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PHYSICIANS should state

Exnot stntement of OCCUPATION is very important.

AGE should be stated EXACTLY.

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

N. B.—Every {tem of information shonld be carefnlly supplied.

T omABhiD. oo ceieeriramser bt T ras e sresss e ssbn

or

VHLLAGE ---riupsrsmrryerrrraesrmsreserescnsss bt n s s e s sanasas

or

MISSOURI STATE BOARD OF HEALTH

)
BUREAU OF VITAL STATISTICS 353 A

CERTIFICATE OF DEATH 'l

Rugllt:rutlon District Noé.ég . Fila No..... /;; i—?_m

Pr.tmnry-Rogi-h:;uon Diatrict No. '5032.. Ronintor-ad Nc-. /Cf\?

. (NO. /‘/0 o ‘{ / 03 M ‘\.9....:&......Ward) . [if death occumred in &

hospital or institution,

2ZFULL NAME
PERSbNAL AND STATISTICAL PARTICULARS '?dz MEDICAL CERTIFICATE OF DEATH
3 BEX £ COLOR OR RACE | St = Ce 16 DATE OF DEATH e F
WiDOWED . : . .
m « é Co oR D,v“cmw /é ....... L1914,
L‘J’g‘_’ {Write the wend) i - M - (Day) . (Year)
6 DATE OF 3% ) 17 ° I HEREBY CERTQY. _ﬁat i att.nded deceasesd from
. ..

“""(" 1226 AO... 1918 ¢ ,,,[,_é_,_, 10118,

- (Day} (Year) . f-‘

that I last saw hm alive on.. . 1891,
7 AGE If LESS than

1 day,.....hra,
- or.....min. 7

8 OCCUPATION

(a) Trade, profsssion, or R —_
particular kind of work..
(b} General nature of industry S

businens or establishment In

which employed (or employer) ..o e,

11 BIRTHPLACE
?F FATHER

or town, State or foreign mm)

PARENTS

12 MAIDEN NAME - '

and that death oceurrnd on lhu dnto stated abov.. at... 7 A... m,
The CA,USE OF DEATH‘ was as Eollowl.

Q(BIRTHPI.ACE . ' 0

Cuy::[town. country) i . z Z . b z ,

10 NAME OF :/ &S % &
FATHER g 4 e o

(Siqnad)

J’W,M 191? (Addrass).. 702-/%1 24

{{the Disease Causing Death, or, in deaths from Viclent Causas, sate .
(1) M-anl of Injury: and { 2) whether Aecidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

{City ot town, State or Foreign country)

4974’0

14 THE ABOVE IS TRUE

(Addross)... "

THE BEST OF MY KNOWLEDGE

—_—

4 ....Mﬂ.t.............

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Reolidents} ,

At placs In the
o:E death....... ¥TR.c..... OB de. Btate....... £ IO Y. T T ds.

Whero was d{con-. contracted
if not at place of daxth?...

Former or
ANBUAL T OBIdODIGE. ettt

5//@

Ragistrar

19p E OF BUFIIAI. OH REMOVAI- DATE OF BURIAL

(ow SN 191?‘

2OUND?T%£/'¢&—’ ii 2 . ADDRESS ) M




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Apsociatinn | L ;

-

Statesnent of vccupation—™Precise statement of
eeoupation is very importamt, so that the relative
healthfulness of various pursuitscan e known. The
question applies to each and every person, irrespec-
tive of age. For many ecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compeositor, Archilect, Locomotive
engineer, Civil engineer, Stulienary fireman, oo, But
in many eases, especially in industrial employments,
it is necessary to kmow (&) the kind of work axnd also
{(b) the nature of the business er industry, and there-
fore an additional line is provided for the latber
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (o) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form pars of the second
statemenmt, Never return *‘Laborer,” “‘Fereman,”
“Manager,”” “Dealer,” eto., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, eto. Women at heme, who are engaged
in the duties of the househvld oaly (not paid House-
keepers who reveive a definite salary), may be entered
a8 Housewife, Housework, or At home, end children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occa-
pations of persons engaged in domestis servige for
wages, as Servani, Cook, Housemaid, etc. II the
oecupation has been changed or givea up on aceount
of the DIREAS® CAUBING DEATH, stale oecupation at
beginning of dlness. If retired from busiress, that
fact may be indicated thus: Farmer {(retired, € yre.)
For persons who have mo oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING pEArA (the primary affection
with respect to timme and cansation)}, using always the
game accepted term for thesame disease. Examples:
Qerebrospmal fever (the only definite synonym is

*fipidemic cerebrospinel meningitis”); Diphktheria
(avoid use of “Croup™); Typhvid fever (never report

W
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‘““T'yphoid pnoumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonis,” unqualified, is indefinite);

Fuberculpsis aof lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, 6t0., Ofmemiiiiniiiinnnns (name
origin;“Cancer” is less definite;avoeid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchobneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as * Asthenie,” “Anaemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “‘Coma,” ‘Convul-
gions,” “Debility” (“Congenital,” '‘Senile,”’ ete.),
“Dropsy,” “Exhaustion,” ‘“‘Hears {aiure,” “"Haem-
orrhage,” “Inamition,” “Marasmus,” *“Old age,”
“Shock,” “‘Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseeses resulting from child-
birth or miscarriage, as “‘PunrpErAL seplickuemia,”’
“PurRPERAL perilonilts,” ete. Biate eause for
which snrgical operation was undertakem. For
VIOLENT DEATHS state Mmaws oF 3NJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidendal drowning; struck by rail-
way frain—eaccidenl; Revelver wound of head—
homicide; Poisoned by oarbolic acid—proballly suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lefazus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of camse of death approved by
Committee on Nomenclature -of the .American
Mediaal Assosiation.)




