RESERVED FOR
WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT REGORD

V. 8. Mo. 2.

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

‘Every item of information should be earefully sapplied.
CAUSHE OF DEATH in plain lorms, so that it may be properly classified.

N. B.—

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH : .- BUREAU OF VITAL. STA'nsncs
‘ . CERTIFICATE OF DEAJH
T OWDBILED e et esresesrssossertiornrstssnssnsessass vhmntd st bosns Registration District Ne... 7@1 Fils Mo, 3
or ;
Viliage ... Primary Ragistr Di r!ct No‘l&@@& Regiotered Na, 306
or
( ‘Bf dexth oceusred in
City.. R it SR e J gl S A AN 71!9-:-«1) MB:“‘I o h,m;.
;Z . é / W give its NAEE fnstead
2FULL NAME... & - V. , of street and pumber}
PERSONAL AND STATISTICAL PAHTICULARS 17 MEDICAL CERTIFICATE OF DEATH

B eiNGLE

4 COLOR OR RACE | * pynmico _ 16 DATE OF DEATH . © e s »&
_ d wioowes L. < . e ant f‘- ) (” ........... 191...?_ ......
i (u'W/ o {Month)  {Dsy) (Year)

6 nnu OFf BIRTH 17 I HEREBY CERTIFY, that { attended dccmd £rom
. 7 @% - WJRE . M 2k 1018 o e R 46018,
i (Day) (Ym) thl'l l last saw h. M auv- on. UWK 4 191 X—

7 AGE ' | 4 LESS than
Af" ’-f | 1 dap,.....brs.| and ﬂm! dpath pocurred, on d\o Qate ptated abpore, -t...: o }m.
s i y z 7 or...min? |
.....{._................"l'l.‘. ............. MOE. r i da. . The CAUBB OF DEATH* wao as follows:

<2

8 OCCUPATION .
(a) Tradas, profassion, or

e

(b) General nature of industry
businesa, or establishment in

9 BIRTHPLACE : : . . a“"‘
{City or town, - . | [POTOURROTTRTUTIN. . FUT SR (Dmtlon__) [OOSR ¢ 7 TOUUTIUUIURU ... T SUROTNS. - S - I~
State or foreign country) - ) K

which amployed (or emploFor) .t stames et s 6 ;’? / a (?

| CONTRIBUPORY ....covvvremnrcenarenrnreroninens e s an s s e reman
10 NAME OF -/_ Z Secondary, '
FATHER W { 3} ,
3. Frs.. IO, wode.

1 SL“I:.‘T".&:E: : ' if’ (Stgnad)..
{City or town, State or foreign mwy) ,4“_,(-

T DN NANE " RIS VR ARy ] Cee ~ oy £ 2
#State the D S‘.Ilt Cauxing Daath, or, in doaths from Violont C. staty
OF MOTHER % {1) Memns of frgury: and (2) whaber Agcidantal, Buicldal or Homicidal
13 BIRTHPLACE 15 LENGTH OF RESIDENCE {For Hoppitals, Institutions, Transients,
OF MOTHER or Recant Residents)
(City

PARENTS

or town, State or faseign country) At placa In the
of danth........ FEBwreansss] o T TR ds. Btiate b 22 . b =TT T de.
14 THE ABOVE 1S TRUE TO THME BEST OF MY N \EDGE Whero was dissens contragted
if not at place of doathP........coiviiteemeencirsssisntioniann,
(Informant) R Aed el B A T N ML e Fermer or
usnual rosidencs..... RN ARSI s m e nemnran s nn s mne same v am s re

. %%ﬂu :MOVAL :“f;égr BURIAL mlj:
z::,_%w o

15

-p o

I l 1
Filed.!l.




Revised United States Standard
Cel?hcate of Death

|Approved by U. 8 Ceasus and Amertcan Public Henlth
% Association.] R

e R

Statement of occupation. Preclse statoment of
occupation is very impértant, so -that the relative
healthfulness of various pursuits ¢an he known. The
question n.pplles ‘to each and every person, irrespec-
tive of age. For many occcupations a single word or

term on the first line will be sufficient, ¢. g., Farmer or )

Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to-know (a) the kind of work and alse
(b) the naturs of the busineas or industry, and there-
fore an uddltlonal line is provided: for the latter
statement; it should be used only when needed.
As.exa.mples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second '

statement. Never return “Laborer,’” ‘‘Foreman,"
“Manager,” “Dealer,” eto., without more precise
specification, as Day laberer, Farm laborer, Laborer—

Coal mine, ete. i Women at home, who are engaged -

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

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,
not gainfully’ employed, as Al school or Ai home.

‘Care should e taken to report specifically the occu-
pations of pirsons engaged in domestie service for

wages, a8 Servani, Cook, Housemaid, ete. If the

oceupation has been changed or given up on aceount

of the DISEABE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that .

" fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

' Statement of cause of death. firat,
the DISEABE cavUsiNg pEaTH (the primary affection
with respect to time and eausation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of *“Croup”); Typhoid fever (noever report

. “Typhoid pneumonia’’); Labar pr;eumonia; Broncho-

pnéumonia (‘Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeun, ete.,
Carcinema, Sarcoma, eto., of.........oeninnn {name
origin;**Cancer’’ is lass definito; avoid use of “‘Tumor'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart® disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. ‘Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never raport mere symptoms or. terminal conditions,
such as *Astheniq,’” *‘Ansemia’ (merely symptom-
atie), “Atrophy,”. “Collapse,” ‘“Coma,” ““Convul-
siong,” ‘““Debility’’ (‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart fa.llure,” “‘Haem-
orrhage,”’ “Inamt.lon, “Marasmus,’” “Old age,”’
“Shock,” “Uraemia,” ‘‘Weakness,” ete., 'when a
definite disease.can be ascertained as the eause.
‘Always qualify all diseases resulting from echild-
birth or misearriage, 88 “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impogsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 'train——acc;'dent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amaerican
Madieal Association.)




