1S A PERMANENT RECORD

i1sS

PHYSICIANS should state

AGE should be stated EXACTLY.
CAUSHE OF DEATH in plain terma, so that 1t may be properly classifind. Exact statement of OGCUPATION s very imporiant.

N. B.—Evory item of informailon ahould be anrefully snpplied.

PICE OF DEA

Township....ccoennn 0T s
or

VIHAGS i cevmerenmierianiiennians|

1
County ... J..\

2FULL NAME

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

| fagd4
- Registration District NOAZ'/’:7 File No. 12“‘8
Primary Registration District No.‘?é{gﬁn-uiahr.d No, /

{If death occuered in a
hospital or institutien,
. ghve its NAME Instead
of street and number.]

PERSONAL AND STATIEFICAL PARTICULARS

6 DATE OF BIRTH

7 AGE

8 OCCUPATION
{a) Trades, profession, or
particular kind of work

(b) Ganeral nature of industry
business, or sstablighment in

which amploged (01 MDIOFOR) cccrrrriieiiiriereeriree e enerere s b stbrrsmece e reras

9 BIRTHPLACE

10 NAME OF
FATHER

DuiNGLE
3 BEX 4 COLOR ©B RACE | * anpizp
. ::-.ng::c:n z‘/. 191..K
ﬂ L ( Write th (Day) (Year)
’ v

12 MAIDEN NAME
OF MOTHER

PARENTS

*Spate the Disease Causing Doath, or, in deaths from Violent Causes, date
(1} Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Howspitala, [nstitutions, Transients,
or Recent Reaidents)

L

At place In the

of daath....... § T I—— TOOM... s da. State........ L2 L T .. T T ds.
Where was diseass contracted

if not 8t Dlace OFf demth P i cceccccececc e ettt s somnne
Formaer or

usual residence. ... e ——————

19 £ OF BURIAL OR REMOVAL

Registrar




as Housewife, Houscwark or At home, a,nci children,
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. _S(ment of occupation.— 3¢ statgment of
otcupa ron’is very i rtant, so at*th relatwe

healthfulness of variougpursuits ¢
question applies té. éﬁ a.nd evezﬁré%n xrresp

tive of age. For many, cupntlons a singls werd or

term on the first line wilf e safficient, e, g., Fariner or-
Planter, Physician, Copgositor, Architect, Locomotwe ‘
engineer, Civil engmeerfStatwnary fireman, ete. Bﬁf 4
in many eases, especially in industrial em oyman'ts, j
it is necessary to knowﬁa) the kind of w, and also

(b) the nature of the b o33 or industry, and there-

fore an additional ll‘??s provided for the latter
statoment; it should he used only wheneneeded.

Asg oxamples: (a) Spinsgr, (b) Cotton mzllv{a) Sales-. .
man, (b) Grocery; (a) F, man, (5) Automobt&sfactom.

The matefial worked Spsmay form part of the second.
statement. Never urn *Laborer,” “Foreman,” )
“Manager,” ‘“‘Dealer,/#ete., without more precise
specification, as Da orer, Farm laborer, Laborer—-
Coal mine, ote. at home, who are_engaged
in the duties of the #ougehold only (not p’aﬂl House-
keepers who receive,a deﬂnite salary), maybé entered - -

not gainfully employed a8 A¢ school er Ai ‘home.

wages, as Servani, Cook, Holise: taid, ete It the .

pations of persons engaged in domestiq service for 6'7
oecupation has been changed or gwen up ph"aeeount; I

s
- of the DIBEASE CAUSING DEATH, state ocoupatien-at , 7'

- Fo# persons who have no occupation wha.tever

If retired from business; ‘that
Farmer (rehred gayre)

beginning of illness.
fact may be indicated thus:

write None. ~ i v
Statement of cause of death -—ﬁame, first,
the DISEASBE CAUSING DEATH' (ths"iinma;r’y" affectlon
with respect to time and eausatlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonyri~is
“Epidemie cerebrospinal meningitis!’); Diphthéria
{avoid use of “Croup”); Typhoidféver (npv'ex; report
ey LT
I ) . /\: 'p’ L

!

7
-

~

.v.

. 4
"'I‘yphmd‘/ moma."}g. ‘Lﬁbar preumonia; Broncho-

: pneumorﬂa (“Pnaum.gma.," unqual;ﬁed iz'indofinite):

Tuberc f lungs, meninges; pemtonaeum, ate.,
Carci a, rcama ete, of ..o (name
origi a ’is legs deﬁmte avoid-use of“Tumor”

for maljznant eoplasms) Measles; Whooping cough;
Chroi# valyar heart disease; Chronic interstitial
nephritis, et The contributory, (secondary or in-
tercurrenﬁ)ﬁection{naed not be stated unless im-
portant..#Example: Measles (disense causing death),
29 ds.; Brfnchopneumoma (Beeonda.ry), 10 da.
Neaver report’¥ Fhore symptoms or termlnal conditions,
such as “Asihenia,’” “Anaemia’” (merely .symptom-
atic), “Atl;g's'hy” :“Collapse,” “Coma,” “Convul-
sions,” *Debility"” (“Congenital,”” “Senile,” ate.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haein-
orrhage,’” “Ina.mtmm “Marasmus,”” “Old age,”
“Shoek,” “Uraamm " ‘““Woakness,” eto., whon a
definite disease can, be sseertained as the cause.
Always qualify all, diseases resulting from child-
birth or miscarringe,as “PUBRPBRAL sepiichacmia,”
“PUERPERAL peritonitis,’” otc. - State -cause for
which surgical . dperation was undertiken. For
VIOLENT DEATHH state MBANS orF INyURY and qualify
48 ACCIDENTAL, sﬁicmu,, OR HOMICIDAL, Or &8
probably such, if impossible to datermine definitely.
Examplem A‘Eczdental drowning; 'struck by ratl-
way lram accident; Revolver 1wound of head—
hamtczde, Poisoned by carbolic acid—probably suicide.
The nature of the mJury, as fracturoe of skull, and
consaguences ( *g ,»,;epsn, letanus) may be stated
under the head of “Contnbutory " (Recommenda-
tions on statement ‘of eause of death approved by
Commltt.ea on s Nomenclature of the American

. Medical A.ssocm.tlon )




