WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

PHYSICIANS ghould state

N. B.~~Every item of information shounld be carefully anpplied. AGE shcould be stated EXACTLY.

1 PLACE OF DEATH

County ... L&)

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH | ﬁ. 4 1 -
T

‘

TownshiD....orrerisinesrenen. A hrBhehediicnranniions Registration District S 1L SR 1 T IN G crrreririsrresrre e an s s s s ss s e s ranrnas
- ' S L "

VHILAGS .nrermrrcrrvcssrrmsssmsseresccrmeinmmsmsnessnsionns Primary Raglatration District No. ... % Regiatered No. weuricriecigumdnmemeannoenss
or -

City.... AXAOTECICA gm/t_ 6‘? .......... rrvrrenens Ward) (M death occurzed in a

bospital or institution,

| M e/"uujzc/ o st od mamber)
2FULL NAME : = = of street ard pumber,)

PERSONAL AND STATISTICAL PARTICULARS

- b sinGLE -
3SEX 4'COLOR OR RACE | * manmien ; ¢

o e N wipowep VLA Aer 4
CM‘ /E: ~ | oF pivoRcED - 2
,ﬁ‘/yw S (Wrrite the word) ‘ -

!/ MEDICAL CERTIFICATE OF DEATH

iﬂ DATE OF DEATH

. B0 O ., 19 :
(Mnnth) (Dly) %ﬂr)

7
6 DATE OF BIRTH : -

—

-
e -

(Month) {Day)..-

+

7 AGE

1 day.......
2..5 —¥TR.. . mon. Z;&.. or....min?P
8 OCCUPATION

{a) Trade, profession, or
particular kind of work..

(b) General nature of industry
business, or establishment in .
which employved (or employar) ... . e

: bZ“:EBY CERT that : attended deceased fro
A frows 181.. to }

and that th cecurrad, on the date stated abave, at. y& m,
T 8E OF DE&TH‘ wap as follow-

OO . 1.7 TR " W

9(?:IRTHPLHCE C
ity town, [ JTT A % A
Staie o frean countey) W ety

‘:. P

10 NAME OF
FATHER

11 BIRTHPUACE
OF FATHER
{City or town, State or forcign country)}

. (Bigned)

5 ‘2/ . 1091, g (Addrlas) l%y r

FPARENTS

12 MAIDEN NAME M/
OF MOTHER % - Lo—

*Statzthe Dissase Causing Death, or, indeaths hom ViolentCausen, siate
(1) Means of Injury; and (2) whether Accldcnt-l SBuicidal or Homicidal.

13 BIRTHPLACE

OF MOTHER
(City or town, State or foreign m)ﬁé/

14 THE ABOVE 13 TRUE TO THE BEST OF MY KN%&!

18 LENGTH OF RESIDENCE (For Hosplitals, Institutions, Transients,
or Racent Residonts

At place In the
of death........ L2 T {17 S ds. Btatae........ "2 T T, mos,.......... ds.

Whaere was dilonc contracted
if not at place of desth P ... e recee s sen s senaganat s aee

Former or
USR] reBldence. i e e e s s seressasanene s nae

CAUSE OF DEATH in plain terms, so that it may be properly classilied. Exact statement of OCCUGPATION is very important.

19 PLACE OF BURIAL OR REMOVAL

/)«é%

20 UNDW };}f




Revised United Stafeg Standard
Certlflcate of Death

[Approved by T. 8. Oensus and Americian Publtc Health
Associauon } )
- £
. |

Statement of occupation.—Premse 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. ocaupatmns n. single word or.:

term on the first line will be sufficient; . g., Farmcr or -

Planter, Physician, Compositor, ‘Architect, Locomotwe
engincer, Civil engineer, Stattanary fireman, atc
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-

But.

—

fore an additional line is provided for the latier -

statement; it should .be:used. only~whenlneeded: - -—

As'examples: (a) Spinner, (b} Cotlon mill; (a), Sales:
man, {b) Grocery; (a) Foreman, (b) Autamabzlefaclory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”’-“Foreman,’”
“Manager,” *Dealer,” ete., .without more precise

specifiention,-as Day laborer, Farm laborer, Laborer—-

Coal mine, ecte.
in the duties of the household only, (not paid Housge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or. Af koms, and children,'
not gainfully employed, as At sckool.or At home.

Women at home, who are engaged.

Care should be taken to report specifleally the oceu- °

pations of persons engaged in domestie service for:
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account -

of the DISEASE CAUSING DEATH, state occupation at -
If retired from budiness, that -

beginning of illness,

fact may be indicated thus: Faermer (retired, 6 yrs.) -

. For persons who have no oceupa.tlon whatever
write None.

Statement of canse of death.—Name, firat,

the pisEAsE cAUsSING DEATH (the pnma,ry affection

+ with respect to time and causation);" usmg always the

same accepted term for the same disease. Examples:

s Cerebrospinal fever (the only definite-synonym is

+ “Epidemie cerebrospinal meningitia’’); Diphiheria

{avoid use of “Croup’); Typhoid fever (never report

= n o rnE——

"“Typhoid pneumonia’’); Lobar pmumonia, Broncho-

pPreumonia (“Puéumoma, unquahﬁed isindafinite);
Tuberculosis of lungs, memnges, pemwnaeum, ote.,
Carcinoma, Sarboma, otc., of... (uuma:
origin;*Cancer*1s less deﬁnlte a.vmd use. of "’I‘umor"
for malignant neoplasms); Measles; Wh‘oopmg cough
Chronic valvulab heart disease;) Chronic inlerslitial
nephrilis, etoe. The confributory (sedondary or in-

-tercurrent) affection need not be stated “Boless im-

portant. Example: Measles (disease causiyg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal e#nditions,
such ag *‘Asthghie,”’ “Anaemia'’ (meroly symptom-
atie), “Atrophy,” *“Collapse,” “‘Coma,’” *“Convul-

sions,” *“Debility” (“Congenital,” “Senilo,” etc.),
“Dropsy,” ‘“BExhaustion,” ‘“Heart failure,”” '‘Hasem-
orrhage,”. “Inanition,” ‘“Marasmus,’”’ *‘Old age,”
“Bhock,” *‘Uraemia,” ‘‘Weakness,’”’ ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting.from child-
birth or misearriage, as “PUERTERAL seplichaemia,”
“PUERPERAL perilonilis,” etec. Sfate cause for
which surgical operation was. undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, ' 8UICIDAL, OR HOMICIDAL; OF a8
probably such, if impossible to determine définitely.
Examples: Accidental drowning; struck by rail-
way i{rain—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.) ' "



