UNFADING INK—-THIS

WRITE PLAINLY, JI

PHYSICIANS should siate

ied. Exnot statement of QCCUPATION is vory important.

whonld be sinted EXACTLY.

should be careinlly supplied. AGE
n terms, so that it may be properly classif

ﬂ:l

N. B,—Every item of inform
CAUSE OF DEATH in

/

1t PIKACE OF DEATH

Rogistration District Noggg Fils No. bl o i

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 34 7 6

AU
X

N wFu “

Primary Ragi imtriat o peenersnan A Roqilt-r-d No. .
o, L /5
City : . (NO.. 35? e S S W ard) U death gocumred £n 3

hospital or iustitutien,
glve its NAME instead

2FULL NAME ﬁ,&é&- ﬁ/f’ézw ’ - o st 108 e

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH  _. T

O giNGLE

BEX . 4 COLOR LR RACE MARRILD
. wiDOWED
z é’e OF. DIVOACED
L (Write th Wdl'd

16 DATE OF DEATH

1 HEREBY CERTIFY, that I attended deteasad lgr;
%‘ tz. lﬂlg -‘z { 181

A PRl et PR I § -
{Month) (Day) (Year) /

6 DATE OF BIRTH
et . 24 8
{(Month} (Du) (Yenr)
7 AGE . If LESS than

}%é - . ) . 1 day......hra.
yr.é[ ma-z...dl. LA “"""?

that I last saw ha&v? " alive on..

ot

and that death oocurred, on tha date stated nhovc. at.. /
The CAUSE OF DEATH?* was aa follows:

8 OCCUPATION
(m) Trade, profesaion, or /
kin Ao ertiorratt Cotfh oY gl ronh R

particular d of work..

{b) Generalnaturs of industry
business, or establishment in
which employed {(or ampPlOFOr) i e

9 BIHTHPL‘CZ
of towD,
State of fordgn country)}

s oﬁﬁfﬁ/ WW—
FATHER

11 BIRTHPLACE
OF FATHER
(City or tawn, State or foreign caunh'y)

(Secondary)

o RN . T T . P

(Bigned)...

. 191, q (Address)..

PARENTS

12 MAIDEN NAMEW A/M%
OF MOTHER

*Statethe Dissane Causing Death, or dul.y folant Causea,
{1) Means of Injury; and (2) whether Accidont , Buicidal or Homieidal.

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

14 THE ABOVE I3 TRUE TO THE BEST OF MY KNOWLEDGE

(Ilnformant) W

m.,,.,.%éz 5 49 o

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Racant Residonts)

At place ’ In the

of death...... - FTWaeisarers TOM,....c0ve ds. Btate........ 2 2 JTRRN .. 1.7 TR ds.
Wharo was'disease contractad

if not at place of deathT .o v

Former or
u,nﬂdrtluhnol

G dids

ZZZF .



Revised .Un‘lited States S'tandard :
Certificate of Death

[Approved by U. 8. Census angd American Public Health
Association.]

[

Statement of occupation.—Precise statement of’

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

term on the first line will be sufficient, e. g., Farmer or.
o, Composilor, Archilect, Locomolive
ineer, Stationary fireman,ete. But -~
ecially in industrial employments, °

Planter, Ph
engineer, C7
in many cases
it is necessary to know (a) the kind of work and also

(5) the nature of the business or indusiry, and there-
fore an addmonal line is provided for the latter .

statoment; it ghould ‘be used only when needed.

Ag 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, eto. 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 of<At home. -

. Care should be taken to report speeifieally the cecu-

pations of persons engaged in domestie service for :

- wapes, as Servant, Cook, Housemaid, eto, If the
occupation has been changed or giver up on ascount

- of the DISEASE CAUSING DEATH, state oceupation at

beginning of illness. If retired from business, that
fact may be indicated thus: - Farmer (retired, € yrs.)
For persons who have no’ occupation whatever
write None.

"Statement of cause of death.—Name, firat,
t.he DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
. same aceepted term for the same diseage.. Examples:
 Cerebrospinal fever (the only definite synonyih is
" “Epidemic cerebrospinal meningitis’'); Dipriéria
{avoid use of “Croup”); Typhoid fever (never report

k]
3

“Typhoid pneumonia’); Lobat'pnéumonia;r B}onch&-

- preumonia (“Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, memnges, perztonaeum ate.,
Carcinoma, Sarcoma, ete., of.. (name
origin;“Cancer’ is less deﬁmt‘.e a.vmd usé of “Tumor

for malignant neoplasms); Measles; Whoopwgmaugh- )

Chronic valvular heart disease;  Chronic mte‘rsutzgl
nephritis, ete. The contributory {(secondary. & ine
tereurrent) affection need not be stated unlefs im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(decondary), 10 ds.
Never report mere symptoms or terminal conditions;
such as ‘“‘Asthenie,” ““Anaemia’ (merely symptom-

atic), *“Atrophy,” ‘‘Collapse,” ‘“Coma,” “Clonvul-

sions,” ‘“Debility’’ (“Congenital,” "Senilo.”i ote.),
*Dropsy,’”’ “Exhaustion,” ‘‘Heart failure,” ‘‘Hasm-
orrhage,”’ “Inanition,” ‘Marasmus,” “Old age,”
“Shock,” “Urasmia,” ‘“Weakness,' etec., when o
definite disease ean be .ascertained as the éa,use.
Always qualify all diseases resulting from. child-
birth 6r misearriage, as “PUERPERAL. seplichaemia,"
“PUERPERAL - perilonitis,” etc. State ocause for
which_ surgical operation was‘ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, of a3
probably such, if impossible to determine dofinitely.
Examples: Accidenlal drowning; struck by rail-
way irain—accident;
homicide; Poisoned by carbolic acid~—probably smczde
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvad by

Committes on Nomenela.ture of the American .

Medieal Association. )
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