WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

R

PHYSICIANS should staie

AGE should be stated EXACTLY.

CAUSE OF DEATH in ploin terma, so that it may be properly classified. Exnot statement of QCCUPATION is very important.

N. B.—Every ftem of informpatlon should be sarefnlly supplied.

1 PLACE OF DEATH

COURY wrcovvirmiiriniri e et ssenssenssranssansszeeenssberguness

ToWRHBIIP st rmr o e ooz spanesonas s
or

Village ooy
oF

Gy, AL\

Registration District No..onenierine 7@1 Filp No..

Primary Reglatral

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

iatrict No. jL(O)OS R.glq;orpd No. . C ‘

[If death qceyrred in a
hmpihl or tnstxhzﬂon.
give its NAB@ instead
of street a0d nomber.

IFULL NAME
;CL_IL.AHB '

FERSthAL AND STATISTICAL Ff@l’

\F,}v MEDICAL c:nnr;crrs OoF DEATH

FEue

BeingLE”
SEI

4 coLor gp Race | “gliCy
WIDDW!B
|— ©F DIYOBCED
m ('IVrue

6 DATE QF BIRTH y/

(D-r)

..... S5

16 DAT! Ol-' DI}\TK

17 I HBREBY CEBTIW f.hn 1 nihnd-d d-n-n-o{l ‘from
101 ) 1810,
(Year)
that I last saw h..... o BUTH Ot

7 AGE

l! LBBB t!u.n

é a... f . / [ |Lemroe

‘hra.l and that dsath gecurred, on tha date stated abovae, ué[

8 OCCUPATION
(a} Trade, profesaion, or
parti kind of work.... 0w L 0T

(b) General'nature of industry
buniness, or astablishment in
which smployad (or employer) . 4. UL 000 Sl

The CAUSE OF DEATH* was an follov:n:

k] BI_HTHPLICE
or town,
State of foreign country)

( /}MK///MJ/

10 NAME OF
FATHER

5 Dt Aol

11 BIRTHPLAGE
OF FATHER
City or town, State or foreign munlrr)

PARENTS

a0y 71 0 A YCH A

/&'/ 1917 (naa.-,..).W gﬂ‘*—‘r"*——

‘Sn)(r.he Dl oane Caousing Death, or, ia depths from Violent Causes. sate
{1) Megns of niury and (2) whethes Accidental, Buiclidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign coondry)

18 LENGTH OF HEBIDENCE [!‘or Hospltals, Insiftutions, Transients,
,or Recent Resideats) -

At place

14 THE ABOVE 18 TRUE TO THE BEST | OF

{Informant)

(Addreas).. l'l/ 7

‘of death.
yh.rn waa diseass ¢

Form.r or /
usnal rnlidoncq

15

M Y W
f p 3 ol
Fllad.:....... 8. Loand

. ﬁ iJﬂIAL MOVAL /}/ Q E QF:BUFHA’ ,

%//M / /%?/?//eﬁmmi




Revised United States Standard
Certificate of Death

[Approved by U. 8. QOensus 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. 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necessary to know (a) the kind of work and also
() 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.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
gspedifiecation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
a8 Housewife, Housework, or At home, and children,
not painfully employed, as Af school or At home.
Care should be taken to report specifically the oeou-
pations of persons engaged in domestic service for
wages, as “Servant, Cook, Housemaid, ete. If the
occupation has beon ehanged or given up on account
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be Indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occiupation whatever
write None.

Statement of cause of death.—Name, first,
the DIgEAB‘E CAUBING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’’); Typhoid fever (never report

‘“T'yphoid pneumonia'}; Lobar preumonia; Broncho-
prneumonia (‘'Pneumeonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, otc., of.....cocviieieinnne, (namse
origin;''Cancer’ is less definite; avoeid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
283 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anaemia’ (merely symptom-
atic}, “Atrophy,” *“'Collapse,” ‘“Coma,” “Convul-
sions,” *Debility”" (‘“Congenital,” “Senile,” etec.),
“Dropsy,” ‘““Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Bhock,” *“Uraemia,” *‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL seplichaemia,’
“PURRPERAL pertionilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)




