-l BLNEATT A ARALY Ay SR R NLUARLOFIRANTLIN A ARIALULLFALLY

PHYSICIANS should atate

Exnat statement of OCCUPATION is very important.

ion mbounld be corefully supplied. AGE should be stnted EXACTLY.
ny be properly classified.

GCAUSE OF DEATH in plain torms, ao that it m

N. B.—Every item of informat

County .....

Township.. ..., 5. Ao Sl
or_ ., )
VLGS «ooorerme et et s i e e et

2FULL N

1 PLACE OF DEATH

AME

. MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rogistration Diatrict No\?’?g File No. 8141
Primary Registration Dia-trict No. ﬂ‘b’-—- Registered No. g—éé

LS

[If death occurred in a
............Wnrd) bospital or institution,

MWW/ Prraa give its NAME indead
) ’ of street and number.]

PERSONAL AKD STATISTICAL PARTICULARS

{; MEDICAL CERTIFICATE OF DEATH

3sEX

|

‘O BINGLE
4 COLOR CR RACE MARRIED

WICOWER
N . ) CR DIVORCED -

16 DATE ©F DEATH

G DATE OF BIRTH

(IWrite the word)

.............................................................................. R o AN

{Month) {Day) (Year)
7 AGE If LESE than
Lp I day,....hra.

.................. 9...ys-g T OB dB or.....min.?

8 OCCUPATION

(a) T'rade, profeasion, or
a) Trade im

parti

of work

(b) General'nature of industry
business, or establishment in

which empleyed (or amploYer) et i e

# BIRTHPLACE
(City or town,

State or foreign country)

that Ilastfsaw he........o..8li¥E SR

and that death ogcuried, on the date stated abovae, at.......oeee... .

The UBE OF QEATH* wos as follows: t
\._\__ X

*State the Diseaso Cousing Doath, or, in deaths from Viokent Cauges, state
(1} Moans of Injury; and (2) whether BAocidantal, Buisidal or Homicidal.

{City or t

10 NAME OF . ’ :
FATHER )
11 BIRTHFLACE :
@ OF FATHER © AAaA et
z (City or town, State or foreigh coubtry) :
W
& |12ma0en NamE .
by OF MOTHER
13 BIRTHPLACE -
OF MOT

HER MW—I

own, State or foreign coun!

14 THE ABOVE IS

(Informant) ... o ettt st st emes e

{Addresn). X

TRUE TO ?BEST OF MY KNOWLEDGE

i ru.d..nﬂ’l.f.-.....[.ﬂ.., 101/ f'ﬁ

18 LENGTM OF RESIDENCE (For Hospitala, Inntitutions, Transients,
or Roecent Renidents)

“At place In the
ef death........ ¥rs.....N08.........d8. State..... b2 - TYPTROR MOR....enor...dB.

Where was disease contracted
if not at place of doath?............ LR b s e s e e e nreanas e bahEe R hast ranan

Former or
UBUAL FEBIdON .. i e e s e resseses ses e

DATE OF BURIAL

s 191..1

%ACE OF BURIAL OR REMOVAL

Registrar

EOEWRT\? m |; ADDRESS ! o




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Pubilc 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, irrespective
of age. For many oceupations a eingle word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (4) the kind of work and also
(b) the nature of the business or industry, and there-
fore an ndditional 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 Jactory.
The material worked on may form part of the second
statement. Never return “Laborer," “Foreman,"
“Manager,” “Dealer,” eote., without more precise
specificalion, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the dutiea of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the ccou-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE causiNg DEATH, etate oceupation at
beginning of illness. It retired from business, that
faot 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 DISKASE CAUSING DEATH (the primary affection
with respeot to time and oausation), using always the
samo gcoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); T'ypheid Jever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pueumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ete., of ....ocoovvveoevr (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia’” (merely symptomatie),
“Atrophy,” ‘“‘Colapse,” *“Coma,” *Convulsions,”
“Debility” (*“Congenital,” ‘“Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shock,”
“Urpemia,” “Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify all disenses resulting from childbirth or mis-
carriage, as ‘‘PUBRRPERAL seplichaemia,” “PUERPERAL
perilonitis," ete. State cause for which surgica! oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as AccipENTAL, sUI-
CIDAL, OB HOMICIDAL, Or a8 probably such, if impos-
gsible to determine definitely. Examples: Accidental
drowning; Struck by railway train—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 “Con-
tributory.” (Recommendsations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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