K—THIS IS A PERMANENT RECORD

PHYSICIANS should siate

Exnot statement of OCCUPATION is very imporiant.

AGE shonld be stated EXACTLY.

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

N. B.—Every itom of information nhould be carefully supplied.

1 PLACE OF DEATHM

Ragistration Diatrict N’o

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Yy 9/' 4

Fila No..

Primary Roqiltr-uon District No. j 70 5 > Registerad No,

Hfduthnccmdlna
hospilal or Institution,
give its NAME instead
of slreed and cumber]

... VWard)

PERSONAL AND STATISTICAL PARTICULARS )

/_.

MEDICAL,. CEHWATE QOF DEATH

3 BEX - 14 coLon on Race

OF CIVORCED
(Write the

6 DATR OF BIFB

that 1last saw h&ES  asitvi on....... oW

B T (Ve
7 AGE If LESS than
1 dIY. Jhrs.
?f ..... yra. Q? mcﬂ;ﬂ._ or...min.?
8 OCCUPATION
{m} Trads, profeszion, or ?W

particular Mnd of work ...l L T T

{b) Gensral nature of industry
business, or establishment in
which employed {or nmployur)

9 BIRTHPLACE

(Dmucn)yr-

(C:tyu:hovm. * "
ST o DOl pritea s
10 NAME OF -
FATHER c/m)t Ko

11 BIRTHPLACE

OF FATHER
(City of lown, State or foreign conntry) ('[mj @M_{
12 MAIDEN NAME C{MJ_

PARENTS

CONTRIBUTORY oo,
{Secondary)

- (Bigned) - M. D.
4 - 2L lGlf_ (Radraon) 2.2 JrCttanry &”

*Stale the Digeass Causing Death, o, in
(1) Meanw of Infury; and (2) whether Accide al, Buicidal or Homicidal.

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

Lok Horn

14 THE ABOVE I8 TRUE TO THE BEST OF MY Kuowunuzw

cetormanty State Feclwat Stdins Joms &

1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Regent Residents

At placea In the

of death........ L TP b T T— ds. Etate........ gy T TOOBeerranrss ds.
Where wae disonse contractad

1f not at place of death?.........cccvvvcrvvmennene

Former or
usual r

19 PI.AC! OFQUHINL OR HEMOVAL

(Add"..}.&..gﬁﬂmia
U .

| o

y )0 uuomnun/

ADDRESS

) ol P8 3 st

Gt oA ldir | GE Sris By




=

- wages, as Serpant,

- same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
« 'Epidemio cerebrospinal meningitis"); szhlhema

-

Reviséd United Sta_.’:te"s; Standard
Certificate of Death

[Approved by U. 8. Census and Amarlcan Public Health,, -
M Association: 1 v f :‘g

1

; by

Statement of occupation.—Precise statement of
occupation is very important, so that the. relative
healthfulness of various pursmts can be known, Tha'
question applies to each and every person, u-respec-
tive of age. For maly cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or -
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But'
in many esses, especially in industrial employments,‘-
it is necessary- to know (a) the kind of work and also .
(%) 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 -nesaded.
As examples: () Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile factory.
The material worked on 'may form part of the second
statement, Never return “Laborer,” *‘Foreman,’
“Manager,” “Dealer,’”” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (no$ paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, of Al hame, a.nd. ‘children,
not gainfully employed, as At schaol or At .home.
Care should be taken to report speel.ﬁea.lly the ocou-
pations of persons engaged m“domestm service for .
Cook, Housemaid, ete v If the
occupation has been changed or given up on aeceount
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business; tha¢
fact may be indicated thus:

'Fl

write None. .
Statement of cause of death ——Name‘* first,

the DISEASE CAUSING DEATH (the pnma.ry affection

with respect to time and causation), using always the

{avoid uge of “‘Croup”); Typhoid fever (never report

Farmer (rettred 6' yra.)
For persons who have no occupation Wha.tever‘

¢
.

' -preumontia ('Pneumonia,”’

4

“Typhoid pneumonia'); Lobar pneumom‘&hﬁmncho-
unquu.hﬁed is indefinite);
Tuberculosas of lungs, meninges, pentanaeum eta.,

Carcinoma,”, arcoma, otQ., Of....cccceoifoenennns ,...(name
origin;*Canger’ is less définite; avoid ise of “Tumor"

for malignant neoplasms); Measles; Whaopmg cough;
C’hw:om‘c'I valvular _heart disease;, . Chronic inlerstitial
nephrit{.’s‘, ete. The contributory (secondary or in-
tercurrent) a.ﬁ'ectlou need not be stated unless im-
portant, Examp]e' Measles (disease enusing doath),
29 ds.; Bronchopneumonia’ (seconda.ry), 10 ds.
Never report mere symptoms-or termminal conditions,

siich as “Asthenia,’ “Anaemia’ (merely symptom- ~

a.tic) “Atrophy,” ‘“Collapss,” *Coma,” “Convul-
sions," “Debility” (“Congemt&l” “Semle " ete.),
“Dropsy,” “Exhaustion,” ‘“Heart fmlure," “Haom-~
orrhage,” “Ina.mtlldt ? “Marasmus,’” ‘‘Old age,”
“Shock,”” “Ura.emjp," “Weakness,” ete., when a
definite disease can be ascertained as the ocause.

Always qualify all diseases resulting from child~’

birth or mlscarf‘mga, a3 “"PUERPERAL seplichasmia,"”
“‘PUERPERAL perzlomtzs, oto. State ecause for
which surgical operation was undertaken. For

VIOLENT DEATHf State MEANS OF INJURY and qualify

&3 ACCIDENTAL,
probably such, i

SUICIDAL, OR "HOMICIDAL, Or a8
impossible to determine definitely:
Exa.mples:’/ tdental drowning; slruck’ by -rail-
way irain—*accident; Revolver . wound of head-<
homicide; Poisgned by carbolic acid—probably suicide.
The nature or‘gxe injury, as fracture of skull, and
consequences (e g., sepsis, tetanus) may be stated
under the head of “Congtributory.” (Recommenda-
tions on statement ﬁ::lse of dea.t.h approved by
Committee on . Nomenclature 01 the Américan
Medical ABSOGI&thn ) - *
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