PHYSICIANS ghould state

e carefully supplied. AGE shonld be staied EXAGCTLY.
so thnt it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should b
CAUSE OF DEATH in ploin terms,

1 PLACE OF DEATH

UMY (i e s emr e pre s e rrnn

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

£,
Townahip. oot R Registration District No....ocooeeuneninn, l 93]' Fila N’o reereen 7 7 9
or h
Village ... Primary Rogisiration District No 1@@3 R-gistere‘d No;l:.. 1 1 6 ] g
or // 7 :
? ‘ 5 . Uf death occusred in a
City. .. {NO i ...St.,....:k.......Ward) hospital or iostitution,
give its NAME instead
2FULL NAME Y A/z.,bd/_ _ _ o of street aod cumben]
4 |
PERSONAL AND SWlSTICAL PARTICULARS . -/ MEDICAL CERTIFICATE OF DEATH
38EX 4 cOLORPRKACE | “SNGLE 16 DATE OF DEATH 7
T ’ By S . f 191...7.....
_ﬁm“ Pt the word (Moath) (Day) (Year)
¥ |
6 DATE OF BIRTH .7~, 17 I HEREBY CERTIFY, that I ajtanded deceanad frem
By SR F YT 70 V7" 73 SR ¢ 2 A
. (Chay) {Year) .
- that I last aaw hef .. .aliva on......... 4 ORI 1 - ) |
7 AGE If LESS than
1 day,.....hra
30 ....... ¥r molj .... de. | oT-..min?

8 OCCUPATION

(a) Tradoe. NS.;}IO&:i.ﬁ‘F— "),.r- /(

particular

{b) General'nature of industry
business, or sstablishment in
which employed {or smplover) ...........

9 BIRTHPLACE
ity or town,
or foreign country)

OF FATHER . /) 4
(City or town, State or foreign countryy=y . -

12 MAIDEN NAMB/
OF MOTHER

PARENTS

L4
10 NAME o?——' Secondary
FATHER : _7'3 : t ‘l ( ) p
11 BIRTHPLACE (/

15

vane Causing fath, or, indeaths ﬁum Violent Causen, state
{1} M na 8f Injury: and {(2) whether Accid-ntnl Bulcidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transisnts,
or Racent Residents)

At place In the

af doath........yro......... mos........ds. Btate........ yra T . V.7 SR ()
Whero was disease contrac!od

if not at place of death’

Former or

UAUAL FOBIdONCE ..ottt eme e e

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL




£

“‘»

Revised Ilmted States Standaf‘d l:ertlfu:ate
. of Death

[Approved liy U. S. Census and American Public Health

JT~:_~..1

. &,‘ Association.] ‘T . S~ J
. - 7 A
2 i ‘4' . .

Statement of Joccupation. Preclse statement of:
occupation is very 1mportant; 80 ,th'at. ‘thé Trelative
healthfulness of va.noué pursmts can (be known. Tho—
question applies to ea.ch and every person, lrraspectlve
of age. For many occupations a single word or term
on the first line will be sufficient,je. g., Farmer or
Planter, Physician, Conipositer, ﬁirchztect Locomotive
enymeer Civil engineer, Statwnary ﬁremcm ete. But.
in many cases, especmlly in industrial employments,
it is necessary to{know (a) the kind of work'and also
(b) the nature of the business or mdustry, and there-
fore an addltmnal line is provided- for the latter
staterment; it should be used only, when -needed.
As examples: (¥° Spmner, (b) Cotton-'mill; (a) Sales-
man, {b) Gracery,r(a) ,:Foreman () Automobtle Jactory,
The material wf)’kéd.on may form part of the second
statement. Never return  “Lahborer,” “Foreman,”
“Manager,” “De er,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote: Women.at home, who are engagéd
in the duties of the househo]d only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework) or At “home, and ehildren,
not gainfully employed“i as, At school or At heme.
Care should, be taken to.-report. specifically the oecu-
pations of ,persons engaged in- domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on acecount
of the DISEASE CAUSING DEATH, state oceupation at
heginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatevo:-
write None. v -

Statemenl: of cause of death.—Name, first,

the DISEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym .is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhotd fever (never report
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“Typhpj‘{l\pn:aumonia"); Lobar pneumonia}}Branchb-

- preumonta; (Pneumonia, ”’ uuqualiﬁe}i is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, ete.,
C’arcmoma, Sarcome, ete.,e0f oo nil {(name
origin; ‘iCa.ncer" is less deﬁmte avoid use of "Tumor”
for malignint neoplasms) Measles, Whoapmg cough;
Chronic valvular . heart (disease; Chronic mtarstmal
nephritis, ete, The contributory (secondarf or in-
tercurrent) affectlon .need not be stated unless im-
porta,nt Exa.mple ‘Measles (disease ca.usmg death),
29 ds.; Bronchopneumama (secondary), 10 ds. Never
reportyInere symptoms or terminal conditions, such
as “Asthenia)” “Anaemia” (mepely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), “‘Dropsy,”

“Exhaustion,” “Heart (failure,” “Haemorrhage,””
“Inanition,” “Marasmus,” “Old age,” ‘‘Shock,”
“Uraemin,” ‘Weakness,” ete., when a definite

disease can be ascertainod as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUBRPERAL
peritonitis,’” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaL, sur-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway trein—accident; Revolyer
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.”” (Recomimendations on statement of

" canse of death approved by Committes on Nomen-

clature of the American Medieal Association,} -
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