- AR A RS Ak 4aF A A/ARASsaeR AT RASAAT A& A5 5 W A AR A

N. B.-——E;nr, item of information shonld be carefully supplied.

Exnct piatement of OCCUPATION fs vory important.

AGE should be sinted EXACTLY. PHYSICIANS should state

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- ket

Regilatration District Noo. SN File No..

Primary Roginteati

. mo.34aL7.. W P2

District No. ...........

o
A'B%guhrod No. cees st S

»

[If death occurred fn a

Ao 7 A2t B - Ward) harptial or .t
% : /5 ) give iis- RAME Instead
2FULL NAME AL  AAAAA . of strest and number.]
PERSONAL AND STATISTICAL PARTICULARS V''| = wEpicaL cERTIFICATE OF DEATH
O SINGLE -

3 8EX
OR DIVORCED
144 (Write

4 COLOR OR RACE | * yann:

6 DATE OF .BIRTH

.-

Day) (Year)

7 AGE-

1{ LESS than
— .| 1 day,.....hrs,

Sete o Dnlord?
02..57 Vvl

16 DATE OF DEATH .

L . e
{Manth) (Day} . (Yﬂ:)

17 1 pznznx CERTIFY.Uﬁmt I attended deceasad from

and that d-nth;oocnrred. on the dau otated

The CAUSBE OF DEATH* was as follown: .

8 OCCUPATION
{a} Trade, profeansion, or
cular

parth

{b) General naturs of industry
business, or establishmeont in
which amployed (or emplever)

d of work............

9 BIRTHFLACE
{City or town, *
Sene e forighcountey) Q%ézmk

10 NAME OF

11 81IATHPLACE

OF FATHER
{City or town, State or foreign couctry)

FATHER LAN\ W///'?—’Mﬂ/

(Durntlo errrnecente s T Buescanrennnnnys b 11 T I's
{Signgd) . f ................ D.

(3.2 101. (Aaauu)ZﬁS‘..f

PARENTS

12 MAIDEN NAME

SR iy %m,a%

’ #State the Dineane Causing Death, er, i desths from: Violant Causen, gate
(1) Meoano of Injury; and (2) whether Rocidental, Bulcidal or Homicidal.

13 BIRTHPLACE

OF MOTHER .
of tewn, State or foreimn

18 LENGTH OF RESIDENCE (Por Ho-pnul-. Institutiona, Translents,
or Rocent Realdents)

CAUSE OF DEATH in plain termu, so that it may be properly olassified.

14 THE ABOVE IS T| UEOTZHE BEST OF HY

(Aamsu)50/7

KNOWLEDGE

15 MAY 29 100

At place in the .

of death........ 2 - - 1T T ..do. Btate....... b1 TR TROB...ccuueens do.
Where wono disaass contracted .

if not at place of death?.......cccccuvieeee.ne. ersasierresnrprsrrenrasarararesee

Formeor or
BNl FeBIdONCB. e Serreeresnne e s aes s emraresnssanananaan
DATE OF BURIAL

19 PLACE OF BURIAL OR R MOVAL
/{ZQ/ﬁ /7 Zjé £E, W%.&,ﬁmg/

Ragistrar

KD ez frialnts -

;.—

Fad .




Revised United States Standard
Certificate of Death

-‘\--

[Approved by U S Oensus and Amerfcan Puhuc Health
] Assoc!at{on 1

-

:

Statement of occupaion.—Precise statement of
occupation is very imporiant, so that the relative
healthfulness of ¥arious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Fof many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to 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 bhe used only when neaded.
As examiples: (a) Spinner, (b) Cotton mill; (a) Sales-
mon, (b) Grocery; {a} Foreman, (b) Automeobile factory.

The material worked on may form part of the second -
Neover return “'Laborer,” “Foreman,’

statement.
“Managor,” “Dealer,” ete., 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 (not pa,ld House-

keepers who receive a definite sa.[a.ry), may be entered".
as Housewife, Housework, or At home, and children,.

not gainfully employed, as Ai school or At home.

Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for -

wages, a8 Servanl, Cook, Housemaid, ote., If the

occupation has been changed or given up on account

of the DIBEABE CAUSBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus Farmer (refired, 6 yrs.)
For persons who have 110 occupatmn whatever,
write None.

.Statement of cause of death —-Name, first,
the pisEAsE causiNg pEaTH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’); Diphtheria
" {avoid use of “Croup”); Typhoid fever (never roport

X
o
’
'

**Typhoid pneumonia.”}; Logzr preumonia; Broncho-

preumonia {""Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ.!anaeum, otg;,
Carcinoma, Sarcoma, ete., of......... (nn.n'ie
origin;'‘ Cancer’’ is less definite; avmd use of “Tumo
for malignant neoplasms}; Measles; Wboo;pmg cough‘.'
Chronic velvular heart disease; Chromic inlerstitial
nephrilié, ete. The contributory (secondary or in-I .
tereurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease ecausing doath),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions, -
such as “Asthenis,” “Anaemis” (merely symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” ‘Debility”’ (“Congenital,” *‘Senils,” eta.),
“Dropsy,”’ *“Exhaustion,” ‘“Heart failure,"” ‘“Hasm-
orrhage,” *Inanition,” ‘‘Marasmus,” ‘“Old age,”
“Shoek,” "Uraemia,” *“Wenkness,” ote., when a
definite disease can be ascertained as. tho cause.
Always quahl’y a.Il diseases resulting from child-
birth or mlscarrlage, as "PUERP]:.RAL scpt:chacmm, A
“PUERPERAL perilonilis,” ete. .State ocause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR. HOMICIDAL, Or a8
probably such, if inipossible to determine’ definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committese on Nomenclature of the ' Amencan
Medwal Assoclatlon )




