PERMANENT RECORD

Lt

NFADING INK—THIS 35 A

TH U

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

WRITE PLAINLY, W1

PHYSICIANS shonld siato

Exnot atatement of OCCUPATION fa very imporinnt.

y supplied, AGE ghould be atated EXACTLY.

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

1 PLACE OF DEATH
County c..oceiveniinisinine

Township. ...
or

Village ........,..
or -’

City......

Primary Ryation Digtrict N
QCW,-%’ [>T TN ‘

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

. maT
Ragistration District Ne791 File Nolb')do

1008 m S0tA

. . (If death occurred in a
...St........ﬁ...“’ud) | Maoriebarss

%FULL NAMEM B Lelsiad o stret xad amben)

PERSONAL AND STATISTICAL HKAATICULARS

{ - . MEDICAL CERTIFICATE OF DEATH.

3sEx 4 COLOR,OR RACE | D oNaLt 16 DATE OF DEATH
/) n/z W oF DIVOACED %’%& %%/‘, 1916&......
- & & ( Write the word) onth) . (Day) (Year)
68 DATE OF BIRTH ) v 1 1 HEREBY CE{IT' FY, that I attsnded du—nnn-;‘l from
Y """"‘“""2'5 ..... 19147, u....Z?f /0

7. 2, é s 16?(?'23

that I lagt saw K*% . alive on..... ”7 .........

7 AGE

1 day,....hrs.

1t LESS théhn]|

and that death oocurred, on the dats Ltated above,

z/yr-'ﬁ mo-.../..é.ds. or....min.?

B(O?%UP;TION " . '
, profossion, or %_
p:.rti:l:la:' kind of worh%f/ﬁ/a/ 7

(b) General namra of industry
business, or astablishiment in

which employed {or employer) ....4&

The CAUSE OF DEATH* wan as follows:

9 BIRTHPLACE .
(City or town, % .
State of forcign country) . G'CW .%a.

10 NAME OF
FATHER

2o Fosriraeisn

ORS¢ TSR . . 1. T ST %

11 BIRTHPLACE
OF FATHER

otyealen, JLL .

(City or lown, State or fordgn country)

12 MAIDEN NAME
OF MOTHER

PARENTS

Clontfervorvr

%rsiunod).t.‘: ....... ’

(o

the Dinanno Cadaing Death, o, in deaths from Violent Causen, tate
(1 Manns of Injury;and {(2) whether Accidental, Suicidal or Homicidal,

BRSOl St
(City ot town, State or foragn wu%)/ -, \

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Translsnts,
or Recent Residentsa}

Bgles /0 A 4 e

14 THE ABOVE | R

(Informant) ...covirereee

o

........ 8l&. Btate...o5 e de.

Whore wan dicaass vontracted
if not at plage of death®.........c.cocnviiennnnnnnn.

{Addrens)

- .l ﬂ- % WI/%
u:ml‘:.lid.nct.-.-‘j.(&./:.z ............. PN +' it WJW £
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

—

Com. |- IAAet ) Z101G

ADDRESS f r

TN, Otana 3635 @y




Revised United States Standard
Certificate of Death

[Approved by U. B. Qensus and American Public Health
Assoctation.)

Statement of oecupatmn.——-Preclse statement of
ceeupation is very important, k0. that the relative
healthfulness of various pursuitsican be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatiens a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compostleor, A¥chilact, Locomolive
engmeer, Civil engineer, Stationary fireman, eto. Bub
in many eases, especially in mdustrml employments,
it is necessary to know (e} the ‘kind of work and!also
(b) the nature 0{ the business orindustty, and there-
fore an additionsal line is provided for the latten
statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Salas-
man, (b} Grocery; (a) Foreman, (b) Autohﬁobt’lefai:togw
The material warked on may form part of the second
statement. Néver return “Laborer,” ‘“‘Foreman,”’
“Manager,” “'Dealér,” ete., without more precise

specification, ag Day leborer, Farm laborer, Laborer-— .

Coal mine, ete. Women at home‘ who are engaged
in the duties of the household only (not paid House-
heepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, a.nd children;,
not gainfully employed, as At school or Al hame.
Care should be taken to report specifically the oecu-
patmns of persons engaged in domestic" sermce for
wages, as Servant, Cook, Housemaid, ete. 'If the
occupatiom has ‘Bbeen changed or glven up-on aceount
of the DIBEABE CAUSING DEATE " atate’ occupa.tlon at

Begmmng of illuess. If retired from busmess, ﬁhat )

fhet may be indicated thus: Farmer (retived, 6 yra.}
For persons who have no occupa.tmn Wha.t.ever,
write None.

" Statement of cause of death.—Name, first,

& DISEABE CAUSING DERATE (the primary affection
with respect to timie and eausation), using always the
same accepted term.for the same disease. Examples:
Cerebrospinal fever (the only definite synorym is
“Epidemic cerebrospinal meningitis’"); D:,phtlzerw:
(avoid use of “Croup!”); T'yphoid fever (never report

‘*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, izindefihite);
Tuberculosis of lungs, meninges, perilomwacum, eote.,
Carcinoma, Sarcoma, ete., of................(hame
origin;*Cancer” is less definite; avaid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cbugh;
Chronic velvular heart dissase; Chromic: inferstitial
nephritis, ste. The contributory (secondary er in-
tercurrent) affestion need not be stated: unless im-
portant. Example: Measles (disease causing ddal;}l)
29 ds.; Bronchopneumonta (secondary), 10 “ds.
Never repirt mere symptoms or tarminal conditions,
guch &s “Asthenia,” “Ansemis” émerelyr symptom-
atie), “Atrophky,” “Collapes,” “Coma,” “Convul-
sions,” ‘‘Dability” (‘“‘Conpenital,’’ “Senile,” eto.),
“Dropsy,’”” “Exhtmst.ion,” “Heart failure,” ‘‘Haem~
orrliage,” ‘‘Inanition,” ‘Marasmus” *“Qld' age’
“Shoek,” “Uraomia,” “We&lmess,'“ etai, when a
definite disease can be ascertained &s the cause.
Always qualify all diseases resulting from ehild-
birth or mrscn.rrmge, as “"PURRPERAL seplichaemia,’™

“PUERPERAL peritonilis,” 'ote. State oonse fbr
which surgical operation was undertakaen. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL,' OB EOMICIDAL, ‘OF 08
‘proliably such, if impossible: to determine dafinitely.
Examples: Accidental drowning; struck by rail-
way: irain—accident; Revdlser wound of  lead—
homicide; Poisoned:by carbolic acid—probably siicide,
The nature of the injury, as fracture of skuill, and
consequences (8. g., sepsis, fefanws) may be stated
under the head of “Contributery."” {Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amanean
Medical Association.)



