JNEK—THIS IS A PERMANENT RECORD

H

v

.

M. B.—Every ltem of information .qhnnld be carefull

WRITE PLAINLY, WITH UNFADING

7

Exact statement of OCCUPATION s very important.

AGE should be stated EXACTLY. PHYSKICIANS ghould state

y mupplied
mny bo proporly classified,

F

.

CAUSE OF DEATH in plain torms, so that it

1 PLACE CF DEATH

R-q!-ﬁ-auon Disatrict Ne....

Prlmary Roql-lrutlon Diltrict No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

( - CERTIFICATE OF DEATH

ke

Q.-j..heqilt-rad No .......:.....:...1!....!‘.2...;:.........
s - ’ (1 death oceusred fn a
......................................... Si.. - W ard} hospital "7 fnstt ti

give its NAHE Instead

of street and pomber.}

2FULL NAMEM%___W/M M\

PERSON.AL AND -STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DE_AT.H

T

- g 5 snGLE B E [y
3sEX 4 COLOR OR RACE | ~ pounics, W&( 16 DATE OF DEATH
WIDOWED B g

_OR DIVORCED -
(Write the wm'l)

Ferntl

e 18180
{Day) {Year)

f 5
6 DATE OF BIRTH

t

:'":'-'"'-'("jj'-.';.‘j".' 1q(?w/)

:H;?:BY CERTIFY, t
2t 181

tunda_d-éncuuod‘ from
.t A A 191..(_'..,

and that death ogcurrad, on the éat. lnled ubovo. -t/

thatT last saw h.* W allva on..

TAGES % i If LESS than
2 7 1 day,.....hrs.
...................... VB ieeirarnsl MO rnde. or.....min.?
4
8 OCCUPATION
(a) Trade, profesasion, or %W M4
particular kind of work W <,_
Y

(b) General nature of industry
buniness or astablishment in
which employed (or emplmr) e

M:Xﬁi@ /ﬁmw

Q(Bcli:';THPLACF.
ar tawn,
State or foreign country)

10 NAME OF i
FATHER o
WV).ete
11 BIRTHPLACE - ., - .
OF FATHER

(Clty or town, State or fnrum mu.nlry)

12 MAIDEN NAME
OF MOTHER

_PARENTS

lglf/ oy

(Addr-nl)‘

tatz the Digseass Causging Death, of, in deaths'from Violant Caussa, gate
(1) M.ms of Injury; and (2) whether Accidentnl Bulcidal or Homicidal,

13 BIRTHPLACE
?&:‘IOTHER p )
or town, State ot forcign count ( z: éﬁn! % :'

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ..

v 18 LENGTH OF RESIDENCE (For Hosapitals, Inatitutions, Transients,
or Recent Residents)

At place In the
of death........ 2 TR . 7. Y NS, ds Btote.....¥r0.. . MOBeeeanne.n ds
[ Whers was dicease’ contrnctod
if not at place of dn-!h
-
Fomtr‘or .
us FOBIABIICE .t rrriririiiar i rsrs ey s T RS L ba b n enm e e resent e st ran e s oaaas aa s pane

19 PLACE OF BURIAL OR REMOVEL DATE OF BUHIAI.

O omirng, Abnell | ot f10: 8

[
20 UNDERTAKER — ADDRESS

P ot ffacm

Gflesecop




-

Revised United Staté:; Standard
Certificate of Death 1

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

Assoclation.] o

N -y
s, S

Statement of occupation.—Precise stitement of
ocoupation is very- 1mportant, 50 that_.the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e. g., “Farmeror
Planter, Physician, Composilor, Archilect, Locomotive’
engineer, Civil engineer, Stationary fireman, ete. Bub
in many cases, especially in industrial employments,
it is necessary o 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 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 réturn ‘Laborer,” “Foreman,’
“Manager,” " “Dealer,”, eto., without more precise
specification, as Day Iaborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu- .
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state occupation st
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, first,
the pIsEASE cAUSING DEATH (the primary affection
with respeet to time and causation}, using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup''}; Typhoid fever (never report

Ahomicide;
The nature of the injury, as fracture of skull, and
. congequences (e.

“Typhoid pneumonia’™); Lobar pneumonia; Broncko-
prsumonia {* Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, eoto.,
Carcinoma, Sarcoma, eto., of......ccocervievmrecnarenn, {(name
origin;‘,Cancer’ is less definite; avoid use of “Tumor'"
for ma.llgnant. neoplasms); Measles; Whoeping cough;
Chronic. valvular heart  disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,” “*Anaemia’ (merely symptom-
atie), *“Atrophy,” ‘‘Collapse,” ‘“Coma,” “Convul-
amns " “Debility’ (*Congenital,” ‘‘Senile,” ete.),
bropsy » “Bxhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” “‘Old age,"”

*Shock,” “Uraemia,” ‘Weakness,” etc., when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-

" birth or miscarriage, as ‘‘PUERPERAL septichaemia,”
_“'PUEBRFERAL peritonitis,” ete.
“which surgical operation was undertaken. For

State ecause for

VISLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way - train—accident; Revolver wound of head—
Poisoned by carbolic acid—yprobably suicide.

g., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomsénclature of the American
Medieal Association.)



