ITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every iiom of information shounld be sarefully supplisd.

PHYSICIANS ‘ahould siate

AGE shonld be ataied EXACTLY,

, MISSOURI STATE BOARD OF MEALTHH
1 PLACE OF DEATH ¢ Lo BUREAU OF VITAL STATISTICS

777 * (/ N CERTIFICATE OF DEATH - .
County ... L0 2Rl Y -

B ) S OO PSP ‘ Rogistration Dlnh'ici No... —"f? vvee Flle No.11296
o . é 0 Regiatered No, ?(?'

VHIAGE rerriiripyrerianrerancresnnenen e s snre pffirrraransenesas Prim Ragistration Dlatrict'No.'.............
d
8t -...A.ﬁ....‘ﬂard) [If death occurred In

or
- {NO.. hespital or institution,
give its NAME instead

cuy A e T P W D . A Sty i re e & AR -1 X
ZFULL NAME M@t&/& M . 3 D Ofst.mil.ndmmbu.]

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFIC£\TE OF DEATH

bainGLE

Ex 4 COLOR OR RACE | ° manmen i |16 DATE oF DEATH -
. M . WiIDOWED I .
Clirite the i ) Monthy {Day

17 I HE

6 DATE OF BIRTH EBY CERTIFY, t!\

e .07 d .
© (Day) (ear)

7 AGE -1 LEBS than
1 day,.....hrs]
. (IR X /SN, ] or.... min.?
8 OCCUPATION - g
(‘) Tl-d.. “"m°n| or asirasaTIvas r d (I
particular i!nd of work..cnn A 8 ot o ST RO
(b) G 'nature of Indust & re

business, or sstablishment in
which amployed (or amployer) R

9(%“1THFL‘CE
towp,
State :fﬁﬂ@ country}

10 NAME OF
FATHER

11 BIRTHPLACE ;
OF FATHER -
(City of lawn, Statdeft forcign mW)M%AM/I
¥ T
*

12 MAIDEN NAME
OF MOTHER

ausing Danth, or, ig deaths frem Violant Cavssd, gats
(1) Maans of Injury; and {2) whether Accidental, Buicidal or Homicidal,

PARENTS

13 BIRTHPLACE
OF MOTHER
or town, State or foreign

of

18 LENGTH OF RESIDENCE (Por Hoapitals, Inatitutions, Transisnts,
or Receont Rolidsnt') k
& At place In the
eath. ds. Btate JR—

Whero was dissass contracted
i not at place of death?.....c i e e s e re s

Former or
UBUA] FOBIdMNMOO iy b s r b et mneneeseneso s snnraerere

CAUSE OF DEATH in plain tormas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15 s ¢ o el ly bl 9 |8 L ,7 ._




| @

Revised United States Stantlard Certificate
of Death

fApproved by U, B. Census and American Public Health
Assoctation, ]}

- Statement of occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, itrespective
of age. For many oocupations a single word or term
on the first line will be sufficient, o. €., Farmer or
Planter, Physician, Compositor, Architect, 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 examuples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (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 precigse
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 Houge-
keepera who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ achool or 4¢ homa,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
waged, as Servant, Cook, Housemaid, oto. I the
oecupation hos been changed or given up on aceount
of the pisEAsm cavsiNg pEATH, state occupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DRATH (the primery affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the ouly definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"}; Typhoid fever (never report

“Typhotd pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumenia,” unqualified, is indefiniie);
Tuberculosis of lungs, meninges, peritonacum, oto.,
Carcinoma, Sarcoma, ete., of ..o (name
origin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
as “Astheniq,” “Anaemian” (merely symptomadtio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senile,” ote.), “'Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“Qld age,” *“Shoel,”
“Uraomia,” “Woakness,” eto., when g definito
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mjs-
earriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” eto. Siate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stato
MEANS oF INJURY and qualify as accipEnTAL, BUIL-
CIDAL, OR HOMICIDAL, OT a8 probably such, if impos-
sible to determine definitely. Examples: 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 econsequonces (e. g., sepsis,
letantus} may be stated undor the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




