uld state
xact statement of OCCUPATION is very important.

d be carefully supplied. AGE ghonld be stated EXACTLY. PHYSICIANS sho

AUSE OF DEATH In plain terms, so that it may be properly classified, E

B.~Evsry itom ol iInformaton shoul

C

N.

2FULL NAME.../f,

Ragistration District Ne......... yﬂ?d—_ File No..

Primary Registration Digtrict No.

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

e

[If death eccurred fn a
hospital or institution,
give its NAME fnstead
of street and gumber.)

BI34 Reciszra e..

..Sl.: / A1 Ward)

//v.,

PERSONAL AND STATISTICAMRTIGULARS

/] ; MEDICAL CERTIFICATEﬁF DEATH

b sINaLE
3 x 4 coLo R CE MARRIED ,
ﬁ . N i WIDCWED »
- OR DIVORCED : g
(Write the word) :

16'DATE OF DEATH

6 DATE OF BIRTH ‘2 :

(D r)

‘?44

'If LESS th
1 day.....hrs.

7 AGE

8 OCCUPATION
{a) Trade, ro!e--lon. or -
particular d of work

(b) Genereal'nature of industry
businesa, or establishment in

which smployed (or tmploy.r)
9 BIRTHPLACE
ity or town,

ot foreign country) \-M‘

11 BIRTHPLA

- )

FATMER a/uuu.d 4
OF FATHER M

{City or town, State o‘rfafu.sn Wntl‘y) {

'y
. to..
t!mtllast-nwh)&.! ...... aliva on... Mw .)/U)

and that death occurred, on the dats stated above, nt..fé& Aim,
The CAUSE OF DEATH* wan as followa:

PARENTS

12 MAIDEN NAME C&/é&%( \/ 9—4/5/

*State the Digoase Can-i.ng Daeath, or, in deaths rom Viclant Causes, exte
{1) Means of Injury; and {(2) whether Aucldnntal Buicidal or Homicldal.

13 BIRTHPLACE
OF MOTHER
City or town, State oz fnxuu munh-y)

OF MOTHER

1B LENGTH OF RESIDENGE (For Hospitals, Institutions, Transionts,
or Recant Residents) )

At place In the

of death........ 2 TR, b .. T- T T ds. Btate........ 2y TR NOS........... ds
Whaere was disease contracted

if not at pince of doath?...i.r...2

& y ..................................................................
Formor or
nsual l‘vnl!dant:....»r ........................................................................................

14 THE ABOVE I8, TRUE To HE BEST OF MY KNO
(Informnnta/ A L :

{Address)...

1

- LQW%

BT g

5E'll ¢%%&f§rj§,), 18l.. daé &W ’

Sl




Revised United States Standard Certificate
of Death

tApproved by U. 8. Census and American Public Health
Assoclation,)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, Thae
question applies to each and overy person, irrespective
of age. For many oeccupations a single word or term
on the firat line will be sufficient, e. g., Faermer or
Planter, Physician, Compositor, Archilect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. Bub
in many cases, especially in industria] 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: (2) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) omobile faclory.
The material worked on may form‘ of the second
statoment. Never return “Labor »'  “Foreman,”
“Manager,” “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Wome home, who are engaged
in the duties of the h d only (not paid House-
keepers who receive a 6 salary}, may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the cecu-
pations of persons engaged in domestio gervice for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the psEssr cavusiNg DRATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who hgve n& ocoupation whatever,
write None,

Statement of cause of death.—Name, first,
the pISEAS® cauUsiNG pEATH (the primary affection
with respect to time and causation), using always the
same aceepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup!’); Typhoid Jever (never report

-

Y

“Typhoid pneumonia™); Lobar pneumonia, Broncho-
Preumonia (“Pneumonia," unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of ..o (name
origin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (socondary), 10 ds, Never
report mere symptoms or torminal conditions, such
as “Asthenia,” *“Anacmia (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “"Haemorrhage,"”
“Inanition,” “Marasmus,” *“Old age,”” *‘Shock,”
“Urnemia,” “Weakness,” eto.,, when a definite
disease can be ascertained ag the eause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUBRPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertsken. For vioLgnT DRATHS gtate
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a3 probably such, if impos-
sible to determine definitely. Examples: Aceidental
drowning; Struck by railway tratn~—aceident; 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,
tefanus) may be stated under the head of “"Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerioan Medieal Assooiation.)




