Y AERLAA NS & AUALLTEe By TTAAAL VATA AL RV A K7 20 53 K ALARIYAAAINNVIN G N ELO)UF LY

N. B.—Every liem of information ahould be carefully supplied. AGE should be stated EXACTLY,

PHYSICIANS shonld state

so that it may be preperly classified. Exact statementof QCCUPATION is vory imporiant.,

CAUSE OF DEATH in plain torms,

Townahip. ..o ceaneans
or

Villago 4. e
or

ity e s

Registration Dhtrlctr Nﬂ...: ............. .318 .......... 33 0 - Y,

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

34851

™A . 1
Primary Registration Diatrict No.w{g.zopﬂlgl-hnd No. Z

2FULL NAME Wb

(2

7/

{If death occurred in a

Bt Ward) Bospital or instibation,

. . give ils RAME fnstead
MM . of street and pumber]

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

5 BINGLE : " =¥
3 S 4 coLoR OB, RACE | “phnet . 16 DATE OF DEATH ) 1 8 '\9
0{ % an oivonc 77 ' ; @‘&C ' ]1!5»1 —
/7 e A g OGS
8 DATE OF BIRTH . 17 1 HEREBY CERTI_FY. that 1 atiended deceased from
OO . . -=7ovctr AN -t o) 1[&5’ Supttlog. ... 1010 0. PCEAE L1912,
(Day) o) .
= at I last saw hillNr"alive on. &2 & / ST 191...'1...
7 AGE If LESS than . . &
& 1 day,....hra.j and that death cocurred, on the date stated above, ntJ-fl M.-.m,
— ol et A | aw min.? - .
i ....?......--ﬂ- ................. E 10T TO— da. or The CAUSE OF DEATH* was as followa:
8 OCCUPATION

(a) Trade, profeasion, or
particular Lnd of work
{b) General’natura of industry

businesws, or sstablishment in
which smployed {or employer) *

9 BIRTHPLACE
or town,
State or forsign commtry)}

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign country)

10 NAME ©F

(Secondary)

12 MAIDEN NAME

PARENTS

OF MOTHER ,‘9, —~ /,.-_; /

*State the Disnase CEI:W Death, o, ent -,
(1) Means of Injury; and (2) whether Accldental, cidal or Homicidal.

13 BIRTHPLACE
OF MOTHER -
City or town, State or foreign country)

J7ze.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residontsa)

At place In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW’I..EDG!

ntormanty CE g TV et At

of death........ Y8 MOB:....oen. ds. Btate........ 2 PO mos. ds
Where was disease contracted
if notat place of demth P ey et

Former or
UBUA] I OB dMIGO. i i e s e e s et e e e sen se e e

AT 181V, (Zd e

<

Ragistrar

: Y
2D UNDERTAXER ADDRESS
(4% z‘—eg (o:_ LT o8- ) }%Apec/"‘

[ 4




-

v

Revised United States Standard
:Certificate of Death

[Approved by U, 8. Census and: American Public Health
Assoclation.)

~ et -

Statement of occupation.—Precise statement of
ceeupationtis: very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

: tive of age.. For many occupations a-single word or

term on the first line.will be sufficient,-e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engincer, Slationary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necedsary. tec 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) Cotion mill] (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked-on may form part of the second

"statement. Never return “Laborer,” “Foreman,'

“Manager,” “Dealer,V etc.; without more precise

-specification, ag Day laborer, Farm laborerpLaborer—

. Coal mine, ote.. Women at home, who are engaged

in the duties of the household only (not paid House-

- keepers who receive a definito salary), may be entered

as Housewife, Housewark, or At home, and children,
not gainfully employed, as At! school or* At home.

- Care should be'taken to report specifically the occu-

" pations of persons engaged in domestie service for

wages, as Servant, Cdok, Housemaid, ote. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
boginning of-illness. Ifretired from business, that
fact may be 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 DEATE (the primary affection
with respect to time and causation), using always the
same accepted torm for the same.disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia;
preumontia {"“Pneumonia,” unqualified, is i
Tuberculosiz of lungs, meninges, peritong

i Careinoma, Sarcoma, efe., of..................

origin;“Cancer’is less definite:avoid use of
for malignant neoplasms); Measles; Whoo
Chronic »valvular heart disease; Chronie
nephritis, ete. The contributory (second

. tereurrent) affection need not be stated

portant. Example; Measles (disease causi

- 29 ds.; Bronchopneumonia (secondary)

- Medical Assoeciation.)

Never report more symptoms or terminal e
such as “"Asthenia,”” “Anaemia” (merely

atie), **Atrophy,” ‘‘Collapse,” ‘“*Coma,”
gions,” *Debility” (““Congenital,’” *‘Senil
“Dropsy,” “Exhaustion,”” ‘“Heart failuroe,’
orrhage,” “Inanition,” “Marasmus,’” *
"“Shock,” “‘Uraemia,” “Weakness,” ete.,
definite disease can be ascertained as t
Always qualify all diseases resulting fr
birth or. miscarriage, as “PUERPERAL sepli
“PUERPERAL perilonitis,” ete. Stato

which surgical operation: was undertal
VIOLENT DEATHS state MEANS or INJURY &
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDA
probably such, it impossible to determine

Exomples: Accidental drowning; struck
way train—acctdent; Revolver wound o
hemicide; Poisoned by carbolic acid——probab
The nature of the injury, as fracture of

consequences (e. g., sepsis, felanus) mMay

- under the head of “Contributory.” (Reco

tions on statement of cause of death app
Committee on Nomeneclature of the




