h 8
A PERMANENT RECORD

ki
WRITE PLAINLY, WITH UNFADING INE—THIS IS

should atnte
y important.

EXACTLY. PHYSICIANS
xnot statement of OCCUPATION im vor

AGE should bo stated

erms, no that it may bo properly classified. R

should be vorefuily supplisd.

ry ftom of Information

AUSE OF DEATH in plain t

N. B.—Eve
[

PLACE OF DEATH

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

County,
‘ } 5
Township Reglstration District No 5 Sz File No 1 9 9 L 8
or - R
Village, Prlmqrr Reglstration Dlstrict No 4 ‘;{ & Reglistered No /ﬁ
or [1f death occrred fn 8
City (NO. : i at Ward) hospital o fostdution,
, ) . give Hs NANE mstead
' azillu - i e e
FULL NAME %‘j % { Qa_/t% ]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | HINGLE ) i DATE OF DEATH 0 925 5
. WIDOWED by 191
e te wtl e (70 i the weued) & Moy Day) * (Year)
DATE OF BIRTH HEREBY CERTIFY, that I attended deceased from
Cf, /8 8 3% ,Qq,u_o 19197 to, 10157,
AMonth) \Day) (Year) . . ; -
t.hat I last saw he€a~ alive on Z =z ., in¥
AGE . . ) IfLESS than] - ‘ 4 7 S -
. Y ,?/ ""“-—T";‘- and that death occurred, on the date stated above, atlL‘{_m.
. A A ._2:. ..2 _.ds. |9r—_min.
e oy . The CAUSE OF DEATH* was as follows:
OCCUPATION

(a) Trade, profession, or

Feti'e /

particular kind of work A= “

{b) General nature of Industry, Q‘ 4 / A
business, or establishment in J F e\

which employed {or employer) ~ /\\A

T , ;
?‘I:Fl'ry:l:::noE QA/ : /L/ {Duration) \ \rrs. mot.&dl.
Sllleotforugnmnhy) f ‘L ] . ’

NAME OF Cor{ltrlbut)ory
BECONDARY
FATHER (w AT ) !BAAMM (Duratlon) Yrs mos ds
° gl'_p;:ﬂ:ags \ ' }(Slsned) //W%m——i M. D.
-~ p - = -
; (Gity or town, State or foreign country) WJW- IQI.é (Addmt:)m-%
. < .
% | MAIDEN namE y #State the Disease Ca Death, or, In deaths from Violeot Causes, state
& | OF MOTHER (Burr Krcmd) f% ol (1) Hieans of nfures el (35 whothas Aerttesnt oot from Violen
LENGTH OF RESIDENGCE (FOR HOSPITALE, INSTITUTIONS, TRANBIENTS, OR
BIRTHPLACE RECENT RESIDENTS)
Gy e v St o brcgn couaiy) DTS~ Auucrens |t placo tn the
o hal ) of death yrs mos ds. Gtate yrs mos ds.
Where was dizease contracted
THE ABOVE 18 TRUE TO THE BEBT OF MY KNOWLEDQE if not atplace of desth?
J? . Ce tr /S
Former or
(informant) & 7 u::al residence.,
L(,C’ PLAQE OF BURIAL OR REMOQVYAL DATE OF BURIAL _ :-':
(ADDRESS) ‘9 "‘—“’a’—"‘ i Py R
L sAan ad, i 9 S -
I % @0/% 'UNDERTAKER ADDREBS
File Led 4”"‘*«-—6 ' Wil e , & .
/ 7 REGIBTRAR W}-M (ot 4 ' /IA 5
= = top

~




14

Revised Umted States Standard ce'tlflcate
- "of Death

[Approved by U. 8. Census and Amarlcnn Publle Health
h Assoclation] .

Statement of ocoupation.-—Precise statement of oc-

cupation is very important, so' that the relative health-
fulness of various pursmts can be known. The question

applies to each and every person, 1rrespectwe of age,

For many occupations a singlé word or term on the first
line wxli be sufficient, e. 8., Farmer.or Planier, Physician,
Campontor, Architect, Lacomotwc engmeer, Civil engineer,
Stationary fireman, etc.
industrial employments, it is necessaryto know () the

kind of work and also () the nature of the business or,

But in many cases especially in

industry, and therefore an addmonal line is provided for’

the latter statement; it should be 'iséd only when needed.
As examples: (a) Spinner, (b} Cotter mill; (a) Salesman,
(&) Grocery; (g} Foreman, (b) Automobde Jactory. The
material worked on may form part of the second state-
ment, Never return "Laborer," “Foreman,” “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc,. Women
at home, who are engaged in: the duties of the household

.

only (not paid Housekeepers who receive a definite salaryy, .
may be entered as Housewife, Housework, or At home, and

children, not gainfully employed, as At school or A2 kome.
Care should be taken to report specnﬁcally the accupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc, If the occupation has been
changed or given up on account of, the DISEASE CAUSING

+DEATH, state occupation at beginning of iilness. Il' re-
tired from business, that fact may be indicated ‘thusi
* Farmier (retired, 8 vrs.). For persons who have no ‘occu:
‘pation whatever, write Nons.

Statement of cause of dea.l’.h.—Name, first, the
msm:sn CAUSING DEATH (the primary affection with re-
‘8pect to time and causation), ‘using always the same

: accepted term for the same disease. Examples: Cere-
broipinal fever (the only definite synonym is “Epidemic

.cerebrospinal meningitis"); Diphtheria (avoid use of.

-“'Croup”); Typhoid féver (never report “Typhoid pneu-
‘monial’); Lobar ,pneumonia; Bronchopneumonis (“Preu-
:monix;” unqualified, is indefinite}; Tuberculosis of lungs,
memnge:. peritonacum, etc., Cercinoma, Sarcoma, etc. of

& {name origin; “Cancer" is less definite; avoid:
Tumor” for malignant neoplasms); Measles

W?waping cough; C‘hronic valm.dar keart diseass; Chronis
interstitiol nephritis, -ete. The contributory (secondary

;L or intercurrent). affection need not be- stated unléss im-
. portant.

Examplé: Measles (disease caiising death),
29 ds.; Bronchopueumoma (secondary), 10 ds. Never

* report mere symptoms of terminal conditions, ‘such as

“Asihenia,” " Angemia"™ (merely symptomatic)," Atrophy,"

E “Collapse,” "Coma " “Convulsions,” “Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,"” “Exhaustlon," "“Heart '

failure,” "“Haefnorrhage,” “Inanition,” “Marasmua," "*Old
age,” “Shoclk,” "Uraemla " “Weakness," etel, when a
definite disease; tan be ascertained as the cause. ! ‘ Always
qualify all diséases resulting from: childbirth ot mis-
carriage, as “PUERPERAL septichaemia,” /" PUERPERAL
peritonitis,” etc.” State cause for which surg:cal operatlon
was undertaken. For VIOLENT DEATHS state MBANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or ' HOMI-

CIDAL, or as probably such, if impossible to determine

definitely. Examples:
railway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide.

Accidental drowning; Struck by -

The nature ..

of the injury, as fracture of skull, and consequences (e. g., - '

sepsis, lelanus) may be stated under the head of “Con-
tributory.”. (Recommendations on statement of cause of
death approved by- Committee on Nomenclature of' thc
American Medical Assocmt:on)




