WIS R R AN, WALEE UIINE S

PHYSICIANS ahould state
UPATION {s very important.

¥ supplied. AGE shounld be stated EXACTLY.
may be preporly classified. Exact statemesnt of OCC

N. B.—Every itom of Information should be carefunll
CAUSE OF DEATH in plain torms, so that it

1 PLACE OF DEATH

COOUIIEY < ometemmereceraneseeesacessssts st e sanssanessms s rams sammssmen

Townahip. ..o b s i
or - .
Villoge -coevenenans
or

Primnry Raq!ntrnuon D.I.-trict No

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

R :‘ tration Di.n'l:riat Neo .7@1 . F-llt | L 43 ‘).4 9

22107

{1f death o¢curred fn a
hospital or fostitetion,
give fts NAME instead
of street and number.]

AOCDB

Ragistared No. ..

Bt f),% Ward)

; J@wé

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

4 COLOR OR RACE 5::':‘::!20 *

r WIDOWED

oR mvonc:om?}(%d
(Write th

3 sEX

Hale

P
18 DATE OF D!ATHM

2/‘!19 Z)

T 4 s

6 DATE OF BIRTH

-

Y CERTIFY, that,l attended d.caﬁrd,irom

I HE
,@Z,.C/ ., 191.’.7..., to.. é.- 7—0 181
that I last saw h-,‘:,.;..nllv. on.&..t.’a ﬂ-@ 191..

i
and that death occurred, on the date stated above, at#"fm

- " (Month) " (Day) {Year)
7 AGE : I LESS than,
L é . 1 day,.....hrs:
%f“l ...... 4./ ...... moa....5...ds. OF..rse: min,?
8 OCCUPATION
(a} Trade, profession, or R /A sper:
particular d of work.c:;c..m.......

{b) Gansaral'nature of Induoutry
business or satablishment in
which amployed {or employer) .t it e

The CAUSE OF DEATH®* wos 179"-:

9 BIRTHPLACE
{City or town,
State or foreign country)

10 NAME OF
FATHER

Strttiirr i rir bl
11 BIRTHPLACE ' <
OF FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

lrtlimine

(Cityormwn.SNearEordznmnh'r)ci,a‘ élid W

the Diseape Cavsing Dealh, or, in denths from Violent Cm&’n. sate

*State
(1) Moans of Injury; and {2) whether Aocidental, SBuicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State of foreign country}

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

13 LENGTH OF RESIDENCE (For Hoapitals, Inastitutions, Transients,
or Racent Rosidonts)

Whoro was dinease contracted
if not at placeo of death

Formar or

(lnfomnnt)% Q/W 40 M
gD Mgl

(Addresns)... éré—"c g"—‘

usual r
DATE OF BURIAL

19 PLACE CE4#BURIA R REMOVAL .
/ A2 B S 1017

" k22 521811 W b o % .

/ /




y

Revnsed Unlted States Standard
Certlflcate of Death

[Approved by 0. S. Census and American Public Health
Association.]
¢

Statement of occtipaﬁom—-’f’recxse statement of
occupation is very 1mporta.nt ‘80 that the Trelative
healthfulness:of varioua pursults 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, e. g., Farmer or
Planter, Physician, C’o;:vtpo.ﬁtaf,'.drchuect Lscomotive
engtneer, Civil engineer, Statwnary fireman, ete. But
in Many eases, especlally in industrial employments,
it is necessary to.know (g) the kind of work and also
(5) the nature of the business .or industry, and there-
fore an a,ddltlona.l line is prowded for the latter
statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b)Y Automobile fuctory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,’
“Manager,” “‘Dealer,’ ate., without more presise
specification, as Day laborer, Farm leborer, Laborer—
Coal mine, elo. 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, nnd children,
not gainfully employed, 2a At school or Al home.

Care should bhe taken to repott specifically the cecu-
pations of persons engaged in domestic service for’

wages, as Servani, Cook, Housémaid, eto. If the-
ocoupation has been changed or given up on account
of the DISEABE causiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired; B yrs.)

For persons who have no occupation whatevar,_

write None.

Statement of cause of death.— Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonin'); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, pen’tonaeum, ete.,
Carcinoma, Sarcoma, eto., of.., ..(nama
origin;‘'Canecer’ is lass deﬁmte avoxd uge of "Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete, The contributory (secondary or in-

-tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing.death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal condlt.lons,
such as “Asthenia,” “Ansemial’ (merely symptom-
atic), “Atrophy,” “Collapse,’” *Coma,” *'Convul-
sions,” ‘Debility” (“Congenital,” *‘Senile,” eta.),
“Dropsay,” “Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uraemia,” *'Weakness,” etc, when =z
definite disease can be ascertained as the cause.
Always qualify all disegses resulting from child- -
birth or miscarriage, as "PUEBPERAL seplichaemia,”
“PUBRPBRAL pentamlis"' ‘ete. Btate cause for
which surgical operation was undertaken. ., For
VIOLEKRT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,” OR HOMICIDAY, O as
probably such, if impossible to determirne 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
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of caise of death approved by
Committes on Nomenclature: of the Amerigan
Medical Assoeiation.) .




