L AINR—IBIS IS5 A PELRMANENTL RECORD

impor

PHYSICIANS should siate

UPATION is vory

AGE ashould be stated EXACTLY,

ms, a0 that it may be properly classified. Exact stntement of OCC

uld be carsfully wupplied.

N. B,—Evory item of Information she
CAUSE O¥ DEATH in plain ter:

1 PLACE OF DEATH
N

Coun
i Townshlp. ..o g

or
Villago ...

or y
City... v L.

2FULL NAME ¥

Rogistration Dlutxf!_x:t Na5— j[ 7 -
Primary Registration District Noé.o; ; Reagistersd No. 3 .2 é

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

Fila No..

[ death occumd ina
hespital or institutfon,
give its NAME instead
of street and gumber.]

- Bts. ...

...Ward)

/ MEDRICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 8EX

%CE' dsINGLL

(Write the word)

18 DATE OF DEATH ’ .
7W7 191.4........
(Meoth) (Day) (Year)

MARRIED
wuoow:oﬁw
6 DATE OF BIRTH

.................... /&E A, 3
{ th) (Day) (Year}

EREBY CERTIFY, t I attendad deooaa/ed Erom

e 191, [ oof SOTROPRIRI § - ) 'O

Ilast saw h™ W0, Hvéj W 4

- 191
7 AGE If LESS than a._f"'
é f V ’ 3 1 day,....hrs.(| and that death cocurred, on the date statad sbove, at..
wrissnnsarfennnin TP B e, mo% ...... ds r.....main?
S A M canion. e /5, 0
, profession, or [ YO ool £ 74 ol X S
pacticalar Bind of Work ... 0. Ott2oderef 7

{b) Generalnature of industry
business, or astablishmeant in

which employed (0F eMPLOYET) v rissersrrass s

O BIRTHPLACE g '
{City or town, .
State o foreign country) &)

S S a Sl

11 BIRTHPLAGE .
OF FATHER
{(City or town, State or Foreign country) W

PARENTS

/*State the Diueuga ausing Death u in deaths from Violent Causes, sate
(1) Means of Inj £ and (2) whether &, cciduntnl Buicidal or Homicidal.

12 MAIDEN NAME 90 P’h/7‘ ./ébb )
13 BIRTHPLACE

OF MOTHER
OF MOTHER )
(Grywm.Summferdmmm)pO'M/%

14 THE ABOV WE ﬁﬂ! Wl? KNOWLEDGE
{(informant'

18 LENGTH OF RESIDENCE (For Hospitals, Iastitutions, Transionts,
or Recent Residents)

lace In the
cf oath...... b 3 T THOMacreriass ds. State N L Mos.......... ds
Whare was dissase contractad
if not at place of demthT.... .t

Faormer or
USUR] PRI ONOM. vttt ettt aes s st se s

(Addreas)

19 PLACE OF BURIAL OR REMOVAL

15

Filed./

20 UNDERTAKER

021 Mﬁx Y,




Revised United States Standard Certificate
of Death

{Approved by U. B. Censug and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each ard every person, irrespective
of age. For many occupations a single word or term
on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engincer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a2} 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,” ete., without more precise
specifieation, 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the PISEASE 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 occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE cAvUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tha only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mendhges, peritonaeum, oto.,
Carcinoma, Sarcoma, ete., of P .........ccoerverneeen. (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Mggsles; Whooping cough;
Chronic valvular heart diseaS¥n Chronic inlersiitial
nephritis, ete. The o¥htributory’ (secondary or in-
tercurrent} affection need not by stated unless im-
portant. Example: Mausles (dis%; causing death),
29 ds.; Bronchopneumonia (seconddey), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenis,” ‘“Ansemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Dability” (“Congenital,” *‘Senils,” ete.), *“‘Dropsy,”
“Exhaustion,” *“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” **Marasmus,” “0ld age,” “Shock,”
“Ursemia,” ‘‘Weakness,” eto., when a definite
disease oan be ascertained as the cause. Always
quality all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemia,” “PUERPERAL
peritonitis,” efo. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AGcIDENTAL, BUI-
CIDAL, OR HOMICIDAL, of a8 probably such, if impos-
gible to determire definitely. Examples: Accidental
drowning; Struck by railway train--accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepets,
letanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerfean Medical Assceiation.)




