skonld siate

PHYSICIANS
UPATION is very imporiant.

AGE shonld bo stated EXACTLY.
laspified. Exaci statementod QCC

n should be carefully supplied;
¥ o
g

CAUSE OF DEATH in-plain terma, #o that i may be properl

N. B.—Ev;ry item of informatio

OF DE

MISSOURI STATE BOARD OF HEALTH
BUREALU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

or
WHILAGE - ooorireirriniiasmrsisiisssssenermeserroresne rnane ranerare Primary Registration Diastrict !g__q. .....Qggnnqisund No. ./j 2.
or v, .
dedol Y 2 TP Vo el g~ [ deaths occurred in 3
Clty bt 2 .m? tno../é f Ry reerartsreine s Bt ecnn . Ward) hosplial or Iastition,
' P give its NAHE instead
2 E -y -7 ( of street and nember,)
FULL NAM ﬁ% 2 o7 ’g‘f"é;',
¥
PERSONAL AND STATISTI&KL PARTICULARS y MEDICAL CERTIFICATE OF DEATH )
3 sEX | AcoLor on Racg | “BNGLE ' 16 DATE OF DEATH .
L WIDOWED . , z 7
O OWORCED - SR, cstuferOS SO oA T T AN
Lporall Ci¥rite. the woud) (Mouth (Day) (Year)
oy
O DATE OF BIRTH N 17 1 H_IEEBY CERTIFY, that I attanded decoased from
_ S gol | B q 101l to... EE2 [
............... F it (s o
(Monh) ey) (Yeur that I logt saw h.ﬁ%nuvo on‘MI'Z/
7 AGE It LESS than
jé 1 day.....hrs.]| and that death occurrod, on the date stated above, at..
- / o mos. 7 da or....min.? .
[RETTTINS {PPPPIOTS L JESE AN, The CAUSE OF DEATH® wes as follawa:

8 OCCUPATION
(a) Tradoe, profession, or
particular lh\d of work

{b) General'nature of industry N
business, or establishment in ¥

which employed {or employer) DTS ORI PT OSSO 1§

O'BIRTHPLACE _
ity or town, '~
State or forcign cotmtry)

*l‘ 23 -

10 NAME OF y
FATHER e . é'__. /. zé ’
11 BIRTHPLACGE o

OF FATHER /g%

P

(étgned)....
~ /7, 191.}. . {Addresa). Dt

PARENTS °

*State the Dimoase Causing Death, o, in deaths from Violent Causag, state
{1) Maana of Infury; and (2) whether Accidental, Buicidal or Homicidal,

{City or town, State or foreign country)
12 MAIDEN NAME a,o—-—-—?“ 2

13 BIRTHPLACE o

OF MOTHER .
{City or town, State or foreign coumtry) M

R

OF MOTHER
- -
14 THE ABOVE IS TRUE TQ THE BES ?v KNOWLEDGE

{Informant)

T g_{:,.t@i ......................

18 LENGTH OF RESIDENCE (For Honapitals,

Inatitutions, Transients,
or Rocent Residonts)

At place
of death.......yrs......... [ T-T SO ds.

Where was digsace contracted
if pot at place of dea

Farmer or

E, S M PSR

{Addresa)......SE

156

ru..;},f;‘;fj"’/{?Z 191..% @

UESRAL 2 OBIAONOB...e. e
+] OF BURIAL

w,, %3* 191;7.

T

ERTAKER / I ADDRESS -




Revised United States Standard Certifiate
| of Death

[Approved by, U. 8. Census and American Publie Health
Association.} -

3
—~

Statement of occupation.—Precise statement of
occupation 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 suffieient, e. g., Farmer or
Planler, Physician, Compositor, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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 additiopal line is .provided for the latter
statement; it should be used only when needed.

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

man, (b} Grocery; (a) Foreman, (b) Automobils Sactory.
The material worked on may form part of the second

statement. Never return ‘“Laborer,” *“Foreman,”

“Manager,” “Dealer,”” ete., without more precise
specification, a8 Day loborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not pald House-

keepers who receive a definite salary), may be enterod

as Housewife, Housswork, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ovcu-
pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, etc. It the
occupation has been changed or given up on'account
of the pISEABE cavusiNg DEATH, state occupation ‘at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, € yra.)
For persons who have no ocoupation Jwhatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE causiNG pEaTH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemia corebrospinal meningitis™); Diphiheria
(avoid use of “Croup'’); Typhoid fever (never report

" “Typhéid pneumonia”); Lobar pﬁsumom‘a; Broncho-

pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritonacum, etc.,
Carcinoma, Sarcoma, eto., of BT ORI (name
origin; “Cancer” is lesa definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (disease causing death),

- £8 da.; Bronchopneumonia (secondary), 10 ds. Never

report mere Symptoms or terminal conditions, sueh
88 *"Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” *“Collapse,” "Coma,” **Convulsions,”
“Debility” (“Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,’” “Old- age,” ‘‘Shook,”
“Uraemia,” *“Weakness,” eto.; when a definite
disease can be ‘ascertained ns the oause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuBRrERAL seplickeemia,” “PUERPERAL
peritonilis,’ ote. = State cause for which surgioal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OB HOMICIDAL, or a8 probably such, if impos-
sible to determine definitoly. KExamples: Accidental
drowning; Struck by railway train—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., gepais,
telanus) 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 Association.)




