ERMANENT RECORD

AGE should be stated EXACTLY.

NFADING INE-THISIS A

WRITE PLAINLY, WITH U

PHYSICIANS should state

Exast statement of GCCUPATION is very imporiant.

N. B.—Every ilom of Information shonld be onrefully supplied.
CAUSE OF DEATI in plain terms, wo that it may be properly clasaified.

MISSQURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .
) /‘4""{4'“—' CERTIFICATE OF DEATH '
egln atio:n District No LL ‘- ‘ . Pila No.. a2 41) 3

+ Prim Reglgtration Districi N’oa o OQ‘ Regl.lturod No. . ?7
Y e s F

i . I death occurred fn
Clty.ueeen.., Aff 7 Pl oot O RPN | . { + SV -FOTRP T y S|. W.rd) hospital of mwm"
' DQ"'M De . / 7/ “, . 4 \ ) glve its RAME instcad
2FULL NAME { o) i — of street and n@.l

FPERSONAL AND STAT[STICAL PAHTTCULAFIS - MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | DOINGLE : 16 DATE OF DEATH  °
% : wIDOWED o s ‘2 — 191
Ak Z OR pIvoRceD . {Moalh) Day) (Year)

(IWrite the word)

6 DATE OF BIRTH j" . 117 EREBY CERTIFY, that I attondsd deceased fr
' ””Z' - é . ﬁ/f Wy 77 4 Z 5’ R 2 4 191...5,”

- . that I t 8aw heaemy... al.lva on.. s 191,
7 AGE® : H LESE than
. ) N riduy .. /. . hre. -.nd that doath occurred, on the dnto statod above, at. ,/JQ .
: or...... 7
.......yrﬂ.................mo............d.. Th. CAUBE o DEATH* wan aa follows:

8 OCCUPATION (_‘\ o
{a) Trade, profession, or PN /2 7ot otctiiotihoventumr o eSO

particular kind of work..

(b} Genaral nature of industry ’ . v e rerer i rbea s ereen s ean
business or astablishmaent in B
B | VRIS S gerrtl.

which employed (or employar) ...

B BIRTHPLACE
., S ‘7""“”“ o

CONTRIBUTORY
10 NAME OF é’ 5 { 4 onda
FATHER ]
11 BIRTHPLACE : - - i . é[.« .
2 | orratuea %AM % (Bigmod). &te
z {City or town, State or forek 3 et i - F//" V/‘?
1 - 7 ~manasnnd | AR A SN SO >N
& | 12 MAIDEN NAME é - W :
o the Disonan Causin Daath, or, ifdeathsfrom Violent Causoas, state
o OF MOTHER % @4- l_ay ﬁ.nnno! Tnjury: and (2) whetber Accidental, Sulcidal or Homicidal,
18 LENQTH OF RESIDENCE (For Houp.ltnl- Institutions, Trannients,
13 BIATHPLACE P&M i % or Recant Rasidants)
{City o town, State or foragn coontry) - - At place . - In the
af death.......yrs........ mos....... da. Btato........ L I F YT IO ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whera was dinaase contracted
ﬁ L s - . _ ) tf not at place of death?......c.ocevvnifeeene, et et e TR hs b e sba s nraenteennean
{Informant) ..... nseneny Formar or
usual rosldence....oo i

ﬂﬁ«%o

(Addrems). .l ciscrinanerrnmyrpmeergomnrssnaresglosinssessspennrassorerrrar s T 19 p_ucg OF BURIAL CR REMOV, DATEAF BURIAL
16 (—\ , - _ ‘@:;MM - . 191

T34 SDERTAKER ADDRESS
File ? 191.4, -’é'* .
; Registrar W‘-—-
I




Revised United States Standard
' Certificate of Death

IApprovad by U. 8. Census and American Public Health
Assoclation, ]

-~
Statement of occupation.—Precise statement of
occupatign iz very important, so that the relative
healt,hful%l:ss of yarious pursuits can be known, The
question n.pgliggﬂto each and every person, irrespec-
tive of age.~ Kokl
term on the firkt:line will be sufficient, e. g., Farmer or

Planter, Physician, Composttor, Archilect, Locomolive -

engineer, Civil engineer, Stationary fireman, ete. But
in many cages, espdeially in industrial employments;

it is necessary to know (a) the kind of work and also "

(5) the nature of thé 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) Cotion mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Auiomebile 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, eto. Women at home, who are anga.g‘éd

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

keepers who receive a definite salary), may be entered
a8 Housewzfe, Housework, or At kome, and children,
not -gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestio serviee for -

wages, a8 Servant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocewpation at
beginning of illness. If retired from business, that
fact may be indicated thus: “Farmer (refired, 6 yrs.)
For persons who have no occupat.:on whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING 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 *'Croup”); Typheid fever (nover report

many: oceupations a single word or .

]

“Typhmd pneumoma.”) “Lobar pneumonia; Broncho-
. pneumonig ('Pneumeonia,” unquahﬁed isindefinite);
Tuberculosis of lungs, meninges, peﬂ,tanaeum, eto.,
Carcinoma, Sarcoma, eto., of......... v :..(name
ongm,"Canper is less deﬁmte avoid use of “Tumor"
for malignant necplasms); Measles, Whooping cough
Chronic valvular heart dtsease, ' Chronic inlerstilial”
“nephrilis, ote. The contnbutory (seconda.ry or in-
terourrent) aﬁectlon nead not be stated ;unless im-
portant. . Exa.mple Measles {disease causing death),
£9 ds.; § Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiong,
such as *'Asthémai, *Anaemia” (merely’ symptom- -
atio), “Atrophy,” "Collapse " “Coma,’” “Convul- .

sions,” “Debxhty" (“Congenital,” *‘Senile;"" eote.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” “*Inanition,” **Marasmus,” *“Old age,”

“Shock,” “Ura.aima,'f “'Weakness,”, ete., when a
definite disease ean be ascertained as the cause.
Always qua.hfy all diseases resultlng from child-
birth or miscarriage, as ‘PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,’”” ete, State eauso for
which Raurgical operation was undertakén. For .
VIOLENT DEATHS state MEANS orF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidéntel droioning; struck by rail-
way train—accident; Revolver wound of head—
homicide; . Poisaned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
fions on statement of cause of death approved by

- Committes on Nomenclature of the American
Modical Assoeiation.)




