PHYSICIANS ghounld state

y suppliesd. AGE ahonld be sinted EXACTLY,

CAUSE OF DEATI in plain terms, so that it may be properly olassified. Exaot statementof OCCUPATION is very important.

N. B.—Every item of information ahould be carefull

MISSOUR! STATE BOARD OF HEALTH
1 PL;E OF DEATH BUREAU OF VITAL STATISTICS
. L. CERTIFICATE OF DEATH
County =Tl Lo CEn 2 -5"’7’: /‘/? d lfi ¥y
3o s 2670
Township.... . R gistration District No....cme e File No. i iieneenecerrmisvrss it ccinesacss
or ' ' . i :
VHHAGO .ooveirreemresinnscimsarenrssnsansrresrrasns aans Primary Regiatration District NOW Registared No. .ccveeeeeeuenn....
or - N .
i [If death occurred #n a*
(o] 1, - O .?..................;.......... .(‘-_ avian ............:......................................... - .....................Wnrd)'. Bespital or fus
. / J - ; ] %Z -~ give its NAME {nstead
2FULL NAME -T2 I A= AT Sk e 1 of street and pomber,]
- i ; 4 -
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
TRNGLE. / i
3 8EX 4 COLOR OR RACE . 4 16 DATE OF DEATH
Wy L //:%E:fm{' 2819;/’%
%)’ L Q%/// E | _(Walethe word) {Dar) Veur)
8 DATE OF BIRTH Y CERTIFY, thnl 1 nuondnd deceaced from
—%‘g //\ ............. Z?/ 1. 5"“/5‘ -------------------- 191 ,..2 8\191
(Mouth) (Year) that 1 lagt K (M /
7 AGE 1f LESS than a ast saw ne’....... vo on.. ? _________ 19‘1 vene
~ y: 1 day.....hrs)| and that death occurrod, on tha date stathd abova. -i/ﬂ/ ...
---'"ZA ....... “-.......Z.... mons L. de. T min,? Th
e o CAUSE OF DEATH" was as follows:
. on, or
partionlar Wind OF Work. grelai TR Lkl moosreerereore
X f industry
,‘,t,’.ﬁzz‘:f:‘..zzm‘:hm.m N
which amployed (OF 6MBDIOYEEY .ooeceiiieeeieee ettt s s saeceeeee e sr e marens
9 BIRTHPLACE N d . . ’y
S, 4 2
*i 10 NAME OF
FATHER

& %ﬂ ,;,,',,;;,,4‘,,/;
11 BIRTHPLACE y '/7'- ' / J

OF FATHER ' . :
(City ot town, State or foreign 7Pyt gt oy ot

&lguld) ........ .
ATA ..,%.JL&QI B {Addrens)..f.

12 MAIDEN NAM|

PARENTS

*State fhe Diseaso Cansing Death, o, in dexths from Viclent Causes, sate:
{1) Meanas of Injury; and {2) whether Accidontll Buicidal or Homictdal.

13 BIRTHPLACE
OF MOTHER

n 4
- , 4
COF MOTHER 4//06,’;/%/7»;4’4[//&&/ Lot
o 2 -
City or town, State ot fordiga mm*&.f,%/f{ﬂ/‘///

,)\

14 THE ABOVE | E TG THE BEST.OF MY KNOWLEDGE
(In{omnt)%‘. ) o% fﬂ«%!

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionta,
or Racont Residenta)

At place In the
aof death.......yra........moas........ds. Biate........ b 2 TSRO . . T S I N
Whare was disasse contractad

L if not at place of death?......

Former or

A WP 2 7 / Lo

(Address)...

USUAL POBEABNCE..ccoci e e s e e e s st ee s reens
DATE OF BURIAL

1919 MMQ-\

Cé-j}.ncz OF BURIAL OR REMOVAL E
Lo Derreadiee | Bt 550

Fu.djio[? 2.

Registrar

20;pzn‘mx:n / Aoonzss
|~
f72e Yokt e W irin // ¢




Revised United States Standard ﬁertificate .

of Death

[Approved by U. 8. Census and Amerlean Pablic Health
Axsoclation.}

Statement of oceupation.~—Precise statement of

occupation iz very important, so that the ‘ralative -

healthfulness of various pursuits ean be known. The
question applies to each and every peraon, irrespective
of age. For many occupations s single word or term

- on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (8) 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 nesded.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-_
man, (b) Grocery; () Foreman, (b) Automobile factory,

The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman," )

“Manager,” *“Dealer,” ete., without more precise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.. Wormmen at home, who are engaged
in the duties of the household ouly (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ote. II the )

occupation has been changed or given up on aceount
of the DIsEABE cavsing DEATH, state occupation at
beginning of illness. It retired from business, that
taot may be indicated thus: Farmer (retirved, 6 yra.}
For persons who have no ocoupation whatever,
write Nons, : ]
Statement of cause of death.—Name, first,
the DISEASE CAUSING DERATH (the primary affection
with respect to time and causation), using always the
aame aocepted term for the same disease, 'Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemic cerebrospinal meningitis™); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

*“Typhoid pneumontis’);: Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosts of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoms, ote., of ... . {name
origin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart digease; Chronic interstitial
nephritis, oto, . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£8 ds.; Bronckopneumonia (secondary), 10 ds, Never
roport mers symptoms or terminal eonditions, such
as “Asthenia,” **Annemia” (merely symptomatie),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,"
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart (failure,” ““Haemorrhage,”
“Inanition," “Marasnius,” *“0Id 1a.g'e;" “*Shoak,”
“Uraemia,” *“Weakness,” ete., when a definite
disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgieal oper-
ation was undertaken, For vioLenT DEATHS state
MEANS OF INJURY and qualify ag ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic geid—
probably suicide. The nature of the injury, as
fracture of skull, and consoquences (e. g., sepsis,
lefanus} may be stated under the head of “Con-
tributory.” (Recommendations on statemeont of
cause of death approved. by Committee on Nomen-
clature of the American Medieal Association.)




