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

PHYSICIANS ghould state

AGE shonld be stated EXACTLY,

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

N. B.—Every {tom of information shonld be garefully supplied.

MISSOURI STATE BOARD OF HEA‘L'I"H
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fue No i i2 62?

Village i i s neranenarasares H— LW AW ng‘l-tlrcd l.\‘l'oj .......... LT
or - . 7 .
City. : e s h...... o A ey At : -‘“‘““' occurred o 2
A J A S i B AL S AN - X, B s haspltal or st
' ; give its NANE instead
ZFULL NAME- (X : of sireet and number.]
PERSONAL AND STATISTICAL PARTICULARS : ")/ MEDICAL' CERTIFICATE OF DEATH Y

Exact statemeni of OCCUPATION is vory importiant.

35EX 4 COLOR QR)RACE | ©SmoLE ’ 16 OATE or%um -
’ —~ WIDOWED
! OR DIVDRCED - - -n-niu"""..... ol
de | (Writahe werd) L/ - .
6 DATE OF ‘BIRTH ?
%’ ....... ,% 4‘7

If LEBS thean
1 day.....hrs
cr......inln.?

7 AGE

8 OCCUPATION
(a) Trade, profession, or
particular kind of work

(b) General'nature of industry
buainess, or establishmaent in -
which employed (or employer)

$ BIRTHPLACE

(City . " -
Stmgfl:;nmunny) P "w' , o

10 NAME OF
FATHER

(C'ny ot town, State arfreign country) %{ 7 £ -
12 MAIDEN NA . '
OF MOTHER

PARENTS

'ﬂl *Suu&enmu-c ing Death, o, in deaths from Violent C _Q‘K‘
‘/( 1) Menns of Injury; -ns. (2) whu.lu Auclﬁonhl Bulci:!,af;r !;::::1;:?;

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recent Reaidents)

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign country)

- =Y of death........ [ DU INO.... ds. Btate........ b2 2 T TROR. rerersss ds.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE are was disesne Bontrauted
not at place of doath?.....c.....c.. ;V

{Informant) .. oFiner or

usual residence.....c.ocvmnve; f‘} ...................... L,
d ]

OF BURIAL

15

l...;(:}é'.lélg.

File ADI:VHEBB

by 9025 King Hill Ay,



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amsociation.]

Statement of cccupation.

healthfulness of various pursuits can be known. The

question applies to each and every person, itrespec- .
For many oceupations a single word or -
term on the firat line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive °
engineer, Civil engineer, Stationary Jireman, ete. But -
in many cases, especially in industrial employments, :
it is necessary to know (a) the kind of work and also '
(5) the nature of the business or industry, and there-

tive of age.

fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a):SaIes-'

man, (b) Grocery; (a) Foreman, (b) Automobile factery.
The material worked on may form part of the second
statement. Never return-“Laborer,” “Foreman,”
“Manager,”” ‘““Dealer,” ete., without more prec:se

specification, as Day laborer, Farm labeorer, Laborer— .
Women at home, who are engaged '

Coal mine, ote.
in the duties of the-household only {not paid House—
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
- not gainfully employed, as At sckool or At home.
Care should be taken to report apacifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemdig, ato. If the
occupation has been changed or glvé t‘lp on aceount
of the DIBEASE CAUBING DEATH, state’ occupatlon at
beginning of illness. If retired frot_ business, .that
fact may be indicated thus: Farnq;t (ret:.red G yrs.)
For persons who have no occup&tlon Whatever,
write None.

Statement of cause of death —Name, ﬁrst
the DISEASBE CAUBING DEATH (the prfma.ry a,ﬂ'ectlou
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 ecorebrospinal memngitfs"), Diphiheria
{avoid use of '“Croup’); Typhoid fever (never report

Precise statement of -
oceupation is very important, so that the relative .

e o p—

. -

S~

.

(a

- orrhage,”

. “PUERPERAL peritonifis,”’. eto.

jExamples: Accidental drowning;
- way lrain—accident;

*“Typhoid pneumonia); Lobar. preumonia; Broncho-

. ‘pneumonta (‘' Pneumonia,’ unqualified, is indefinite)’

Tuberculosis of lungs, mem‘nges, peritonaeum, eto.,
Carcmama, Sdrcoma, eto., of.. . ..(name
origin;**Cancer” is lass deﬁmte a.vo:d use of “Tumor”
for malignant neoplasms); M easles, "Whooping cough;
Chronic balvular heart disease; Chronic interstitial
néphritis, ete. The eontributory (secondary or in-
tercurrent) affection need not bé stated unless im-
portant. 'Example: Measles (disease causing death},
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report. mere symptoms or terminal eonditions,
such as “Asthenia,” “‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” *Debility” (‘‘Congenital,’” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haerm-
*Inanition,” “Marasmus,” “‘Old age,”
“8hock,” “Uraemia,” ‘““Weakness,” ate., when &

_;deﬁnit.e disease can be. ascertained as‘ the cause.
: Always qualify all diseases resulting from chitd-

birth or miscarriage, as “PUERPERAL septwhaemta,"
- State cu.usa for
which . surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ' ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
_slruck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, a.nd
consequences (e. g., sepsis, “telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of t.he Amerman

- Medical Assocla.tlou )




