PHYSICIANS sghonld state

AGE shonld be stated EXACTLY.
Exaot statement of OCCUPATION is very important.

may be proporly olassified.

ly supplied.

N. B.—Evory item of information should be carefnl

1 PLACE OF DEATH

County . J4.,-

-E01d

Tom-h!p..c.g, 54

cu,PO st.Hosnitel Jef

i Rocistration District Na... j ] 2
Pri.mary chutrluon Dutﬁct Dﬁ 2 él 8 B Roqinhred No.

= ’h 7(“0"{:""-Dn "“;"-h T

MISSOURI STATE BOARD oF HEALTH
BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH v !

2655

- . File No..

.llfdulhuccunedini

#ﬁLLNAMEArtm;

IRISSSIURY

. hospital or _institution,
: _ ., tive its FAME Insicad
’ of street aod oumber.]

T i1l e

r ) I

PERSONAL AND STATISTICAL PARTICULARS T ’./ . MEDICAL (_JE'HTIFIF:ATE OF D'E;ATH

3sex | 4COLOR OR RAGE Saimae 16 DATE OF oEATH o '
wipoweo . H
Lale Thite | SRAEET.  Sincid Jamary- L 0ds o M )

6 DATE OF BIRTH . . S T 17 I HEREBY CERTIFY, that I attended deceased from

; %’”ﬁ““w 1£7.2.| Dec.30 kL7001, te... J«:’hl.
— {Mooth) (Day) IE‘;..E(S‘:‘:::‘an lh.l I laat saw h. IL]TJ. .alive on... Ja.ﬂ .l? oy ...... 18 - 191

" - 1 day.....hre. a.mi that doath oocurrad, on the dn!- ltltcd lbovo. ut. 5 A 5«,
({O,—r-mo-d- or....min.? The CAUBE OF DEATH® wes as iollow-

8 OCCUPATION
{a) Trada, profession, or
particular d of work....

(b} General nature of induatry

Prneunonia (lobor), momer. snd. midila

LLohes
i{'\ (f/

Lendight. lunq.,

.. {Duration).........%.. JOONE .1 T RO M

CONTRIBUTORY c.oocoorirtiisiriiorersemrmsssssisinisisssssesssssssssssseassssasossessssemessosses

business or eatablishment In . :
w\ll;crl"l.emplny.d (or employer) ...SO]..d.lel"
9 BIRTHPLACE . . ' o
City or town,
State o foreign country) Kr’j nges
10 NAME OF

FATHER ——— "

11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country}

- .

{Sccondary)
" {Bigned)....cooeriniined . s famee BH
Ylan.l? . 101..8 (Add"..) del e RS 1D

12 MAIDEN NAME
OF MOTHER

PARENTS

- ——

*State the Dimsnne Causing Daath. or, in deaths from Violeant Causes, state
{1) Maans of Injury; and (2) whether Accidantal, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
of town, State or foreign country)

18 LENGTH OF RESIDENCE (For Hoaplitals, IncHtutions, Transionts,
or Recent Reaidents

lace

14 THE ABOVE IS T TQ.THE BEST OF MY KNOWLEDGE
{Informant) @ = ..
18% Lieut.}.8.7.2.C

of death........ S £ 2 HOWEUR OB, ...o.nn de. U 7T SR PN

Where was disease contracted
if not &t ploce of death? ... i b st e sear e
Former or

BUA! FOBEAOTICE. vt ririvaririrrrr e s rr e i e e e R e

{Rddreas). J2Xl0ins0.0

'Dn e n‘l‘-—r‘l
sl

19 PLACE OF BUHIAI. OR REMQVAL DATE OF BURIAL

GCAUSE OF DEATH in plain terms, so that it

16

.. LT, 101.8

/ADDRESS

TSRS . 7”@

dfmmnﬂg

78,4 /34‘(4

-y 7y




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censos and American Public Health

Association.}

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomotive
engineer, Civil engineer, Stattonary fireman, ete. But
in many eases, especially in industrisl employments,
it is necessary to know (a) the kind of work and also
(#) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a)-Spinner, (b} Cotton mill; (a) Sales
man, (b) Gi”gcgr‘y; (a) Foreman, (b) Aulomobile factoryp.
‘The mata#i¥l worked on may form part of the second
statemens. Never return ‘“Laborer,’” ‘‘Foraman,”
“Managér,” *“Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Houze-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemdid, etc. I the
occupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state gecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reitred, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name,-first,
the piskaSE 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 *Geoup’’); Typhotd fever {never report

“Typhoid pneumonia'); Lobar pneumonia, Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lumgs, meninges, perilonacum, otg,,
Carcinoma, Sarcoma, eto., of.....cccvnecrnenree.n (NAMAO
origin;“ Cancer’’ is less definite;avoid use of " Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvwlar heart disease; Chronde interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *'Anaemia’ (merely symptom-
atie)~ “*Atrophy,” “Collapse,” “Coma,” ‘“*Convul-
gions,” "“Debility” (**Congenital,” ‘‘Senile,”” ete.),
“PDropsy,” ‘‘Exhaustion,”’ ‘"Heart failure,” “Haesm-
orrhage,”’ ‘“‘Inanition,” “Maraamus,” “0Oid age”
“Shoeck,” “Uraemia,” *‘‘Weakness,”" ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “'PUERPBRAL seplichacmia,”
“PUERPERAL perilonilis,” eto. Btate ecause for
which surgieal operation was wundertaken. For

VIOLENT DEATHB s(ate MEANS OF INJURY and gualify

83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: . Accidenial drowning; struck by rail-
weay train-f—accic'iem; Reoolver wound of head—
homicide; Possoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lefanus) may be stated
under the head of “Coniributory.” (Reeommeonda-
tions on statement of e¢ause of death approved by
Committes on Nomenclature of the American
Medical Assoeiation.)




