™ m— T T

- e

TWRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

CAUSE OF DEATH in plain torms, so that it may be properly classified., Exnot siatementof OCCUPATION ia very important,

N. B.—Every ltom of Information should be carefully sopplied. AGR ahonld be stated EXACTLY.

1 PLACE OF DEATH

Regiatration District No.....cownan. 1 .

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

791 21531
LOOZ e 2. D8
/ {lf death occurred in a

ﬁ {NO.. YTl vy o - | X — .......Wa.rd)l . bospital or Instibubion,

. ’ . /e give {ts NAME fInsicad

2FULL NAME //774/}}/ (o agaag - of st 208 b
PERSONAL AND STATISTICAL PARTICULARS | l MEDICAL CERTIFICATE OF DEATH

3BEX.—

R RACE S BINGLE

3
16 DATE OF DEATH

8 OCCUPATION

pertoser Tine o wert Lozt k. |-

(b} General'nature of industry
businesas, or establishment in
which employvad {or amployer) ....

4co MARRIE| %

|~ by S WiDoWED June éth - 8
/, ) é e cED B PSR oeotbothore SRS € - 3 SO e O
— B {Write the word) (Month) (Day) (Yeas)
6 DATE OF BIRTH ’ ) 17 I HEREBY CERTIFY, that I attended deceased from
&2"4 /7 ......... G?’7’? ........................................ L 191....... . to ) L 191.......,

rs {Moath) . (Day) (Year) .
Fr— that Ilast saw h.......o.0. s BHYO 0N e s s sns e . 101......
7 AGE . then -
and that death oocurred, on the data stated above, aé:/ém. b

The CAUSE OF DEATH* was as follows:

Garho:l..ic...hcid...l?oiaom.ng ......................
' j‘ ' . o~ -

the Disease Causing Death, o, in deaths from Volent Causes, satn
sans of Injury; and {(3) whether Aocidental, Buicidal or Homicidal,

{1)

9 BIRTHPLACE
Stts oeloveis contry) (/0 Vg ALY
Y4
10 NAME OF
‘ FATHER Q W‘ M
= ¥
M o
HE
L {City of town, State or foreign courtry) oy
[}
€ |12 MaIDEN NamE 2 7
x OF MOTHER , _/yy‘/}/ W
13 BIRTHPLACE
OF MOTHER
City or town, State ce foreign conntry) %Wﬂy

14 THE ABOVE IS TQUE TO TH

EST OF MY KNOWLEDGE

1BLENGTH OF RESIDENCE (For Hospitals, Institutionn, Transionts,
or Recent Residonts) -

At place
of dsath........ £ T Y- Y — da.

Where wag dissanas aontracted
if not at place of doath? LN Z.

T o vnce, AR OT.P Dl

*
) [
(Rddrels)g o A A

tR
(VIVR [

- 1y

AV 29 018"

F )
D P

A

Wi W WA i?




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Agsociation.]

Statement of occupation.—Precise statement of

oceupation is very important, 5o that the relative
healthfulness of various pursuits can 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
Planier, Physician, Compostior, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But’
in many cases, especially in industrial employments, -

it i3 necessary to know (a) the kind of work and also

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

foro an additional line is provided for the latter

statement; it should be used only when.needed.‘
As examples: (a) Spinner, (b) Cotton mill; (o} Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statement. Never return ‘‘Laborer,” ‘‘Foreman,” .

“Manager;'"" “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations, ol; persons engaged in domestic serviee for
wages, as Servant, Ceok, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASBE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatéver
write None.

Statement of cause of death —Name, ﬁrst,
the DISEASE cAUSING DEATH (the' prlmary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report
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HTypheid pneumenia™); Lobar pneumonia; Broncho-

preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertlonaeum, oto.,
Carcinoma, Sarcoma, ete., of .. ... . ... ..(npme
origin;'‘ Cancer'' is less definite; avoid use of **T'umor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephritis, ete. ' The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Measles (discase causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthénia,” “Anaemia” (merely symptom-
atig), “Atrophy,” “Collapse,” *'Coma,” “Convul-
gions,” “Debility” (*‘Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,’”’ “Haermn-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemis,” *‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL septichaemia,’
“PUEBRPERAL perifonitis,” ete. BState ecause for
]

. which surgical operation was undertaken. For

VIOLENT DEATHS stato MEANS OF INJURY and qualify

" as ACCIDENTAL, BSUICIDAL, OR HCOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—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., sepsis, lelanus) may be stated -

.under the head of “Contributory.” (Recommenda~-

tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medieal Association.)! )




