WRITHE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD .

¥ supplied. AGE should be stated EXACTLY.

may be properly classifisd. Exact siatement of OCGC

N. B.—Evoery itom of information should be carefull

PHYSICIANS shonld state
UPATION is vory important.

CAUSE OF DEATH in plain terms, so that it

.

2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH [od
, 0432
18
Ragistration Distriet N s T File Wow i e es s
TRy IR
Primary Riégistration District No. w Registered No. ................,...'.........._....‘........
(NO.... 92_[6'8( wreeviinneess . Ward} [H death ocrurred tn

MSR.

hospital or Imstitwtion,
give its NAME instead

of street aid oumber.)
WA/ 4 -
 PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
s8EX 4 GOLOR OR RAcE | DoINoLE ¢ 16 OATE OF DEATH / ~ “
WIDOWED 'ch
onovomcen o Tl e S R T-YV- .

G DATE OF BIRTH

J 7 AGE

B OCCUPATION . \
{a) Trade, profession, o»
particular il.m‘l of work

(b) Genersel'nature of industry
business, or establishment In
which employed (or employer)

1 HEREBY CERTIFY, that

M‘L)’—;m? P A

14 THE ABOVE 13 TRUEL TO THE BEST OF MY qunu:’
(Informant) M CM

9 BIRTHPLACE PR { )
ity or town, 4 4
ot foreign country) /éa,ébg{dfymw .
| 10 NA.:HZ OF W . .
FATHER - -
t MVEMW atio
11 BIRTHPLACE / oY (= TP 2T | IR
E oF FATHER _' ) - . . ,fl(qunod) ..... :
-
z Gty o town, Stato ot fordgn Gountry) Zf ks (R : 3-" 190G (Adteessr. §. ¥
£ | 12 mAaIDEN NAME @‘\Mg‘\! REEr - — :
< \ : “*State ths Diséane Cataiig Death; or, in deaths fram Vialent C, !
a OF MOTHER & _AL A U W l \l . (1).Méans of Injury; and (2) whq.l:r A:e!lainhl. Bulolgul:r H'::u?::m
18 LENGTH OF RESIDENCE (For Hospitals, Institutio: T 1
13 glrn;g;lﬁ“:%l . . 'f{'}-';"/}r\ww_\'m - T or Recont Residents) mo. Translaats,
N Gty or town, State ar foeedgn cogitry) 70 2 N0 000 0 At place o . In the
of damth. . yPa......... 1T TR da. BState....... 2 VOS ,.Y. T I de

Whara waa dizssase Gontracted
it not at place of death?.

Former or
asual residende....... L TR

. (Addnu&..e..& ...... et 7 e 2 AL

. E—

REMOVAL

HH8 Firoans 194 nd 4 dirt



i,

Revu;ed Umted States Standard

¥

Certlflcate of Death : E b

1Appmved by U. 8. Oensus and Amarlcan Publlc Health
Assodat.ion ] '

4
»
e [ N .
- - 3
— -3 A
i 38 . ? '

Statement of occupatlon.—Premse statement-of i .

cecupation is very impobtant;-so that the Telative
hoalthfulness 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, e.g., Farmerrqg
Planter, Physician, Compesifor, Architect, Locomotwe‘_\
engineer, Civil engineer, Stationary fireman, ote. But,”
in many cases, espeeially in industrial employments,
it is necessary to#ow (a) the kind of work and also
(b) the nature of
fore an.additional line iz -provided for -the latter.
statement; it should . be used ouly when needed ]
As examples: (a) Spiner, (b) Cotton mill; (a) Sales-. |

man, (b) Grocery:w) Foreman, (b) Avitomobile factory.. |

The material worked on may form part of the second

statement. Never return ‘“Laborer,”. “Foreman,’

“Managar,” "D r,’! etec., without more precise

specifieation, as Btry laborer, Farm laborer, Laborer——-

Coal mine, efo. Women at home, who are engaged’

in the duties of the household only (not paid House-

Leepers who recei) definite salary), may be enterdd -

a8 Housewife, H work or At home, and children,

" not gainfully employed aa At school or At home.
Care should be taken to report specifically the ceeu-’
pations of persons engaged.in domestic service for-
wages, as Servani, Cook, Housemaid, ete. If the.
occupation has been changed or given up on accouns
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that,
fact may be indieated thus: Farmer (retired, ¢ yrs.) .
For persons who have ng occupation Wha.tever g
write None. N

Statement of cause ‘of death. -—Name, first,
 the DIBEABE CAUSING DEATH (the primary affection

. with respeet to time and causatmn), using always the
same accepted term for the same disease. Dxamples.

~ Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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Typhoxd pneumonia’’};, "Lobdr pneumoma, Broncho-

¥ pneumoma (“Pnaumoma.,” unquallﬁed is indefinite};

Tuberculosis of lungs, menmges, pentonaeum, ate.,
Carcinoma, Sarcoma, ete., of.. -
origin;“*Cancer’ is less de‘ﬁmte a.vmd use of “Tnmor

for malignant neopla.sms) Measles; Whao;nng coughy

Chronie valvular heart disease; -Chromc indersiitial
nephnus, ete. The contributory (secondary or in-
tercurrent} affection need not, ,be stated unless im-
portant. Example: Measles (d:sease eausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms of terminal conditions,’
such as ““Asthenia,” “Anaemia;” {merely symptom-
atie), ‘‘Atrophy,” “Collapse,’””, *Coma,” “Convuls
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),

“Dropsy,” *“Exhaustion,” “Heart failure,” *Haem-
orrhage,;’ ‘Iunanition,” ‘“Maragmus,” “Old ﬂ.ge,":
““Shoek,” “Uraemia,” “Weakness,” etd.,, when a
definite dicease can be a.scerta.med as the causel

Always quahfy all diseages resulmng from child-
birth or miséarriage, as “PULRPERAL septichacmia,”

“PuerrERAL. perilonilis,’ etc State eause for
which surgical operation wag undertaken Tor
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
43 ACCIDENTAL, BUICIDAL, OR: EOMICIDAL, WOr A8
probably such, if impossible to determma deﬁmtely

Examp]er Acczdcﬂtal drowning; ‘struck by rail- *
way | train—accident; - Rebvolver wound af head—
homicide; Potsoned. by ‘carbolic amd—-probabl_; smczde

The nature of the injury, ‘as*fracture of,skull, and
consequences (e. g., 6psis, tetanus) may be stated
under the head of “Contrlbutory (RecoEn da-
tions on statement of causa of. daath ADPDPLOVigR by
Committee on Nomanc]a.ture of the Amerlea.n
Medlca.l Assocla.tlon )
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