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N. B.—Every itom of iInformation shonld be carefully supplied.

PHYSICIANS should state

Exnct statement of OQCCUPATION is vory important,

AGE should bo stated EXACTLY.

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

MISSOURI STATEZ BOARD OI?HEALTH
1 PLACE OF DEATH : -+ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

R.glltr..uon District No... ZF— ?é/ ' File No.. / 6 ‘j‘é é /6
Primary Registration District No, 5 '-3_? }é Ragistered No. Z %\g

|H death occurred in a
llnspital or institution,
give its RAME instcad

ﬂA‘ /3 HW . of street 20d number.

(NO.ere § aeerrEesvissEeEesisaReseeettranssrsaer nna sarrianes Bi.;........,.........W-rd)

2FULL NAME,,

\f-4
PERSONAL AND ?TATISTICAL PARTICULARS ||I V : MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OF RAGE | DoimNott Z , P 16 DATE OF DEATH ' 622
wiooweo . . (AR AY SN/ I A - . 3 191...ﬁ
21 ﬂ/(( A L‘%ﬁ {Tette the word) % _ %} Bw) " ear)
60.\1": OF BRRTH /)/ 17 . I HEREBY TIFY, that I attended deceased from

8 OCCUPATION
(m) Trld-. profession, or
particular kind of work.. /4.

{b) Gensral nature of industry
business or astablishment in
which smployed (or employer)

9 BIRTHPLACE
(City or town,
Stale of foreign conntry)
w5 ol Waagax
FATHER
o 11 B’R;H‘:ugﬁ (Bignad)gé% .....
OF FATHE -
s %whm%wlmmmjmg i 181
"y —_—— R Y 5T . T T} O PPRTON
u -~
by 12 QFMNI:E#H}“M *Seate the Diseane Causing Death, o, in deathy from Violant Causes, state
o (l) Means of Injury; and (2) whether Accidaental, Suicidal or Homicidal,
13 BIRTHPLACE v, 18 LENGTH OF RESIDENCE (E‘or Hoapitale, Institutiona, Transiants,
OF MOTHER . or Recent Residents}
{Gity or town, State or foreign country) ﬂ% D At place ' In the
- of doath........ VEBarenenen. mos.........ds. Btate....... 2 TR . 7. T S da.
14 THE ABOVE IS UE Whare was disease contracted
if not at place of death?.. ... s bbb s e resers e mrenene
(hﬁnmt) ....... R g aY (XTI TCLIIOLPRCISRCISTIOR: S Wy vy

usual residence...
ort ST o ¢ A A7 OO PLACE BURIA R REMOVAL DATE,OF BURIAL
o TEP" o &
. 101. ?// }j,M,ML ; 4 % EHTANéF/ ‘7“3/5}} =
/ ¢ a«mmq%zém_k y 72

(Addrass)

5
ru-ﬁ//f% /

7y —




Reviséd United State's“'Standard
h Certificate of Dﬂéigth

|Approved by U. 8. Census and American Public Health
- Association.] | - r

- . ‘pt - "5 .
[ . ' - : . . .
, - - nl"/ : M - .
PR - -. N -
B - ., -~ - - -
- !,-" - . z lf J e g
i,

rs

‘Statement of oceupahon.——Precme statement of

occupn.tlon is very 1mporta.nt sg that the relative . ¢

healthfulness of vnrlous pursuits can be known. The
question applies to aach and every person, irrespec-

' ‘Typhmd pneumoma") .Lobar pnétmonia; Broncho-
preumonia (:‘Pneumonis,” unqualified, is indefinite);
Tubsrculosufof lungs, _meninges, pentonaeum ete.,
'Carcznoma, Sarcoma, eto of ..(name

- P .
e ongm,“Cancer is lesg deﬁmte avaid e of S Tumor™

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

term on the first line will be sufficient, e. g., Farmer or ,}, “for mahgnant. neoplasm$); Measles; Whoopmg cough;
Planter, Physician, Compositor, Architect, Locomotive Ja <.Chronic oalvular heart .disease; Chronic Anterstitial
engineer, Civil engineer,’: Stauonary jfreman ete. But c, (},,nephrttzs, etc The contrlbut.ory (seeonda,ry or in-

tereurre’nt) affection need not be stated unless .im-

X
.

in many cases, especlally in'industrfial employments, -

it is necessary to know:{a) tlie kmd of work and also
(b} the nature of the, busmass or’ mdustry, and there-

fore nn additional line is provided.for the. la.tter.

statement; it should be used only when..needed
As examples: (a) Smpmr, (B) Co_tton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) ;Automobile factory.
The material worked on-may form part of the second
statement. Never retﬁrn “Laborer,"” *Foreman,”

“Manager,” “‘Dealer,’} ete. # without more predise ..

specification, as Day Iaborer Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaped
in the duties of the household only (not paid House-

keepers who receive a definite salary), may ba entered.

as Housewife, Housework, or At home, and children,

not gainfully employed, as Ag_,aéﬁool or Al home.
Care should be taken to mport specifieally the.oceu-.’

pations of persons engaged in- domestm gorvice for
wages, as Servant, Cook, Hausematd ete: If the

occupation has been changed or glven up on aceount

of the DISEASE CAUBING DEATH, -tate occupation at
beginning of illness.
fact may be indicated thus:
For persons who have no occupatxon whatever,
write None.

Statement of cause of fdeath —Name, ﬁrst/

the DISEASE CATUSING DEATH (t.he. -.primary affection

with respect to time and causatno‘\i‘) using always the.
sams accopted term for the same disease. Examples:

Cerebrospinal ‘fever (the only definite synonym is
“Epidemic cerebrospinal "meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that-
Farmer (relired, 6 yre.) :

e

- ! drrhage,”

v portant. Example' M"easles (dlsea.se eausmg death),
129 ds,; Bronchopnetmonia “{secordary), 10 ds.
" Never report mere. symptoms or terminal conditions,
r ~ -

,J such ast‘ Asihenia,” ‘Anaemia” (merely symptom-
atic), “Atrophy,"_"Colla.pse * “Coma,” “Convul-
sions,” ‘*Debility™ . {(“Congenital,” “Senile,” ete.),
HDropsy,” “Exhaustion,” ““Heart failure,” ‘‘Haem-
“Inanition,” *“‘Maragmus,”” *‘Old. age,"”

-

' “Shoek,” “Urasmis,” *“Weakness,” eto., when a

definite disease can be ascertained as the causer

Always qualify. all diseases resulting froin 'chi!d-
birth or miscarriage, as “PUERPERAL seplickaemia,”
“"PUERPERAL pcr:tomhs, ete.

.. which surgwal operation was undertaken., ‘For,

s
&, VIOLENT DEATHA'siate MEANS OF INJURY and qua.hEy
’{ a8 ACCIDENTAL,®

BUICIDAL, OR HOMICIDAL, 'Or a3
v probably such, if impossible to determine .definitely:
slruck by rail-
of head—

Accidental drewning;
. Revolver 1wound

Examples: :
way train—accident;

State cause for

r.

homicide; Pmsoned by carbolic acid—probably suicide.” Y

The nature -of” t.he injury, as fracture of skull, and J;
consequences (e. g., sepsis, tetanus) may be stated-.
under the head of “Contributory.” (Recommenda-

’r
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tions on statement of cause of death approved by :

Committee on”, Nomenclature of the
Medieal Assoclauon) - A
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