Y ARA L NG R B, %AlNALE 3 YYAAEA VINEAAFLING A NI A AR LD BT 42 K HLARITAZR LN FHi™ & ALASWIAFARAS

N. B.—Evsry ltem of Information ahould be carefully Inppli;d. AGE should be stoied EXACTLY. PHYSICIANS ghould sints

Exact siatement of OGCUPATION is very important.

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

1
Villags -,

County ............0

T OWRERID. oo imeeracetinisirer v srms s rerersbaa bbb s me s

or

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

20804
' R.ulltrlﬂon District No......... é gé File No. ottt k

Primary Ragistration District No. 303 aR.ﬂlll."ﬂ No. Z

or
- . {If death ocourred n 8
City.... (NO.ciirinennns . Bl W ard) hespital o fos
' -@ 2 ) { Z ¢ give its RARE instead
of street and mumber,
2ZFULL NAME Bttt 3 ]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
: GainoLe Ld < §
3gEX 4 COLOR OR RACE | * panmiro 16 DATE OF DEATH
/ ' WIDOWED EM N G ﬂ ﬁL
# Dl M WO o L e i LK B
{ Write the word)
6 DATE OF BIRTH ’ 17 1 HEREBYT CERTIFY. tlut 1 attended decemsed from
7
G " "'f?/f __________________ hmn__f 10157, tol-‘"‘*t Msx}’_\-
............................... Niosg e B ¥
¢ ) (Dey) o) 1last saw h&Lalive o W ey 191 o
7 AGE 1f LEES than -
A —6 o 1 day,....hrs.| =nd that death occurrad, on Hhe date stated above, ni,..G,...-.. At S
: d or....min,? s .
e T Baerrrerrrsriress TG Beirerrens = The cw-or DEATH” was as follows: , .
8 OCCUPATION .
{a) Trade, profession, or (/7¢/0}
particular L.n d of Work . ] i . o
(b} Goneral nature of industry I
businexs, or establishment in -
which employad (or .mploy.r) .

% BIRTHPLACE
{City ot town,

.. (Duration)........cceet
h M

conTrIBUTORY .. € O o [ e .
(Secéndary}

. treresairnenares

11 BIRT
OF FA

oumee | e fm.,..‘4&, y
(G:v:%n.&uammm) é&w

(Bigned)..cccueennees

G~ 10~

PARENTS

R 6,@0&,% s l

#Sate the Dissase Causing Death, o, in deaths from Violent Cansas, state
{1) Means of Injury: snd (2) whethes Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
( Gty or town, Sh:ew!mmmy) ng_céa,%q R

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Recent Reaidents)

At place In the

/
.14 THE ABOVE & TRUE TO THE BE(

F MY JANOWLED
——

of death........ b £ 2 T DT T J— ds. Btate........ 02 x TN .17 TR ds.

Whers was diseass vontracted
if not at place of death?.........cciu

Former or

\uml rasidencs...

15

ﬂuosﬁrmm 6:@ w’/’/msa 5




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation. ]

Statement of occupaion.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question 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, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (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
statement.
“Manager,”” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a3 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceconnt
of the DISEASE causiNg pEATH, state occupation at
beginning of illness. If retired from business, that
fact may be mdlcated thus: Farmer (retired, ¢ yrs.)
TFor persons' who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CATSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’): Diphtheria

(avoid use of “Croup”); Typhoid fever (never roport

Never return “‘Lahorer,” ‘‘Forentan,” )

Women at home, who are engaged .

(RPN

“‘Ty:phoid phneumonia’); Lobar pnsumbma, Broncho-

preumonia (*“Poeurhonia,” unqua.hﬁed is indefinite);
Tuberculosis of lungs, menitgds,” puﬂbya:um, atc.,
Carcinoma, Sarcoma, etc., Of........ccecverviiin (nawasn .
origin;'* Cancer” is less definite; nvoid use of “Tumor'™
for malignant neoplasms); Measles; Whooping cough; #
Chronic valvular heart disease; Chromic inlerstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection nced not he stated unless im-
portant. Example: Measies (disoase causing death),
29 ds.; DBronchepneumonia (secondary), 10 ds.
Never report moro symptoms or terminal conditions,
such a3 *Asthenia,” “Ansemia’ (merely symptom- 7>
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “'Debility” (“Congonital,” *‘Senile,” ote.),
“Dropsy.” ‘“Exhaustion,” “Heart failure,” “‘Haom-
orthage,” “'Inanition,” “Marasmus,” “0Old age,”
“Sheck,” “Ursemia,” ‘“Weakness,” eotec., when a
definite disoase can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearriage, as “PUrRrrERrAL septichaemia,”
“PUERPERAL perilonilis,”” ete. State causs for |
which surgical operation was undertaken. For |
VIOLENT DEATHS state MEANS OF INJURY and qualify |
8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. | -
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letenus) may be stated
under the head of “Contributory.”” (Recomfnenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American s
Medical Assosiation.) N




