tont.

uid be corefully wupplied. AGE should be stated EXACTLY. PHYSICIANS ahould stofo

ms, a¢ that it may be properly classified. Exact statement of OCCUPATION ia very

N. B.—Every iiom of informaiion sho
CAUSE OF DEATH in plain ter

impor

b~

1 PLACE OF DEATH

County .

Townshlp %W—’d

2FULL NAME

Rogistration District No... ,/‘/é

Primary Rogistration District No é ﬂ H Ragis!nrcd Ho

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

File'No..

37147
//0

[If death occurred {n a
Bospital or institetion,
give its RAME fostead
of street and number.)

....W-rd)

-~

S OCCUPATION
{a) Trade, profession, or
particular d of work.......

(b} General' nature of industry
business. or sstablishment in e
which amployed (or employer) .. .

2 BIRTHPLACGE 7
of town,
State of foreign country)} %0
10 NAME OF -~ )
R T Ao car

11 BIRTHPLACE

PERSONALfﬁD;H/ATISTICAL PARTICULARS ?_/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR, AACE £ 16 DATE OF DEATH
, wipowrp  LUTLeEOL / IBI/
/IW/é— (J¥rite the word) (Month) (Day) (Year)
5 DATE OF BIHTH BY CERTIFY, that I attanded decpased from
7/ﬂ M 181 o M?-/n-—v 181°7....,
1
(Dly) 2
that I last saw h. gf alive on.. . 0 , 181/ ...
7 AGE 1f LESS than
/% A . 1 day,...hrs.|| and that death oecurrod. on the date stated abova, ai.‘[.a..-..d.....m.
- e min?
ol TR mom.es .%d-. or The CAUSE OF DEATH"* was as followl'

ALk M

ation} ...l PP OB

cou'rnmu-rog %M—o W r

.. {Durati

(qunod)...

o o e S ol £ /Csg 0

14 THE ABOVE IS TRUL, TO THE BEST MY KNOWLEDGE
(Informant) ... 7750, /g@%

/ 7797"%074 .................... 2”(—0

E oF FATHES ar 7 Py O W, [EUTPPRTRR. .\ A » |

z (City or town, MM /&WU i < 1817.. (Address).. Maﬂ 4&'

T {12 MAIDEN NAME f

« *Statc the Diseass Causing Death, or, in deaths from Violent Cauass, date

a OF MOTHER Q}W “/W ) (1) Means of Injury; and {2) wbd.b‘a Accidentsl, Sulcidal or !'l-ou;ti:ldal
13 BIRTHPLACE . ’ 18 LENGTH OF REBIDENCE (For Hospltals, Institutions, Transients,

or Recent Residents)

At place
ef death....... 22 TR .. 1.7 V- ds.

Where waa dissense contracted
if not at place of death?

Formsr or .
UBUA] FOBIAMMOW . aeeivanirrsrrriisrt i st e eene s st peve vrrt s e st st bere s e e nes sennrees

19 LACI: QF Buﬂlllp REMOVAL

_,ER72’ @///W

?A;TW , Zzo




Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and Amerfcan Public Health
Association. ]

Statement of occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of vatious pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ate. But
in many cases, especially in industrial employments,
it ia 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 nesded.
As examples: (a) Spinner, (b) Cotton mill; (g} Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the sacond
statement. Never return “Laborer,” *Foreman,”
*‘Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the househeld only (not paid House-
keepers who receive a4 definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At sckool or Al home.
Caro should be taken to report specifically the peou-
pations of persons engaged in domestic service for
wages, ay Servan!, Cook, Housemaid, ete. If the
occupation hag been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cavUsING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio; oaebrospinal meningitis’"); Diphtheria
{avoid use iof:““Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonie; Broncho-
pueumonie (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of ...oooooovevovvviin, {name
origin; “Cancer” is less definite; avoid use of *“Tumer"
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic tinlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” *“Anaemia” (merely symptomatio},

“Atrophy,” “Collapse,”” *“Coma,” “Convulsions,”
“Debility’” (*“Congenital,” “Senile,” ete.}), “Dropsay,”
“Exhaustion,” “Heart failure,” “Haemorrhage,'"

“Inanition,” “Marasmus,” *“0ld age,” “Shock,"”
“Uraemia,” “Weakness,” ete., whon a definite
disoase can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUBRPERAL
peritonilis,’” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as accrpeEnTAL, sul-
CIDAL, OR ROMICIDAL, Or a8 probdably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway tratn—accident; Revolver
wound of head—homicide; Poisoned by cerbolic acid—
probably suicide. The nature of the injury, a8
fracture of skull, and consequenees'f(e. g., sepsis,
telanus) may be stated under the’.head of “‘Con-
tributory.” (Recommendations ‘on' statoment of
cause of death approved by Committes on Nomoen-
clature of the Amerioan Medical Association.)
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