PHYSICIANS should state
UPATION is very important.

AGE shoul?2 be statod EXACTLY.,

may be properly classified. Exact siatement of OGCC

7 supplied.

N. B.—Every item of Informntion should be oarefull
CAUSE OF DEATH in plain terms, ao that It

CE OF DEATH

& MISSOURI STATE BOARD OF HEALTH

4 SUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12348

File No. cccvcriiiiiiiiannsd

Registerad No, m

[If death occurred in a

sttt e Bt coirrrrarren. Ward) bospital or fustitation, |
. give its NAME: fastead
. of street and oumber,)
PERSONAL AND STATISTICAL PARTICULARS ﬂ l ) : MEDICAL CERTIFICATE OF DEATH
4 B
4 COLOR QR RACE | D SINGLE 16 DATE OF DEATH . - '
rﬁ&' oot
4 WIDOWED o ) OO .4 (R 1-30 S
Y/ { Prite the word) %M.M _floathy Dur) g (g
44 ! LA

6 DATE OF BIRTH

10. .37k

(Day)

‘It LESS than
1 day,.-....hra.
or......_m:'.n.?

7 AGE

17 JHERERY ,G’Ea‘flnr. that 1

ﬁ?M-j\l

that I last saw h i 4. ..

8 OCCUPATION
(a) Trade, iroh-m'.on. or
partlcular ind of work..

{b) General nature of industry
business or establishmaent in
which employed {or employer) ...

O BIRTHPLACE
(City or town,
State ot foreign country)

MMM,

10 NAME OF
FATHER

/%M o a/c&/
11 BIRTHPLACE /’ MAJ

OF FATHER
(City or town, State or foreign country)

2B A

TY

12 MAIDEN NAME
OF MOTHER

PARENTS

4 *State the Disease Causing Death, o, in déaths frem Viclent Causes, state
{1) Maans of Injury: end {2) whether Accidental, Suicidal or Homicidal, .

13 BIRTHPLACE
OF MOTHER
or town, State or fordgn country)

Casaidin

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) .. JALAA.....

(Addresa)... /O WM/

18 LENGTH OF RESIDENCE (For Hoapitals; Institutions, Trensalents,
or Recent Renidonts)

In the i G‘

At place
State.......¥r8.ccn.

of death.......yra........

Whare was dissase contracted
if not at place of death?

.mos,........ds.

Formaer or -
uoual resldonee. .

DATE,OF BURIAL

19 PLACE OF BURIAL OR REMOVAL
., 3

PR 10

agn ESS

7




te

Revised Umted. Stat’es Sban&ard
Certificate: of Death

{Approved by U. S. Censws and, Ameriean P'nblic :Héalr.h

Assoclagiom]t L
: Aree
el

Statement of occupation.—Preclse statement off

occupation is:very importaut, so that the-relative:

healthfulness of various pursuits:ean He known, Tho*’
question applies to each! aad!every- person, 1mspec—=
tive of age. For many occupations.aisinglerword or:.
term on the first line willibe sufficient; e. g., Parmer ore
Planter, Physician; Compositor;. Architect, Locomotivﬁ_{-
engineer, Civil engineer, Slatiénary firemen, etc: - But®
in many ceses; especially in industrial employments,;
it is necessary;to know (&) the:kind of wos
(b) tho naturewof the business or industry,'and ithere-
fore an additional line:i% provided.for the lagter:;
statement; itishould be used only:when: néeded

As examples: . (a) Spinner;, ()} Cotton mill; (a) iSaldse.

man, {(b) Grocery; (@) Foreman,.(b) Au&omabz’lefactory»
The material ‘workad on may:-form part-of:the.second.
statement. Never roturn: “La.borer"“'Foremam,"-

“Manager,”’ “Dea.ler ? ete., withous more precise

specification, as Day laborer, Farm laborer, Laborer— -
Coal 8, eto. Women at home, who are: eng&gﬂd*
in the@

" keeperg;who' recelve a deﬁmtas&hry), may be entered

as Housemfe, Housework, or: Atzhome, and children,
not gamfully employed as: At scheol'or, At home..-

Care should be taken toireport Sp&clﬁc&ny the-ocou- -
pations of persons: engaged.in domestid serviee for
wages, as' Servant; Cook,, Housemaid, ete. IT the
occupation has been changed:or given: up o aceount

of the PIBEASE CAUSING:DEATH, state: occupation.at °
If!retited from;business; that -

begmning: of illness,
fact' may be indicated thus:~ Farmer (retired, & yrs.)
For- persens who have no: ocecupation whatever,
write None. .
Statement of cause! of death.—Name, first,
the:pIsEssE cavarNe:vmaTh- (the primary affectidn

" with respect to tilne-and causation), using always the

same acceptoditerm for the same diseages Examples:

Cerebrospinal fever (the only deﬁmta}synonym is

“Epidemié¢ cerebrospinal meningitis®);. Diphtheria
(avoid use of “Croup")} Typhvid feves (hever repoit

~and also - .-

uties of the housekivld lonly - (not.paid Houge- -

* “Typhoid pneumonia”); Lobar-gmeumonia; Blonchos

preumonta ('Pneumonia,” ungpalited, is indefinita);
Tuberculosie of lunygs, meninggs; perilénaeuw, eﬁ;
Qarcinoma, Sércomn, eto:, ofl.........0 ..{name

.arigin;*Caneer’ is léas definite; avoid use of ‘“Ihmor"

for malignant neoplazms); Meashes: Whbopingicough;
Ghironic valvular heart disease;' Chronic intérstitial
nephritis; ete.. The.contributory -{secondaryror in=
tercurrent) affection: need not bBesstated unddss ims
portant. . Example:, Measles (disease ca‘usmgdea.th)y
29 ds.; Bronchopneumonia (decondary), 10 dsi
Néver report mere symptoms or terminal condmons,
such as “‘Asthenie,”!Ansemia’™ (merely symptoms
atie), “Atrophy,”. “Collapsse,” “Coma,”, “Clonvuld
sions,” “Debility” (“Congenital,” *‘Senile,!” ete.};
“Dropsy,” “Exhaustion” "Hea.i:t:faéluwe;’; ““Haem--
orrhage,” “Ihanition,”” “Marasmug,” “OM age;”

-"'Shock,”” “Uraemia;”’ ‘*Weakness;y* ete., ‘when a

definite disoase can: be.asocertained’ as.the cause.

. Always qua.llfy all dizensess resulting: fhom child-

birth or miscarriage, as-**PrERPERAL septichaemia;’’
“PURRPERAL peritonitis,”’" ete.. Sthte oause for
whichi surgical operation:, was: undertaken, TFor
YIOLENT DEATHS Stﬂr‘bBlME-ANBD OF INJURY and'qualify
88 AQCIDENTAL, smo:mu., OR HOMICIDALY: OTt &3

- probably suely if impossibler to dd3termine déﬁmtely.

Examples: Accidental, dtowning; - struckt by . rail-
way ‘lrain—accident; Révolver wound, of! head—
homicide; - Poisoned by carbolic acid—probably suicide.
The mature of the ihjiry; as fracture ofiskull, and
eonsequences -(e..g., sepsisy, lelowus) may be stated
underztherhead of “Contributory:” (Resommenda-
,tions on statément ofi cause of death approvedi by
Commlttee on Nom:anc!a;ture of the -American’
Meadieal Association.) ™




