MARGI!N RESERVED FOR BIND!
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

V. B. No. 2,,

Exaoct statementof OCCUPATION is very important.

AGE should be sinted EXACTLY. PHYSICIANS shonld state

N. B.—Every liom of information should be carefully supplied.
CAUSE OF DEATH in plain termw, so that it may be properly classified.

F DEATH

-

1 PLACE

County &f..

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T OWTLBRED « reeervtrsmirnnrssnas eressssseseransannssssns sassrsmsrs Registretion District Now. i T s b2 ) L U,
or . o G —y
VHILAGO 4ovesteiennimmiiorsafiuincirirssrusussassansmsnmeneribabion Primary Registration District No(:_?l‘,j‘? Rogistered No. ..Q01....... ; ........................
-
° [If death occurred in a
City /..

hospital or ‘Institution,
give fts NABE insiead
of street and number.]

PEASONAL AND STATISTICAL PARTICULARS /

MEDICAL CERTIFICATE OF DEATH

4 CQLOA OR RACE

16 DATE OF DEATH

D aiNGLE % v
MARRIED W

WIDOWE!
7 R i ¢

¥ -
6 DATE OF BIRTH

Ry 1 A

¥} (Year)

7 AGE

that I last saw h............ alive on...........

i , 191
If LESS than!

PT...qv0 o

and that death occurred, on the date atated abova, atfﬂm.
The CAUZE OF DEATH? was as followa:

8 OCCUPATION
{a) Trade, profossion, or
particular kind of wor

{h) Genwrel namra of induntry
business, or sstablishmant in
which employed {or employer)

9 BIRTHPLACE

R A d
gﬁgﬂ%wﬂd&é&pﬁa&' '
10 NAME or/(é
FATHER , ) é Z :_‘-

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign country)

PARENTS

tl pnldileriially | Q%P .
veressenn X EE\J .......... S
. CON?&"!“ORY ........................................................................................

Secondary)

g Bigne

12 MAIDEN NAM -
OF MOTHER
N

/7  *Spatethe Disonnae C‘;unlnq Daath, or, indeaths from Viclant Cansan, state
(1) Means of Injury: and (2) wicthet Aocidental, Bricidal or Homicidal,

12 BIRTHPLACE
OF MOTHER
{City ot town, State or foreign country)

AHD

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recant Residents)

14 THE ABOVE 13 TRUE TO,TME.-BE£8T OF MY KNOWLEDGE

-1 19 PLACE OF BURIAL OR REMOVAL
eé;4&uﬁggzz /O

At place In the

of death........ b o TR OBt ds. State..... b £ T .. T ds.
Whaere wea disense contractad

if not at place of deathP. ... iieciricr s s e s as s e n e sarns

Formor or .
ROUAL FOBEOINICE e iccrcriisariiereiere i tmares rerersns s st e nsae s r e s ans pons esaaniane, resrmeeearaens

o

20 YNDERTAKER
L]

&



Revised United States Standard
Certificate of Death

[Approved by U.r8. Census and American Public Health
Association.]

Statement of occupation.—Procise statement of -

oecupation is very important, so that the relative
healthfulness of various pursuits can be known, Thae
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or

toerm on the first line will be sufficient, ¢.g., Farmer or -

Planter, Physician, Compositor, drchilect, Locomaolive
engineer, Civil engineer, Stationary fireman, ete.
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 additionsl line is provided for the latter "

Bute

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 second
statement., Never return “Laborer,” ‘“‘Foreman,"
“Manager,” “Dealer,”’ etc., without more - precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
.wages, a8 Servant, Cook, Housemaoid, ete. If the
oceupation has been changed or given up on account
of-the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa.twn Wha.tever,
write Ngne. -

Statement of cause of death —-Na.me, first,
the DISEASE CAUBING DEATH (the pnm&ry affaction
with respect to time and causatmn) Using always the
same acdepted term for the same diSease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecercbrospinal meningitis”); Diphtheria

"(avoid use of “‘Croup”); Typhoid fever (nevér report

4

]

. -orrhage,”
. “Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
- definite disease ecan be ascertained as the cause.
-Always qualify all diseases resulting from child-

- “PUERPERAL perilonitis,”

Medleal Association.)

“Typhmd preumonia’’); Lebar pneumoma, Brancho-
prneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perztonaeum eta.,
Carcinoma, Sarcoma, eto.,. of.. .(name ’
origin;*‘Cancer’is less definite; a.vmd use of “Tumor
for malignant neoplasms}; Measles; Whooping cough;
Chromc valvular heart disease; Chronic intersiilial
nephrms, ote. The contributory (secondary or in- .
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29. ds.; -Bronchepneumonia (secondary), [0 ds.
Never report mere symptoms or termina.lf conditions,
such as “Asthenia,” ‘Auaemia” (merely symptom-
atie), ‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“‘Debility’’ (*'Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” ‘“Haem-
“Inanition,” ‘‘Marasmus,” “Old age,”

bil‘t_h or miscarria 9, a3 “PUERPEB:AL ecptichaemia,"
g
ete. State cause for

which surgical operation was undertaken. For

. YlOLENT DEATHS state MEANS oF INJURY and qualify

a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine définitely.
Examples Acctdental drowning; siruck by rail-
way train—accident; Revolver wound of head—

.~ "homicide; Poisoned by carbolic acid—probably suicide.
“»The nature of the.injury, as fracture of skull, and

eonsequences (e. g., sepsis, tetcmus) may be stated
_under the head of "Contributory.” (Recommenda- "
" tions on statement of cause ‘of death -approved by,
"Committee on Nomenclature of the Ameriean
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