PHYSICIANS ahould sinte

N. B.~Every ltem of informatlion should be carefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

: e Bt ANO
2FULL NAME%

,MISSOURI STATE BOARD OF HEALTH
's' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Co 13616

File No..

g" R.qlahr.d Na. . a é é

[If death occurred in a
hospital or institution,
- give its NAHE instead
* of street and opumber.)

& .1...........Wud)

¥  PERSONAL AND STATISTICAL PAKT_ICULAHS

& sinaLe

M

3 8EX 4 comn R RACE MARRIED M
. wiDowen”,
- M OF. DIVORCED
{ Write the word)

8 GCCUPATION
{a) Trnd., roh-nlun, or 7{
particular d of work..
(b) Ganeral'nature of iIndustry

busineas, or sstablishment in
which employed (or employer) ...

of town,
State of foreign country)

s(aclﬂs;'rupucz W "ZM m

10N, 2 M IZMMJW
FATHER

11 BIRTHPLACE
OF FATHER

PARENTS

{City or town, Sme or
12 MAIDEN NAME
OF MOTHER ,AZ:? ﬁ’?'dﬂb

e i o
.,(% Q V4 1:: R (Radeess)

{Day) (Year)
7
8 DATE or BIRTH 17 o HEREBY c%’r!r't that I attendad deceassd from
/ Z 7. 2’ 3.,
- =) (Yeary
t I lant waw h.m(...:alivo on
7 AGE It LESS than

!CONTRIBUTORY
Secondary)

. {Duration)...

Vstuelhe Dineaso Cauaing Death, or, iolﬂ‘n’! Causes. mate
Means of Injury; and (2) whether Anc ntal, h‘idal or Homicidal,

13 BIRTHPLACE
OF MOTHER
{ of town, State or foreign euuntry)

({Informant) .

{Address)... de ./

14 THE ASOVE 18 TRUE TCO THE BEST OF MY KNOWLEDGE

flS LENGTH OF RESIDENCE (Por Hogpitals, Insumﬁom. Transienta,

or Recent Rolldonh)
AI place In the
of death........ FTBserans mq-.........d.. Btate........FTBeecceere IROBacnrenenr B

Where was dicease contracted
if not at place of death¥......cccccceeil

Formar or )
NBUAL FOBIABNCE... it b et et s s s s e s

GCAUSE OF DEATH in plain termas, so that it may be properly classified. Exasot sistemeniof OCCUPATION is very lmnortant.

15

ol 7. 19,5’ ;W

W

Raglatrar

19 PLACE OF BURIAL OR REMOVAL DATE OF BU

'{}—pu/‘_ % 191?

4

nﬁuo:nn}:ia;‘ » ‘: Y2 < i;!;“;sz . %"_



Revised United Stafes;éStandaird 5
* Certificate of Death Lo

lApproved by U. 8. Census and American Public Health
' ' Association.} i

+ . o ) Y ;
‘f ) : . 1
: - g"r-

. Statement of occupahon.—Preelse smtement of
oecupatlen(‘ls very important, so- thHat thé' relative
hea.lthfulness .of various. pursults can be known. The
question applies*to ea.ch and every person, irrespec-

tive of age. For many occupations a single word or .

term on the first line wxll' be sufficient, e. g., Farmer or_

Planter, Physician, Composztor, ‘Archilect, Locomotive

engineer, Civil engmeer, “Stationary fireman, ote. Bat

in many eases, especxa!ly 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 additional line is provided for the latter .

statement; it should /be  used only, when" neaded.

As examples: (g) Spmner, (b) Cotton mill; (a), Sales-

man, (b) Grocery; (a) ng;eman, ) Automobdefac!ory.‘ ‘

The material worked on -may form part of the second .

statement. Never return ‘‘Laborer,” "Foreman .

“Manager,” “Dealer, . ete., without more precise ;

specifieation, 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 sa.lary), may be entered .

as Housewife, Housework, or Al home, and ‘children, *

not gainfully employed, as At school or At home.~

+ Cars should be taken to report specifically the oceu-

* pations of persons engaged in domestic service for -
wages, as Servant; Cook, Housemaid, etc. If the
oceupation has been changed or given up on account .-
of the DIsSEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that

- fuot may be indicated thus: Farmer (retired, 6 yrs.)"
For. persons who have no occupatmn whatever '
write None. s i

Statement of cause of death .—Name, first,

. the pIsEask cauUsING DEATH (the primary aﬁectlon
with respect to time and causation}, using always the

- same accepted term for the same disease. " Examples:

* Cerebrespinal fever (the only definite synonym -is

: “Epldemle cerebrospinal mamngms”) D'cphtherm

(n.vmd use of “Croup’); Typhoid fever (never report

J'j

--- sions,” “Debility”’

© which surgical operation was undertalken.

“Typhmd puneumonia’'}; Lobar preumonia; Broncho-
pncumoma (“Pneumonia,” ungualified, is indafinite);
T‘uberculos:.s of lungs, meninges, perilonasum, ete.,
C’arcmoma, Sarcoma, eote., of ............................ (nama
origin;*“Cancer'is less deﬁmte aveid use of “Tumor’’
for malignant neoplasms) Measles, Whooping cough;
Chramc valvular - hear! diséase; Chronic inlerstitial
'ne;ohritts ete. . The. contributory  (secondary or in-
tercurrent) aﬂ’ectlon need.not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumomd (secondary), 10 ds.
Never report more syniptoms or terminal eonditions,
$uch a8 “Asthenia,’”, " Annomia’ (merely symptom-
atic), **Atrophy,” “C_.olla.pse," *Coma,” “Convul-
(**Congenital,” “Scnile,” ete.),
“Dropsy,” “BExhaustion,” ‘“Heart failure,” ‘“Haem-

orrhage,” “Ina.uition," “Ma.ra.smus,” “Old age,.
“Shock,” “Uraemia,” ‘“Weakness," ete., whon a
definite disease can be ascertained as the cause. f

Always qualify all dlseases resulting frem child- /
birth or xmscarrla.ge,g’a.s “PUERPERAL seplichaemia;”
“PUERPERAL perifonilis,” ete. State cause* for'
»For
VICLENT DEATHS 5tate MEANS oF INJURY and quahfy 2
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8
probabl_; su("h if 1mposmble to determine deﬁmtely it
ExampleS' Accidental drowning; struck by .rail-
way tram——acczdant' Revolver wound of- head——,—.

_homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull,.and
econsequences (. g., sepsts, tetanus) may -be statgd,
under the head of “Contributory.” (Recomm nda-
tions -on statement of cause of death approved by -
Committes on Nomenelature of the Amerlcan
"Medieal Assocla.t.lon )
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