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

PHYSICIANS ghould state

ot sintement of OCCUPATION is vory important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

B.—Every liem of informatlon shonld be carefully supplied.

N,

//,2'3

Towﬁlhip..g ............................................. Rogistration District No.

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

: Fu; 3 P e 1 0 7 -
Primary Regiatration District No. 42?’f8noqutoﬂd.“o lgf
. REQUNT. ST ROSE"... HOSRITAL... wers I death ccured s a

hospital or fnstitution,
tive its NAME inslead
of street ‘and gumber.]

;Fu;.. MM Dyt

=

MEDIEAL CERTIFICATE OF DEATH

. PERSONAL AND STATISTICAL PARTICULARS /
T O BINGLE
3sex’ - 4 COLOR OR_RACE | " pinnien | 16 DATE oF DEATH W
AMalte V4 M | wowoweo \ff( A T M S /b .............. £
~ CTirrite the woed) T (Dard (Veur)
6 DATE OF BIRTH 17 - 1 HEREBY CERTIFY, that I attended dan-_a--d from
/W 02 ( o1 873 Ml?y w180 v0.... GG L6 101 h...
......................... B S
{ ) ") o that 1 lnnt saw h.£%%. . .alive on.. "%”‘74 /{ e 191, f
7 AGE . It LEDS than
OZ (f a . ,2/ 1 day,.....hre.| and that death oocurred, on the date siated nhovo. at. % /
R I min.?
POTRTOTVE. SO SRS " s TROBL L ds. or, The CAUSE OF DEATH" was as follows:

8 OCCUPATION
{a} Trade, profesasion, ox
partcular d of work.....cror rartorenisanipe s e nimnesas

{b) Genereal'nature of industry
business, or establishment in
which empleoyed (or .mployar)

9 BIATHPLACE m /(7/
&:fm country} Mj ‘0’?

OMMES v ﬂwfac

OF FATHER
{City of town, State or foreign country)

‘/’ 2 A Emrmsxs m@mms

il I -t
L ROSE O

I1 BIRTHPLAGE ' é o MV(Biqnod)...::":.WfQZ fCA[fW/(/% M. D.

PARENTS

12 MAIDEN NAME . MM
OF MOTHER .

. *Seate the Dhen-. Causing Den
(1) Means of Injury: and { 2) whetber

th w.mdnxh&m Vicolent Causcs, tate

Accidentnl Bulcidal or Homicidal,

OF MOTHER

14 THE ABOVE IS TRUE TO THE BE OF MY KNOWLEDGE

or Racent Reoidonts)

yondmon AL e

Where wao dicona sontracted
.if not mt place of death?..

(City or town, State or foreign country) . At place
sath

13 BIRTHPLACE [ 74 ].'8 LENGTH OF - REBIDENCE (For Hospitals; Institutionn, Transionts,

In ﬂl.‘ a
Btate . yro....... mo-....\. ...... ds.

ﬁ)(/ flecd e

f;or:!n-r ar
usunl residence....

by .y Aol e

19 PLACE OF

VAL




Rev1sed United States Standard
Certificate of Death

1Approved by U. 8. Census xmd American Public Health
. Assoclation ]

>

Statement of occupation.—Trecize statement of
_cecupatjon is very important, so that the relative
healthfulness of varicus pursuits ean be knowh. The
question applies to each and every person, irrespec:
tive of age. For many océitpations a single word or
term on the first line will be:sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Staiionhry fireman, ete. But
in many cases; especially i in industrial employments,
it is neeessary to know (@) the kind of work and also
(b) the nature of the business or industry, and, there-
fore an additional line is pr0v1ded for the latter
statement; it should be used -only when maeded
As examples: (a) Spinner, (b) Cotton mill; (a)‘Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory:
The material worked dn may form part of the secbnd
statement. Never return “Laborer,” ‘““‘Foreman,’
“Manager,” “Deualer,” ete., without more preclse
specification, as Day laborer, Farm laborer,! Laborer—-
Coal mine, otc. Women at home, who are enguged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered:

as Housewife, Housework, or At honte, and children,

not gainfully employed, as Al schoel or At home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestie gervice for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEARE CAUEING DEATH, state cccupation at

beginning of illness. If retired ffom business, thut:
fact may be indicated thus: Farmer (retived, ¢ yrs.)

TFor persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, ﬁrst,
the DISEASE CAUBSING 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’); Typhoid fever (never report

-

,“Typhmd pneumonm") Lobar pncumoma, Broncho-

preumonia (‘‘Pneumonia,” unquahﬁed is mdeﬁmte) .
Tuberculosia of lungs, meninges, perilonacum, ete.”
Carcinoma, Sarcoma, ete., of ...l '....(nome
origin;‘‘Cancer' is less definite;avoid use of “Tumor"’
for malignant neoplasma); Meagsles; Whooping cough;

Chrenic valvular heart disease; Chronic mtershtml
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection nedd not be stated unless im-
portant. Example: Measles (disease causing death)

29 ds.; Bronchopneumonia (secondary), 10 d

Never report meresymptoms or terminal condltmns,
such as “Asthenia,” “Angemia’ (merely symptom-'
atic), “Atrophy,’”. “Collapse,” “Coma,” “Convul-
sions,” *““Debility’’ (‘‘Congenital,” “Senile,” ele:),

“Dropsy,” ‘‘Exhaustion,” ‘“Heart fuilure," ‘‘Haem-

orrhage,” ‘‘Inanition,” “Marasmus “Old age,”

“Shoek,” “Uraemia,’”’ ' Weakness,” ‘ate.; when a
i ! ) -r

definite disease ean be -ascertained as the cause.
Always. gualify all disesses resulting from child-
birth or misearriage; as “PUERPERAL seplichacmia,’”
“PUERPERAL perilonilis,” eto. State cause for
which surgical o'peration was undertaken. ¥or .
VIOLENT DEATHS s{ate MEANE OF uuurw and qualify
4 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Exaimples: Actidental drowning; struck. by rail-
way train——accideni; Revolper wound of head—
homicide; Poisoned. by cérbolic actd—*probably suicide. |
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, telanus) may be Sta.ted”
under the head of *Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on, Nomenclature of the. ‘American
Medical Associntion.): . L :




