AGE should be sinted EXAGTLY., PHYSICIANS should siate

» 80 that it may be properly classified. Exnot stntement of OCCUPATION is vory important.

d be carefully sunpled.

N. B.—Evory itom of informntion ahonl
CAUSE OF DEATH in plain terms

1 PLACE OF DEATH

COUNER «1rrereenoirertrereoansiosrnesis ittt b sbatntsabt sadsrannars

‘r'ownship....

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

1163
3453

Reaglatared No. ... ssssnss sises

~ [Uf death occurred fn a
hospital or institution,
give fts NAME instead |
of street) and umber.] |

PERSONAL AND STATISTICAL PARTICULARS

3 ' MEDICAL CERTIFICATE OF DEATH

P

16 DATE OF DEATH M Z

(Yuu)

}
4 COLOR QR'RACE | O BINGLE ~
X WIDOWED
1 CGR DIVORCED f
{Write the word)

6 DATE OF BIRTH

that I laat gaw

1 .
and that death ocourrad, on the date stated above, -tﬁ".—%./
The CAUSE OF DEATH? was as follows:

(Day) " (Year)
7 AGE If LESS than
. 1 day,..... hre.
otefosyre, e ds. [ orecomin?
8 OCCUPATION
{a) Trade, profession, or
i!.nd of work.. . ]

particular

(b) Geaneral'nature of industry
business, or sstablishment in
which employad (or employer)

9 BIRTHPLACE
(City or f.own.
State or foreign country)

Dl gis

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
(City of town, State or fordgn countryy

MLL.dexex P/ (Ada"u)- W £ o VAN ‘(7/ ’

PARENTS

12 MAIDEN NAME 7})% \/M

*State the Digaase Causing Death, or, in deaths frot VloloniC-m- tats
(1) Means of Injury; and (2) whether Accidantal, Bulcidal or Homicidal.

OF MOTHER

13 BIRTHPLACE
OF MOTHER o X ! le (
(C'? or town, State or foreign mu}zlu'y

18 LENGTH OF RESIDENCE (For Hoapitals, Institutionse, Tranaients,
or Recent Residents

At place

of death........ b2 2 TR -1 T . N . P
" Whero was diseaso contracted

1f not at pDlace of deathT........ it i iites st ecteeasse v s rresrasss

Formor or
usual residence.....

247, Koz
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Revised United States Standard
"Certificate of Death

|Anproved by .U. 8. Census Pnd Agxerlcan Publle qeam:
- Assoclatdon 1 N

Statement of occuqatmn.—Pree ) statement of
oeeupatmn ia very 1mporta.‘nt, (B0 th‘a.t the J.'l lative
hea.lthfulness of various pursmts can be known The
quest(mn epphes to each eind every persomn, m"espeo-
tive ef aga. For many occupa.tiog;ts a single word or
term on the first line wﬁl‘ble suﬁ’ielent 8 . Farl'mer oF
Planter, Physician, Composuor, Arckzltect Locqmotws
engineer, Cwﬂ. ,engineer, Statwnary _}ir:gman, etc Bug
in many e_asel, espeemlly in mldustne.l employxyents,
it is ReCessary. to know (a) t.he kind of work. a,nd also
{b) the n&t.ure of the busmpas pr 1nduetry, and;t‘he;e-
fore an a.ddmona.! line m p];owdedlfor t.heilatter
stetement, it should be jueed only, when' eeded '
An exa.mples (a) Spmner, (b) Cotton mill; (a Salea—
man, {b) Grocery; (a) Fareman, () A_utogquzle factory
The ma.terla,l worked on ma.y form part, of the 5?°°ﬂld
statement, Never return “Le.borer,” “Forema.p
“Manager,"” “Dea.ler," etI:c . .Wlthout more preclse 3
Bpeelﬁcatlon, as Day laborer, Farm laborer, Laborerh-

" Coal mine, etc. Women at hmine, who a.re enga. od’
in the duties of the household only (not pa.ld House—
keepers who receive a deﬁmte ea.la.ry) m&y be enterrpd

