o AR T A AR A SLAARLATRARALANTAAAT A ANRASUNTF ALY

e carefully supplied. AGE should be siated EXACTLY.

CAUSE OF DEATHM in plain termn, so that it may be properly class:

PIHYSICIANS shounld staie

ified. Exnot statemeant of OCCUPATION is very important.

N. B.~~Evory {ism of information should b

1P

County ...~

TOWNBRID . i enis e rr b s s s s sran s sreees

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

Rogintration District Netz-S% File No. &/Z7¥// .

or )
Village ..o evarrrer e _ Primary Reg!stration District No. stk Rogiatersd No. ............ A....2
or
Chry . e B Ward) 11f death occurmed ia 3

o/ S/ SO | > { « SO
. Lhndrrera.
2FULL NAME .. W MAANAD AL

bespital or instittlon,
give {is NAME Instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 C?ﬂjﬂ RACE

S sinaLE B
MARRIED .
WIDOWED
OR DIVORCED

( Wrife the word)

[ RRRIRTI & - 3 $3F SV
(Day} Zw)

8 DATE OF BIRTH

Y

X 1
. Bt 3

iy

ceifeirsiiienig 1,
" (Day) (

ear)

-

7 AGE

. v
\ ' — | 1 day,uhrn.
bspsé mo-...j.fdu. or....min.?

If LESS than|

8 OCCUPATION
{a) Trade, profession, or

particular d of work .. Ll KBS LA

(b) General'nature of industry
business, or sstablishment In

which amployed (or emploFer} . i .....7..'....

I5gl

9 BIRTHPLACE [
City ot town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

(City or town, State or Forcign m)/m o,

PARENTS

£ o

| pprete 2T 15

1 ottended degeaned from
a d‘., 191.. ..... ,

we Zé ......... R § - 5 DO
- ‘:inh stated akova, atlgoplm

The CAUSE OF DEATH* was asjfollows:

P

(Blan-d)...&.........

““~—#Sttr the Dinadag/Cauaing Death, deaths from Miclont Causes, stets
(1) Means of In i and (2) whether idental, Bulfidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State ot foreign

12 MAIDEN NAM c
ST <Ll

M‘;@

14 THE ABOVE IS5 TRUE TO TH

{Informant) &/Y/'

sT

(Addrage)... JJ &b B e,

OF MY KYOWLEDGE
.

18 LENGTH OF RESIDENCE {For Hoopitalo, Inouguuonn. ‘Transients,
or Recent Residents) 0

At place In !!‘m

of death.......yre......... BODarinnrann da, Btl!d--_; ..... FrBurrreinnens MOB.....co....dm.
Where wea disease contracted

if not at place of death?.............cc.eoveeee

Formar or
usual residencs. ... i

|| 19 PLACE OF BURIAL OR REMOVAL DATE, OF aumAL
100F Qpinsnerff Y Lyflckor 19171

R;qich-ar

20 UNDEHTA” ’{DUREBS

[ 74




Revised United Gtates Standard Certificate
of Death

[Approved by U, 8. Census and Amertcan Public Health
Asgociation.}

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, irrespestive
of age. For many occcupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomotive
engmeer. Cunl engineer, Statwnary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know(a) the kind of work and also
(8) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statemen$. Never return ‘‘Laborer,” “Foreman,”
“Manager,” *‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Luborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Housewife, Housework, or At homs, and chﬂdren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engsged in domestie service for
wages, as Servani, Cook, Houseghid, et If the
ocoupation has been changed orix up
of the DISEASE CAUSING DEATH,
beginning of illness. If reiired from b

fact may be indicated thus: Farmer yrs.)
For persons who have no occupation g@hstever,
write None.

Statement of cause of death.—Nde, first,

the DISEABE CAUSING DEATH (the prim ection
with respect to time and causation), usu:;#
game accepted term for the same diseass,

Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal mening¥%"'); Diphiheria
(avoid use of ““Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, sto.,
C‘arcmoma 8arcoma, ote., of . v {nama
origin; “Cancer’ is less deﬁmte awo:d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such

as ‘“Asihenta,” “Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” **Coma,” *Convulsions,”
“Debility” (“Congenit.a.l,” Benile,” ote.), “*Dropsy,’
_.“Exhaustion,” - ‘“Heart ° failure,” ‘‘Haemorrhage,”

/ “Ina.mtlon, “Marasmus,’”” “Old age,”” *Shoek,”
':f; - "Ummla “Wealkmness,"” eofo., when a definite
e dmeasa can be ascertained as the cause. Always
f /"q{f&llfy all diseases resulting from childbirth or mis-
. darriage, as “Purrenran seplichaemia,”” “PUERPERAL
f' e .pEr‘itonitis," eto. State cause for which surgical oper-
. =, stlon was undertaken. For viOoLENT puavrs state
,.3' © MEANB OF INJURY affd qualify a2s AcCCIDENTAL, BUI-
+ _ .4 CIDAL, OR HOMIGIPAL, Or as probebly such, if impos-

sible to determine definitely. Examples: Accidenial
drowning; Struck by railway frain—accident; Revolver

..ﬁaund of head—-—jomicide; 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 Association.)
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