TRAIE FAALINL Y, Wil UNFADING INK—1THIS IS A PERMANENT RECORD

be carefnlly mupplied. AGE ghonld be ntated EXACTLY.

PHYSICIANS should state

Exact statemeni of OCCUPATION is very important.

< that it may be properly classified.

N. B.—Every fitem of informntion shonld

CAUSE OF DEATH in plain terms, =

1 PLACE OF DEATH

or
cl.!y

ZFULL NAMF%M—W

D et

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

COUNLY tocviiiiii i ant s e sms sarsean s sssa st ansseas 9 X
B . Y g
'rmm.mp R.gi-tratian Dhtrici No ’791 ru. HNo.. *"‘3%%{3‘1”
- or .
BT £ 1 L O O S, Prima;:‘y'Rqu-trntion District Nl@@a ’ Rogisterad No. ........Otjj.
~ o 3

1 death'octutred in a
hospital or fnstitrtion,
_give ts RAME tnstead
of street and number,]

- Ward)

B OCCUPATION

= :
sarticuins Miad of work M_&am\_ .........

(b) Generel' nature of industry
buaineas, or establishment in
which smployed {or employer)

9 BIRTHPLACE
or town,
ot foreign country)

" PRrieR 7%%4&«% ,cq;,e .

11 BIRTHPI.ACE

N x .
PERSONAL AND STATISTICAE PARTICULARS ) . MEDICAL CERTIFICATE OF DEATH' -
asex £ COLOR OR RACE | CSINOLE . "|| 16 DATE OF DEATH 941 B
. % \ wWiDoWERpS, 2/ IBIZ
4 %/& CHrrite the word)_ - - : " (Monh) B I 2
6 DATE OF BIRTH . ’ 17 : :m:m:mr CERTIFY, that I attended decesged from
R I lf é - s 181 to"_, 191...... .
{Day) (Year)'
- thnt 1last maw h..........alive on.. 181..
7 aGe _ If LESS than O
. . 1 duy.......hra. nnd that d.ut.h oeeurred on th. date stated above, é’é -_‘\;O
S ~— ?
7/.yrn, ................ =Y. R— ds. er....min.

AUBE OF DEATH* waa as follows:
VTN SN
‘?3‘“ - N S S

g ?r FATHER N Y

b4 City or town, State or foreign country s

w e ren e

£ | 12 MAIDEN NAME

< . *Smeﬂm Disease Cauain Denth, or, mdea:.luﬁ Vfo’i tC state
L OF MOTHER . - (1) Means of Injury; asd (2) whether Recidental, E'Qx..-:d.ﬂ:- !-lnf::::idal

13 BIRTHPLACE
OF MOTHER . f S
(City or town, State ot forcign country) /

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
- or Racent Residents)

At placa
of doath.......yra.........

Where was dinease contracted
if not at place of death

E::n“:.:ra.m.%..wm,‘,‘ o P

mos........ds. Btate....... T Bacrarencnss moa...........ds.

N 18 PLACE OF BURJAL OR REMOVAL

DATE . OF BURIAL

1-;|
21:1 L-'“

l"ll.d ..............................

M‘g

}Ozo:nnx:g { ; . jt}nnzlssg?f M Zv)&‘

/




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupaion.—Precise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persor, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, 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 examples: (a) Spinner, (b) Colton mitil; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement., Never return “Laborer,” “Foreman,”
“Mansger,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duti®w of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At kome, and children,
not gainfilly émPloyed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestiec service for
wages, 88 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect 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 fever (never report

*“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, efc.,
Carcinoma, Sarcoma, etc., of......cccvecvvremnnn (NBMe
origin;" Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemis” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
gions,” “Debility’’ (“Congenital,” ‘‘Senile,” etec.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” *‘Haom-
orrhage,” ‘‘Inanition,” ‘Marasmus,” 'Old age,”
“Shoek,” “Uraemis,” *““Weakness,"” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL septichaemia,”
“PUuErRPERAL perifonitis,” efc. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—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., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)



