WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

ry itom of Information should be earefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS wshould state

Exact statement of GQCCUPATION ia very imporiant.

AGE should be atated EXACTLY.

N. B.—Eve

1 PLACE OF DEATH

County %

4 1 TR s et esisssane e SRR Bl Ward)

2FULL

NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T4

thllu--u;n District No...." ... File No..

CERTIFICATE OF DEATH

Primary Registration District No. JO‘JJ Ragistared No, é%?

[Hf death occurred in a
hospital- or imstitetion,

, give its NAHE fpstead
of street and number.

PERSONAL AND STATISTICAL PARTICULARS (/ J

MEDICAL CERTIFICATE OF DEATH

&7

4 COLOR OR RACE

e’

SsINGLE -
MARRICD

OF DIVORCED
(JFrite the y

91.%.....
(Year)

6 DATE OF BIR

TH

(Bay) " (Vear) ~g

7 AGE'

| 11 LEBS than

— e gﬂa.,./ T

_ i Mo A alo ot X Cat 7 101%....,
3 / 1 day,.....hrs| and that death occurred, on the date stated above, -:5.‘1"’\
'___.._‘—

The CAUSE OF DEATH*

8 OCCUPATION
(a) Trade, pro!.lsit!n. or
cular

partl

kind of work %W

(b} General nature of Industry

business, or

establishment in

which smploysd (or smployer) .

ollows:

._—"\___—-—"--_A_.-——&- ...'....!....._..........».. T T T T LTy T L P TP P T PP TP I PRSP

D BIRTHPLACE

(City or town, . T
State or foreiga MM %
10 NAME OF ;Z. : i f ’
FATHER

14 THE ABOVE |sr RUE TO THE BEST OF MY KNOWLLDGE

Whare was disesses contracted
if not at place of death?......coceineirane

Formaer or
usual residence....rrie,

11 BIRTHPLACE /
2 OF FATHER
z City or town, State or foreign country)
w
o 12 MAIDEN NAME 7
« *State the Dissane Causing Death, or, in deaths from Vlclcat Causen, gtate
;:-v.-_) OF MOTHER bﬂ WU;_-Q 7 - (1) Maans of Injury; and (2) whether Accidental, Buicidal or Homicidal.
13 BIRTHPLACE 174 / _ 18 LENATH OF REGIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Reaidenta)
(City o1 town, State or forsgn conntry) At place In the
of desth........ FTBersnsnass 1.3 N da. Btate........ § 1 ST 1Y T I 8

----------------- LACE OF BURIAL OR ovAL
f 0.

i fz"r: &F BURIAL
/ .................. . 191 5
/

NDERTAKER ’_é
. Jz::..,,._zz&_’ g




Revis;d Uaited_ Statéa Stand:—.i"rd"
Certificate of Death | L

H

lApproved by U. 8. Oensus and Amerlcnn Public: Health s
Assoda.tionl ) T

- !
- '

Lt "1

Statement of occupatmn.—Premse statement of
occupation is very 1mportant g0 that the relative
healthfulness of various pursmts can be known. The !
question applies to each and’ every person, irrespec-
tive of age. For many occu)f)atwns arsingle Word or’,
term on the first line will be’ suﬁie!ent e. g., Farmer or
Planier, Physician, Composttor, Architect, Locomotive i
engmeer, Civil engineer, Statzonary fireman, ete. But .
in many eases, espéeially in industrml employments, .
it is neeessary to know (a) the kind of work and also*
{b) the nature of the busmess or industry, and there-
fore an additional line:is prowded for the latter
statement; it should be used only jwhen naeded )
Asg examples:~(a) Spinner, (b) Cotlon mill; (&) Sales—-
man, (b) Grocéry; (a) Foreman (&) Automobtlefaclory
The material worked on may form part, of the second -
gtatement. Never return. “Laborer ” “Forema.n," ,M
“Manager,” ‘‘Dealer,” etc ., without more preeme =
specification, as Day Iaborer, Farm laborer Laborer— o

_ Coal mine, etc Women at home, who are engaged
“in the duties df the household only (not paid House- K
' keepers who receive a definite salary), pnay be entemd
‘vas Housewife, Housework, or At home, a.nd children, :-
= not gainfully employed, a.s—’Az school ‘or At home. ;
’ Care should be taken to- report specifically the ocen-
'patlons of persons enga.ged in domestio service for r
- wages, as Servant, Cook, Hausemmd etc. If the _
", ecoupation has been changed or given up on account
of the DIBEASE cavUsiNg 'DEATH, state occupatxon ab -
- beginning of illness. If- retlred from’business, that
*s fact may be indicated thua:;” Farmer (retired, 6 yre.)
« For persons who have no occupa.tlon Wha.tever .
" firite None. :
o Statement of cause af death. —Name, ﬁrst.
t.he DISEASE CAUBING DEATH (the primary affectién
with respect to tlme and causition), using always tlie
- game accepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only deﬁmte synonym is
" “Epidemie cerebrospinal menmgltls”) Diphtheria
« (avoid use of “‘Croup”); Typhoid fever (nevér raport
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= "“Typhoid pneumonia”); Lebar pnéumonia; Broncho-
¥ -pneumoma (“Pneumonla, unqualified, is indefinite};
"Tuberculosis of lungs, memnges, per:tonaeum, ete.,
Carcmoma Sarcoma, ete., of... : ‘(name
. origin;“Cancer”is less deﬂmte a.vond use of “Tumor"
for malignant neoplasms);' M easlea Whoopmg cough;
Chronic valvular heart dzaease, [ Chronic inlerstitial
- mephritis, ete. The contributory - (secondary | or in-
tercurrent) affection need: not be stated unless im-
portant. ' Example: Measles (dlsease calising death),_
29 ds.; Bronchopneumonia (secoudary), 10 ds.
Nevar report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anaem:a"! (merely symptom- "
a.tlc), ‘Atrophy,” “Collapse,” {‘Coma,” “Convul-
sions,” “Debility’’ (“Congemta.l " *““Senile,”; oto.),
“Dropsy,” *Exhaustion,” “Heal"t failure,” “Haem-
orrhage,” “Inanition,” “Marasmus," o Old age,”
“Shock,” **“Uraginia,” "Weakness.” eta,' when a
i definite d;sea.se can be’ ascertamed a3 the eauso.
Always qua.hfy all diseases -resulting from child-
birth or miscarringe, as: " PUERPERAL aeptwhaemta,"
“PUERPEBAL perttomtzé -ete. . State .cause for
. which” lurgma.l opemtmn was - undertakeu For
vmmm' DEATEHS statd | MDANB*OF INJURY and qua]:fy
a8’ ACCIDENTAL, SUICIDAL,' OR HOMICIDAL, or as
prabably such, it impossible to determine deﬁmtely.
‘Examples: Accidental drowmng, '3truck by ratl-
" way Irain—dccident; ‘Revolver wound of head—
" homicide; Poisoned by ca_rbohc acid—probably suicide.
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 ecause of death apﬁroved by
Committes on Nomenelature of the American
Medlcal Assoeiation.) .
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