E should be stated EXACTLY.

Fﬂ'

e carefully supplied.
so that it may be properly ¢

PHYSICIANS should atate

sified. Exnot statement of QCCUPATION fs very important.

A

N. B.—Every item of information shouald b
CAUSE OF DEATH in plain terms,

1 P;sCE OF.DEATH
County A\ L ML

TOWRBRID. ..o lierieccr e arn seee e ease e s ceanreans
or
Village ey
or

Registration Diatrict No............

Primary anlltrauon District No. H-3

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
File No. .ccoccniimnininininn 3 L) 9 q
2oz

(I death occusted o a

LE.....

Raylstered No. .

City...... [0 - OO - - 0 - | buspital or institrhion,
. - - .zln its HAME instead
2FULL NAME FHnish . of street and pumber

PERSONAL AND STATISTICAL PARTICULARS ?_/ MEDICAL CEHTIFICATE OF DEATH
bl 5 [}
38EX 4 COLOR PR RAGE |  BINSLE ‘16 DATE OF.DEATH
. _u/‘g:;ee WIDOWED O
. OR DIVORCED -
“7#ale {Wrrite the word) Month)
6 DATE OF BIRTH (})L . 17 HEREBY CERTIFY, that 1 attended deceassd from
' e 0 At it 2907 1 . 181, 7 o0
{Month) ( Dar) (an)
that I last saw hM allv- on.. o T
7 AGE 1f LESS than| -
, 0 2 1 day,-....hra, and that d-nth oecurred, on the dlt. stated above, at. %l Ma!m
i r.....min.?P
whnayre. o Mo mos.. . da, The CAUSE OF DEATH® was as follows:
8 OCCUPATIOR" .
{a)} Trade, profeasion, or
particular hind of work .....cocnnnnnn K000

{b) General nature of industry
business. or establishment in
which employsd (or employer) ...

9 BIRTHPLACE -
(City or town, : !
State o foreign country)

.. (Duration).............

Ed
10 NAME OF
FATHER

Koo /\:‘.«LAQ,
11 BIRTHPLACE "\O N

OF FATHER
{City or town, State or foman

"YVLo-

PARENTS

(Signed)...

Dede L e

*State the Dinoano Causlng Death, o;'in desths from Viclent C  ttate
{1} Means of Injury; and (2) whether Accidental, Buicid-l‘:‘:r l-l-:r:u::ﬁ-l

13 BIRTHPLACKE
OF MOTHER
(City or town, Stne

12 MAIDEN NAME
m"‘*:i;:,f{ww ‘@‘40

18 LENGTH OF RESIDENCE (For Ho.puall. Institutions, Transients,
or Recant Residents)

OF MOTHER
14 THE ABOVE IS TRVE TO THE BEéT—-OJMY KNOWLEDGE

(Informant) . W }’MM .........

Wh-ro was dissage conh-ctad
" if not at place of dea

Former or

umual rolidoncl

(Addreas)...

’%-’q/ ............... J,r.,_ 7/ l"_

1 LACE OF BURIAL OR HEMOVAL‘ TE OF BUR!AL
A
ZZ&P\ ............ % "2 .. < . .

15 : (J
Pu.d/é?..‘.?.‘ﬂ.‘. .......... xo:?fé W (

CW%

%""T D“ss
5




Revised United States Standard Certificate
of Death

[:}pprqmd by 3. awwwﬂmertcnn Pubuc Health
i Association.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of va.nous pursuits can be known. The

. qugstlg a];pbg% pnd. ave , irpespective
Lo, 40 %}u ae Qnﬂﬂ &wo:d or term . -
. * ¥n the first hue will bo sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archifect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. DBut
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additiona! line is provided for the latter

- - —wtwtonronty- it ghould bé Gsed only when needed.

As examples: (z) Spinner, (b) Cotlton mill; (a) Salez
man, (b) Grocery: (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Neover roturn ‘‘Laborer,” *“Foreman,"”
“Manager,”” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, oto. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indiecated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.-~Ngme, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same ac#plhd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemie ecerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho«
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonageum, ete.,
Carcinoma, Sarcoma, eto., of ... {name
origin; “Cancer” is less definite; avoid use of " Tumor”
for malignant neoplasms); Measles; Whooping cough;
Ckronic vclvular heart discase; Chronic inferstiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, syeh .

as “Asthenia,” ‘“‘Anpemin’ (merely symptomatic),
“Atrophy,” “Collapse,” "Coma,” ‘‘Convulsions,”
“PDedility” (*Congenital,” ‘“Senile,” ete.}, ‘Dropsy,”
“Exhaustion,” *Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,’” ‘‘Shook,”
“Uraemia,” “Weakness,” eto.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL geplichacmia,’” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT pEaTHS 5iate
MEANS OoF INJURY and qualify as AcCIDENTAL, BUI-
CIDAL, OR BOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probgbly auicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
telanus) 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.)




