WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

1d be stated EXACTLY. PHYSICIANS should atate

that it may be properly classified. Exact statomentof OCCUPATION is very Lmportant

arefully supplied. AGE shou

N. B.~—Every item of information ahould be «
GCAUSE OF DEATH in plain torms, so

1 PLACE OF DEATH

‘Registration Distriet No. h’% !

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

i 13800

P;-lmary Registration District No o\lDQ 5 " Registered No. g\’\

[If death occurred fn a

- Ward) hospital or fntfution,

'2FULLNAMF‘ \0‘9\/\/\ u)(}ﬁ&b Gﬁ“‘tj/{ L | ﬁiﬁﬁ“ﬁf{‘

PERSONAL AND MTISTICAL PARTICULARS

}f’_ . MEDICAL CEHTIFICATE OF DEATH

3 8EX ‘] 4 COLOR OR RACE 5""""‘““,“ ‘m
WIOGWS0 -

Mot yhite

on-ewensso
( Wf‘mﬂi)

lﬁ,D‘TE OF DEATH
/ L?)
(Dn y " Year)

6 DATE OF BIRTH

.................. Qb 2.

LSkl

(Year)

7 Age

e T T b 2%

1f LESB thn.n
.1 day,....hrs.
' or-...znin,?

(b) Generalnature of industry
business, or establishment in
which smployed (or employar) 2. \!

8 OCCUPATION P
(2) Trade. profesaion, op &
| partioular d of work....cco.. R LU N TS A

10 NAME OF
FATHER

gﬁggﬁ;m mmm & %T g RN\
@_t.,, (Sccondary)

11 BIRTHPLACE M (.8 "
OF FATHER Q * \
{City or town, State or foreign :

‘ o oy T
Lf(CERTIFY that Matfended decs, h-om

thnt-! last saw h fatralive/on. &7 2oL A E

PARENTS

R o s mma :

/  #Spaie the Digoane Glnsing Daath, or, in deaths rom Violent Causes, state
{1) Meano of Injury; and (2) whether Accid-ntnl. Buicidal or Homicidal.

13 BIRTHPLACE @oﬂq. QO m
OF MOTHER .
{Gity oz town, State or fokeign country) -

14 THE ABOVE IS TRUE TO THE BEST OF|D_AY KNOWI—EJ.?E

YS. K

(Informant)

" 18 LENGTH OF RESIDENGE (For Honpitala, Institutions, Transisnta,
or Recent Residenta)

At place . In the
of death........ S L2 T mos......... da. Btate........ 22 TR - ¥ T ds.

Whare was diseass contracted

£ 1ot &t DIOCO ORHMAEP. ettt e ecsere e e ams e s

Porm-r or

19 CE OF BURIAL REMOVAL / QF BURJAL
/ %2/ .............................. 9;.{..




Revised United States Standard Certlflcate
mnum .’

lApprovad by U 8. Ccnsuu and American Publlc Health
! Assoclation.)

.-
Lo
1
.

‘Statement of occupation.—Precise statement of °
occupation is very important, so that the -relative

healthfulness of various pursuits ecan be known. The -

question applies to each dind 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, Compositor, Aschilect, Locomolive
engmeer, Civil engineer, Statwnary fireman, eto. 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 businéss of industry, and there-

fore an additional line is provxded for “the "latter™ ~~~

statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (&)} Sales— '
man, (b) Grocery; (a) Foreman, (b) Aut_omobilé Jaclory. *
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,’ “Dealer.’_'«ete, without more precise
specifieation, as Day laborer. Farm laborer, Laborer—
Coal mine, oto. 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 Al heme, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the coceu- -
pations of persons engaged in domestio service for -
wages, as Servant, Cook, Housemaid, eto. If the"

oceupation has been changed or given up on account ~

of the DIBEABE causiNg DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None.

Statement of ecause ol’ death.—Name, first,
thie DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
«'Epidemic cerebrospinal meningitis™); Diphtheria

- (avoid use of “Croup™); Typhoid _fwcr (never report

Tk
Ly

" “Uraemia,”

. carriage, as
- pertlonitis,”

b=

*Typhoid pneumenia™); Lobar imeuni‘ama, Broncho-

preumonia (“Pneumoma,," unquahﬁed is indefinite):

Tuberculosis of lungs, memngea, pentonaeum, ete.,
Corcinoma, Sarcoma, ete., I S (name
- origin; “‘Cancer” ig loss definite; avmd use of “'Tumor”

for malignant neoplasms}; Measles, Whooping cough;
‘Chronic’ valvular’ heart discase; Chronic inlerstitial
riephritis, ote. The contributory (secondary. or in-
. “tercurrent) affeotion need not be stated unmless im-
portﬁ.nt. Example: Measles (dizease causing death),
89 ds.; Bronchopneumoma (secondary), 10 ds. Never
~ report mere symptoms‘or terminal conditions, such

‘a3 “Asthenia,” “Ansemia” (Mmerely symptomatie),
““Atrophy,”

“Collapse,” *“Coma,” *Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,”. “Old age,” *Shoolk,”
“Wealkness,™ ,wte ., when a definite
disease ean be ascertained the cause. Always
qua.hfy all diseases resulting from childbirth or mis-
a8 “PUERPERAL septichaemia,” *PUERPERAL
ete, State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state

© MEANS OF INJURY and qualify a8 ACCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
. drowning; Struck by railway tratn—aecident; Revolver
wound of hebd—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., aepsis,
tetanug) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

, oause of death approved by Commitiee on Nomen-
. olature of the American Medical Association.}



