PERMANENT RECORD

AGE should be staied EXAGTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK-THIS IS A

¥ supplied.
so that it may be properly classified,

N. B.—Every liem of information should be oarefnll
CAUSE OF DEATH io plain terms,

1 PLACE OF 7
County ...oocomt 72 2504 ol

Regtatration District Nn%ﬁ Fils No, A/i/é"'

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

Exnot statement of OCCUPATION {s vory important. .

or
Villags Primary Ragistration District No. .(.é........ f—"Ragisterad No.'..............,;.....................‘......
or . * ) :
Cit T 3 [If death occurred in a
y- i N fospital or fnstihstis
/ }4{4, give its NAHE lnstead
2FULL NAME —— oo Qam ........... ‘ of street and oumber.]
*  PERSONAL AND STATISTICAL PARTICULARS F/ MEDICAL CERTIFICATE OF DEATH -
3 8EX 4 cOLOR OR RAcE | 2BINGLE B2 18 DATE OF DEATH o - . L
- WIDOWED - alm- i : ,52@"‘[91 J}‘
of DIYORCED 1% .............................. 2 IS S
W{ . ;//{f _ (Write the word) i onth) . {Day) {Year)
6 DATE OF BIRTH s 17 1 HEREBY CERTIFY, that 1 attended daceasod from
\ -
o { g /? IO U-3 DU S O
(Mon } {Day)} (Ym) . .
that I laxt saw h......cc....8live OnLiee e e
7 AGE 1f LESS than :
. day.....hre.| and that dsath occurred, on.the date stated above, at.. TR,
B2 TOT, moe dpJ -min.? '
8 OCCUPATION

(a) Trade, mhilion. or

partl

(b} General’'nature of industry
businesas, or satablishment in
which smployed (or employar)

of work

The cm;vr DEATH* wos as follows: ’ \

9 BIRTHPLACE

S o e counte) @)’M .

V'
11 BIRTHPLI\CE/

OF FATHER
(City or town, State or fordgn country) %4

= — :
NaME oF O z 2: Z (Secondary) .
, )i g %

PARENTS

13 BIRTHPLACE .
OF MOTHER
(Caty or town, State ox fareign coustry) @7/}

*State the Dissase Causing Death, or, in deaths from, Violent C . etate
(1) Meana of Injurys and (2) whether Accidantal, sx{gx{d.‘l’fw Homioioal,

12 MAIDEN NAME .
OF MOTHER
#
- 7

14 THE ABOVE IS TR7 TO THE BEST OF MY KNOWLEDGE

(Informant) .../ LR AT fe

(Address)... @7@%/

18 LENGTH OF RESIDENCE (?O:‘ Hospitals, Institutions, Transients,
or Recent Residants)

At place In the

of death........ b TN mos........ds. Btate......yrs......... TROWaerrrnrerrs ds.
Where was discase contracted
if not mt place of death?.....c.. et recevercvrreee e aaerneren

Former or .
UBUAl FeBIdONICE. i i b e e e e st ranonesne e ar e ean R an

DATE OF BURIAL

m.aé{:m .............. . mf // f

Rem‘.-trar

| 19 pLace oF gURIAL OR RERMOYAL ‘
Cepl L
20 UYDERTAKER ; I ‘ADDRESS

AL (=

_/TD E Dopses ey pan 26

VAR A




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Assoclation.}

Statement of occupaion.—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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many cases, especially in indusirial 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
statoment; it should be used only when needed.
As examples; (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (2) 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
specification, 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 enterod
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as Al school or At home.
Care should be taken to roport specifically the oceu-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on ascount
of the DISEASE CAUSING DEATH, state occcupation 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 cause of death.—Name, first,
the pisEAs®E causiNG DPEATH (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
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’); T'yphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonta (‘‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, ete., of..........ee......(DAMO
origin;* Cancer" i less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease eausing death),
29 ds.; Bronchopneumontia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenie,”’ **Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” **Coma,’” “Convul-
siona,” “Debility” (‘Congenital,”’ *‘Senile,’” ete.),
“Dropsy.” ‘“‘Exhaustion,’”” ‘“‘Heart failure,"” ‘‘Haem-
orrhage,” “‘Inanition,” “Marasmus,’”” “Old age,”
“8Shock,” **Uraemia,” *‘Weakness,"” eto.,, when a
definite disease can be ascertsined as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,’”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsais, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)



