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

AGE ahonld bo stated EXACTLY.

so that it may be properly olassifled. Exnct statement of OCC

PHYSIGCIANS should state
UPATION is very important.

earefully supplied.

N. B.—Every ltem of information should be

GCAUSE OF DEATH in plain terms,

. 1 PLACE OF DEATH-

County oot
§ ‘ 3
. L - . A . -
..n TOWBRID et S e s Roglltrntinu Distriet No..........
or 1
Village oo
or

Clty.'._.....-. Aot

WA

Prlmary Rouil?‘ntio:\ Disatriat No

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

6903 -' _'_:‘

Ragi.t-nd No.
[If du.!l: accufred ma

: ""M'"W_‘"') hespital or fostidstion,
. - give 'Hs NAME tnstead

SFULL NAME

. of sireet and oumber.)

6 DATE OF BIRTH

e

8 OCCUPATION'
{a) Trada, profession, or
particular kind of work..

(b} General natare of industry
business or sstablishment In
which emploved (or employer) .t

% BIRTHPLACE

o, (Mooth) "(Day) Year) N
that I laat
7 AGE L 1f LESS thh 5
\ . é : 1 day.....hra.[| and that:
O, < / ........ yru.......'!i ...... mos. l\f'd- or...min.?

* PERSONAL AND.{STATISTIC‘]/PAHTICULARS L / MEDICAL CERTIFICATE OF DEATH ©  ~ .
38EX. 4 cOLOR OR RACE bamate | 16 DATE OF DEATH /5 T f
. WIDOWED D . .
O&mfyu/& ‘ W{/ or DivoRCLO %@Mo&af Sl AN 1-3 7. (A
{ Wfi'tc the word) ¢ (Day} , . ~(Year)

L attended decoased m
v 4 191
w7zl SE

14 THE ABOVE |

(Informant)

{(Cityortown, TSm0 a0 ke i b e enr snrase oeda.
State :rfoman country) . J/ ° “
10 NAME OF /] . /ﬂ -
FATHER
/@ O‘W’Mfd OIS 1 T I : I
a 11 BlH;HPLACE
OF FATHER W? P [z 2o
’z- of town. State or foreign country) )
x 12 MAIDEN NAME W/J/ - :
< *State isoase Causing Death, &, mdmla&m Violant C
F MOTHER W g . t , state
o o o (1) Meangof Injury; and (2) whether Accidont-l Euicidal’;r I;:x:;:idal
13 BIRTHPLACE 18 LENGTH ‘OF nsamam:: (Foy Hoapltala, Institutions, Transients,
OF MOTHER c>< : W or Rocent Rewsidants) .
L W&ﬂe ot foreign counl ) : At p'lnco 7 ; In the i} .
of doath.......¥ré......... mos.. dl Btate........ [T T T da

Where was dl--aso oohh-neiod
if not at place of death -

Formor or
usual residence...

720 J% /f

(Addressa).. A

19P

£ OF URIAL OR REMO\I‘AL

%ﬂafé‘

" WFEB 15 I 2?Zué%;ﬂymmmm

—

?2@ 7 Z B




e | ' S

- - 4

Revised United States Standard
Certificate of Death ,

[Approved by U, 8. Census and American Public Health i
Assoclation.} . Ce

Statement of occupation.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
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-
fore an additional! line is ‘provided .for the latter... .
statement; it should be used only when needed:
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sécond
statement. Never return ‘‘Laborer,”” “Foreman,”-
“Manager,” *“Dealer,” ete., without more preeise' )
specification, as Day leborer, Farm laborer,'Laboref—-‘_
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (notpaid House-,
keepers who receive a definite salary), may be entered -
as Housewife, Housework, or At home, and children,’ ;

ggaipfn’lly employed, as At school or Al home. -
Care shiould be taken to report specifically the ooccu-
pations ‘of persons engaged in domestic serviee for
wages, -8, Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pIsEASE CAUBING DEATH, state occupation at
beginning of 1llness. If retired from business; that
fact may be mdmated thus: Farmer (relired, 6 yrs.)
For persona who have no oeoupat.mn whatever, )
write None.

Statement of canse of death —Name. first,
the pIapABE CcAUSING DEATH (the pnmary affection
with respect to time and causation), using always the
same accepted term for the same disease, - Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “'Croup”’); Typhoid fever {never report

T

- “Bhoek,” *Uraémia,” *“Weakness,”

which surgical operation was undertaken.

. Maedieal Assoelation.) -

“Typhoid pneumonia’); Lebar pneumontia; Broncho-

. preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosts of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, eto., of ... (name
origin;**Canocer’ is less deflnite; avoid use of “Tumor’
for mallgnant neoplasms); Measlea; Whooping cough;
Chronic valvular hearl disease; Chronic snlerstilial
nephritis, ote. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), Y0 ds.

_.Naver repart mere symptoms or terminal conditions,

such as ‘“Asthenia,” “Ansemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” *“‘Coma,” “Convul-
sions,” *‘Debility” " (*Congenital,” ‘‘Senile,” etc.),
“Dropsy,” *“*Exhaustion,” ‘‘Heart failure,” “Haem- -
orrhage,” ‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
ete., when a
definite disense ean be ascertained as tho cause.

Always qualify ‘all diseases resulting- from ohild-
" birth or miscarriage, as

“PuBAaPRRAL seplichaemia,”
State ocause for
For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: ;'Accidgntal drowning; siruck by rail-
way train—accidenl; KRevolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.

“PUERPERAL perilonilis” eto.

_'The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, telanus) may be stated

under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerioan



