WRITE PLAINLY, WITH UNFADING INKR—ITHRIS 105 A FERMAIREINL REVUIVT

N. B.—Every item of Inlormation shonld be carefully supplied. AGE should bo stnied EXACTLY. PHYSICIANS ghounld state
CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact siatement of OCCUPATIOIN is vory important.

1 PLACE OF DEATH
CLOUNEF 1eveenrmrmocirimsaisirrarroeren s s abrd sy pap e sasasiss
'l'own-h!p

V!llng

cuy eé OéWm %ﬁ’
2FULL NAME L%/DG/ -%VWM

Registration ﬁi-trici No e

Primary Regi-?;:;:i?n No. ..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
; ) ' . CERTIF]CATE OF DEATH 3 3
\)H

?@ﬁ File No..
.10Da 5 00
[If death occurred in a
hospital or inmstitation,
give its NAME fnstead

of street and oumber.}

Raglshred No

" PERSONAL AND STATISTICAL PARTICULARS (/

I MERICAL CERTIFICATE OF DEATH

3sex 4£COLOR OR RACE | © hawmen % . 16 DATE OF DEAT , / / ’
’ . WIDOWED
%@Zé 2 | Sweweneeo A . .L..."....". "(M‘ uh s By 191
{ Write the wo'nl) on )

8 DATE OF BIRTH

(Month} - X ey T e
7 AGE | [t LESS than
L é . 1 day...... hra
v 2. .yra.. é da.. | ore.min?
B OCCUPATION
Trad rofession, or
}a:)rti:. = Kind of worko& .......

{b) Ganeral nature of industry
buainess, or establichment in
which employed (or employer) . lSTAANELL LR LS L

9 BIRTHPLACE

{City or town,
State oz foreign country)

10 NAME ©OF
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, State or Foreign country)

L 7
%Wf . D : uff/a

12 MAIDEN NAME
OF MOTHER

PARENTS

wath, oc, in deaths from Viclent Causes, state

/ *State isease Causin
{1) Mean} of Injury; and (2) whahet Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

is
{City or town, Biate o forcian WWMM/ At

af
14 THE ABOVE lw B
{Info t) . o

lace
math....... Crraprhe OBl e A B,
Whers was diseass contracted

if not at plac. of dc.th? ................................................................................

LENGAH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Récant Reasidents

(Addrasa)... Q

16

S fianes 4439, c:»@%. bl K.

) TE OF IUHIALIQ
. 191

A

I&‘? “"i & ond, G

pr B oR MOVAL
s
AL

“7@




Y
1

< e

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Pracise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
‘question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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} Colton mill; (a) Sales-
mazn, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second-

statement. Nover return “Laborer,” “Foreman,”
“Manager,” *“Dealer,”” ete., without more precise
specification, as Day laborer, Farm leborer, 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 ghinfully employed, as At school or At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEAHE CAUSING DEATH, state oceupation at
beginning of illmess. If retfired from business, that
fact 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 DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'): Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, otc.,
Carcinoma, Sarcoma, ote., Of..ccovvereeveeeeennnn, {name
origin;* Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hecart disease; Chronic inlersiitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10, s
Never roport mere symptoms or terminal conditions,
such as " Asthenia,” ‘“Anaemia’ (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” *Debility” (“‘Congenital,” *Senils,” ote.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “Haem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,’
“Shock,” "Uraemia,” “Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUErRPERAL septichaemia,”
“PUERPERAL perilonitis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS stato MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aceidenfal drowning; struck by rail-
way (rain—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.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)