, a8 Housewife, Houeework,,or At home, re.nd ‘children, 3
pot gainfully employed, s - At school or At home
Ca,rp should be taken to repert speclﬁcn.llyc_the oceu-
pagwns of persone engaged ulz domestle servige for
wages, as Servant, Cook, ‘H o‘usemaid ; ,eto If t.he
oceupatxon ha.s been changed or glveu up on a.ccou:flt
of the DISEASE CAUSING DEATF, eta.te occupatlon &b
begmmng of 1llness 1 ret.1red frem busmess, that

, fach, may be mdlcated thus:
For persons who have no occupa.t.mn whatever

: Wnte None.

.Statement of cause of death. —Na.me, ,ﬁr&t,
the DIEBASE CA‘USING DEATH (the prlm.g.ry a.ffeetlgn
vcglth respect to tlme e.nd ce.usetmn),‘usmg elwaye the
, 8ame accopted. t.ey:m for the same dlsea.pe Exa.mples‘
Cerebrospmal feuer (the enly definite, synonym is
“Epldemle cerebrosplna.l menmgltls ), Dr,phthena
; (avoid use of "Crpup 'Y Typhoid fever (never repqrt

Farmer (retzred 6 yrs.)

g L U Y

v, —a -
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T
’i[‘yphoui pn umoma.") Lobar Pneumoma, Broncho-

.-pneumor'na (“ neumonia, unqua.hﬁed is indeﬁmte),

Tuberc asts of lungs, menmﬁea, Jemtonaeu;n, ote.,
C’ rcmoma, ian::mrm::, otd., of..! - ..{name
orllgm l:1.11(3(31"'153le,‘ssdeﬁmi;e voild use ol.' “Tumor

for mallgnant, neepla.sms) Mea fes; Whoopmg cough;
C'{tromo val’vular helart dluease, bhromc mt{ershttal
nephntu, oto. The eontnbutery .(secondary or in-
te currept) e.ffeetwn need not be* stated unlees im-
porl;a.nt. Example:’ Measlea (dléease ca.usmg deeth),
29 ds.; qunchopflwumoma se'?:onda.ry), i10 ds.
NPver report mere eymptpms or,termmal conditions,
guch as “Aathsma i “Anaemm (merely symptom-
amc), “Atropthy " "Colla.pse ” “Coma," “Convul-
ons,” Dehility” (“Congemtal,’_’ _‘_‘_Semle » ete.),

“:‘Dropsy W “Exhaustion,’], “Heart fe,llure,.".."He.em-

PR,

orrhage,: "Inaniltloni"' “Ma.raemus. Q]d age,"'
“Shoek,’.'_,;‘Ura,emm,’.’ ,,‘,: eakness te, whén ar-
deﬁmte lsea,se can be ascerta.med e.s the ca‘.use.
Alweys qua.hfy ‘all cilaeases resultmg wgrom ohild-..
bu'th or mxscarnege, a.s,.. Umnmnu. aept'a.chaemm,
"PunapEnAL perf.ton'ms., "t ete Biate le.-;mee1 for
Lo NE Hay .
wlneh surgleal “operation 1wes undertn.ken For
VIOLENT DEATHB state' ?:JEIANS OF. IN.HJRY a'nd qualify -’
as AQCIDENTAL, smcmu OR Homcmu. or as
probably euch it 1mpeesgble to determme ‘deﬁmt".ely. )
Exa.m,ples écczdsntaf rownmg, struck H?iby rail- -
way »tram—acctdent, Reuolver wotnd ' of ! head-—- '
hormmds, Po;saned by car o?.w aad—prabaely suwade.
The nature of the m ury, ‘a8 ﬁ-a.cture of Slkull, ‘and
consequences “{e. 2., se. 318, tetanua) may be stated
under‘ the head of “Contr ‘Qutery (Recorgmenda.—
tipns on statément’ of ©guse of deat‘h ap roved by
Commxttee en Nomencja.ture of : the Amerqu
Meduia.l Assoemtmn )




