HIS IS A PERMANENT RECORD

PHYSICIANS should sinte

Exnoct sintement of QCCUPATION {s very important.

AGE should be siated EXACTLY.

CAUSE OF DEATH in plain termne, so that it moy be properly classified.

N. B.~—Evory ltem of informatien shonld be enrefully supplied.

MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

m . . CERTIFICATE OF DEATH
County .. M ........................ . . ﬂ O n
s A
Townahip..oreceeciinnas Ragiotration Dixtrict No... 5 ‘—{- 7 . File No. i ‘ \'j
or " i . 3 / g/
VEITAG® o oemerirererresaersossssarssensenssrsstsinsssassrssssanens - Primary Ragistration Dlntrict No. a} . Roqiatcr.d No
or L 5 ()
. . . - (M death occurred fo &
City.cco X AR i N0 £ NI AAANA,.... A Bt L T Ward) haspltal ¢ aitution,
W g ' ‘ give its NAME fnstead
. . f street and pumber,
FFULL NAME vee. s ! - @ !
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 8EX

m : Q! Wi & o onomstn

6 DATE OF BIRTH

.| DutnGLE
4 COLOR OR RACE MARRIED

Brnsg - L3 S 8 80? 181 80t reen 18T e,

7 AGE

Y . . B
- (ﬂomh) - (D“) (Year) that I last saw h............ Bllwe Ny, 181 .-
: If LESS than

1 day,....hra| and that death occurred, on ths date otated abova, at..f.an,

The CAUSE OF DEATH?* was as follows:

8 OCCUPATION
(a) Trade, ro!es-lon. or

| det:q/
la) o tesslon. or _...2ana2aud WA e S L N o

(b) General'nature of iIndustry fo o
businoss, or eotablishment in
which emmployed (or employer) . e L
9 BIRTHPLACE .
(Cn;r or town, . .
State or foreign country)}
- - A
10 NAME OF y
FATHER v o re A
11 BIRTHPLACE ! .
[ OF FATHER o re
z {City or town, Stats or forcign country}
]
E 1z g?:g¥ﬁli':tug : e . rrs i I *State the Disease Cansing Death, or, in deaths from Violant Caunan, stats
o ! 11) Meana of Injury: and (2) whether Acgtdental, Butcidal or Homicidal.
13 BIRTHPLACE " 18 LENGTH OF HESIDENCE (For Hospitals, Institutions, Transisnts,
OF MOTHER i vy s or Rocont Reaidonta) X
(G:ymtwn.Suzcaiem euun:nr) $ || Atplace ’ In the
- of death........ Sz n TUTON OB ennrs dn. Btate........ FTBasrensrrens oYY . I
14 THE ABOVE IS TRUE TO }'u: BEST OF MY KNOWLEDGE Where waa digeane contracted

(Informant) Ma

g ! M 1f not mt plnoe of AEAthT...... oot e re e e er bt e ene

Formor or
OBUAT P OB I QBT 0 et iemrimnniiiianeiaerieieietitsenssssaears} sanassantas pares cres s reeneranssnrasnssranre

{Addroas)... J..[-

lgm on% i%ﬂw?m Q/&

VR Y




Revised United Statés Standard
Certificate of Death

jApproved by U. 8. Census and American Fublic Health
Association.}

Statement of otcupaion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomolive
engineer, 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 latfer
statement; it should be used only when needed.
As exanmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘Laborer,” *Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, etec. Women at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schaol or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonagum, etfo.,
Carcinoma, Sarcoma, ete., OF oieirerirsrireneeeenn, (NAMO
origin;' Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or ferminal éonditions,
such -ag " Asthenia,” “Anaemia’” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” ‘‘Coma,” ‘“Convul-
gions,” *“Debility” (‘*Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘'Haem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “Old age,”’
“Shock,” “Uraemia,” *“Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septichacmia,”
“PUERPERAL peritonilis,” eto. Stato ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BSU(CIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., tepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}




