy,” ‘“Collapse,”” “Coma,” *“Convulsions,”
“Debility”” (*Congenital,’” “Senile,” ete.), ‘“Dropsy,”
‘“‘Bxhaustion,” “Heart Cfailure,” ‘“Haemorrhage,”
“Inanition,” ‘Marasmus,” *“Old age,” “Sheck,”
“Uraemis,” *“Weakness,” etc., when a definite
discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERFERAL seplichaemia,” “PUERPERAL
perilonilis,” eto. State cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHB state
MEANS OF INJORY and qualify as AcCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or a8 prebably such, if impos-

- gible to determine definitely. Examples: Accidenial

drowning; Slruck by railway irain--accident; Revolver

- wound of head—homicide; Poisoned by carbolic acid—

probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assoeiation.)
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