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PHYSICIANS ghould siate

Exnet statement of OCCUPATION is very lmportant.

AGE should he siated EXACTLY.
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N. B.—Every item of informntlon shonld be onrefully supplied.
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH
COURY i perser st T e
Townahlp. oo e,

ar

Vluag. Prlmary

coet (NQuein gl .. d

Mﬂ‘?//?

Cur

il

R.g!u-trnuon District No..ovrrirecrrerniinenee ‘7.: Ql

° ntrauon DutrictN 1@08~ Registered No. .

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

138&

£ death pecurred in &
hospital or insiitution,
give its NAME iInstead
of strect and mumber.]

Fiio No....

IFULL NAME

PERSONAL AND {STATISTICAL PARTICULARS

= - ——
/ MEDI%CERTIHC&TE OF DEAT

3 sEXR. 4 COLOR QR RACE | DmaLE 16 DATE OF DEAT
[ ) w'”w:n nnnnnnnn
& ?]Fhmv:lc:o (Mmuh)

. 1
(Day) (Year)

4

6 DATE OF BIRTH

i
W

T (Dayd”

that I attended decoased from

1t LESS than!
I day,....hra.
r...omin,?

T AQE

¥ e

that [ last aaw h. %\ alivg oa..

and that death goourred, on the date

Tha CAUSE OF DEATH* wasa an foliown:

8 OCCUPATION .~
(a) Trade, profesaion, or
particular d of work

{b) Ceneral natura of industry
businens, or establishmant in
which employed (or empleyes)

B(am'THPLACE
town,
State :fa!ign country)

¥l

B (Durouon)

174
10 NAME OF

FATHER M
11 BIRTHPLAGE

OF FATHER

{City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

W
hnsse Jiaaksd,

PARENTS

COHTRIBU‘I‘A

i

(Duvaup $ 8

L mxf (Rddress)..
/ 'gno Cpusing Dipath, o, in deaths lrom Violent Causes, sts
) Means oi njury: and {£) whether Aucldont.l Buicidal or Homicidal.

13 BIRTHPLACI‘.
OF MOTHER
(City or town, State ot foreign country)

Wi

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWL‘DG!“’.’

(ln!orman!)/d

(Addross).

18 LENQTH OF REGIDENCE (For Hogplitals, Ingtitutions., Tranalants,
or Recont Residents)

At place In the

of doath....... 4 OO .. 1. ¥, T da, Btat....;f...yru ........... .. T-7- TN dn.
Whore waa dissase contracted

if not at place of doath?..... renmmraeeyrasesrnranine frerrrneranes s bt shdn s e b nbeniranann saneanan sannen

Formsar or
1 reaid

w18 Zucz of Zmnzoz VMJ?-%B$ML 1005,

ADDRESS I@ Q{ ’

15 4

A ﬁM,&,




Revised United States Stanciard
Certificate of Death

lApproved by U. 8. Census nnd-Amerlcan Public Health
Assoclation.]

3

Statement of occupation.—Precise statement of
oceupation is very important, so that the relativae
healthfulness of various pursuits ean 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., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many esses, 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) Cotion mill; (a) 'Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the sedond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” efo., without more precise _
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. 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
a8 Housewife, Housework, or At home, and children,
not gainfully .employed, as Al school or At home.

. Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. It the
ocoupation has been changed or given up on aecount
of the DISEASE cAUBING DEATH, state ocoupation 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, o

Statement of cause of death.—Name, first,
the DISEABE caUsING DEATHE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal jfever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphiheria

" (avoid use of “Croup’); Typhoeid fever (nover Teport

LY

“Typhoid pheumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meéninges, peritongeum, eto.,
Carcinoma, Sarcoma, eto., of v (DM
origin;“Cancer”is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whoosping cough;
Chronic valvular hear! disease; Chronic snlerstitial
nephritis, ete. The-contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. . Example: Measles (dissase causing death),
829 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’ “Anaemia’™ {merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (*'Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failire,” *Haem-
orrhage,”  ‘Inanition,” ‘“Marasmus,’ “Old age,”
“Bhock,” “Uraemia,” *“Weakness," ate., when a
definite disease can be ascertained as the canso.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurnpEnAL septichaamia,"”
“PUERPERAL perifonitis,” eto. State ' cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR , HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck, by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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