WhHiIE FLAINLY, WilH UNYADING INK-THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

AGE should be stated EXACTLY.
it may be properly classifled, Exact statemoent o OCCUPATION is very important,

fully supplied.

N, B.~—Evory {iom of information should be oare
CAUSE OF DEATH in plain torms, so that

S B

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County L/ wm w ol 2 e 9
'z ]
Tow’nlhlp..z.... T -, Registration District No..... qog ............ I-‘ﬂo ) PSR 9 32" ..... "
or —
THLLAQS ..orenrereessessersrsassrsanssssssssssaomssesssssarassssanens Primary Registraton District Ne. 4 ......... Ragistered No. / ...............................

City.

N

2!U|.L NAMEW% WMQ /M

[If death occurred tn a
hespftal or fostitetion,
give its RAME instead
of sireet and number.]

wnBtieneeceeee . Ward)

PERSONAL AND STATISTICAL PART‘CULARS

j/’

MEDICAL CERTIFICATE OF DEATH

‘?_BEI Y g

OsINGLE
4 CQLOR OR RACE :A“,m
. WIWWED
Dﬁ DIVORCID

16 DATE OF DEATH

27,,

{Day}

» 191,

Yar)

o 4 éf

(Day) "

7 AGE If LESS than

I HEREBY CERTIFY, that I attended deceased from

8 OCCUPATION
(a) Trade, roi---lon or
cu.hr

T famaion. o 4W'Zf_/

{b) Oeneral'nature of industry
business, or sstablishment in

which employed (or amploy.r)
9 BIRTHPLACE
City or lown,

= Woid @o

e floon f;m

OF FATHER
(City or town, State or fordign couw-y)

11 BIRTHPLACE éé g%

25’ 101. 8/ (Adar-;.)mé@%n_

PARENTS

12 MAIDEN NAM:%
OF MOTHER ,{ﬂW

o *State the Disease Causing Death, o, in deaths from Violent Cuses, tatn
{1) Means of Injury; and (2) whether Accldan!-l Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City o1 town, State ot foreign country)

m,

18 LENGTH OF RESIDENCE (For Hospitals, Institetions, Transients,
or Recont Realdents)

At place

OF MY KNOWLEDGE

14 THE ABOVE IS TRUE T’P THE B

of death........ L2 TR mos,........ da.

Where waa diseass contracted
if not at placa of dea:

Former or
usual residencs...

s Cretnear |

. * Q;I..ACE OF IAL OR REM:‘/ AL

DATE OF BURIAL ‘V
A4 1914

Registrar

NDEHTAKM

7;@#% Ji.




Revised {United Stﬁtes{Stan&érd5
iCertificate:of Death

{Approved by U. B. Censusiand ‘American Public Health )
Asgsociation:]

Statemerit of : occupation.—=Precise statement of,

.occupation is very important,:so that therrelative

*healthfulness.of various: pursuits can be known. The:
question:applies te each and :every-person,iirrespec-.

tive of age. For many.occupations.a single word or
term on the first line will be suffictent; e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote.

But'

in many. cases, especially in industrial employments, .

it is necessary to know {a) the kind dof work and also
(b) the nature of the business or industry, and there-
fore an:additional line is-provided for the latter
statement;
Ag examples: {a) 'Spinner, (b) Colfon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material'worked on may form part of the second
statement. -Never return "‘Laborer,”” *“Foreman,”
“Manager,” ‘‘Dealer,” ete.,  without more preéise
specification, as Day laborer, Farm laborer, Laborer—

it should besused only when -nesded.

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 entared
as Housewife, Housework, or At home, and:children,

not gainfully. employed, :as At school or :At'ikome.

‘Gare should be taken to report specifically theioceu-
pations of persons engaged:in domestic service for
wages, as Servant, Cook, Housemaid, etc: If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupationiat
beginning of illness.
fact may be indicated thus: Farmer{(retired, & yrs.)
For persons ‘who have no .oeccupation whatever,
write None.

Statement of cause ol‘ death.—-Name first,
the.pisEAsE causiNG DEATH (the primary afféction
with respect to time and causation), using always the
s8.me aecepted term for.the:same dizease. Examples :
Cerebrospinal fever (the only idefinite synonym” iia
“Epidemig cerebrospinal meningitis'); Dipkiheria

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

If retired from business, that

e
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SR

“‘“Typhoid pneumonia'); 'Lobar pneumonia; Broncho-

;pneumonta (*‘Pnoumonia,” ungualified; is indefinite);

Tuberculosis of lungs, meninges, !peritonaeum, otq.,
Carcinoma, Sarcoma, ete. SR+ SR (name
origin;' Cancer' is less definite; avoid use of “*Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic. valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be.stated unless im-
bortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Naeaver report mere symptoms or terminal conditions,
such as'“ Asthenie,”" “Anasemia’ (merely symptom-
a.tlc), “Atrophy,” ‘“Collapse,” ‘'Coma,” “Convul-
siong,” ‘““Debility” (“Congenital,” *‘Senile,” ete.},

““Dropsy,’” *‘Exhaustion,” **Heart failure,'” **Haem-

orrhage,” ‘Inanition,” “Marasmus,” *“Old age,”
“Bhoek,” “Uraemia,"” “‘Weakness,” etc., .when a

‘définite !disease can be ascertained as the cause.

Always qualify :all diseases resulting from child-
birth or miscarriage, as'* ' PUERPERAL seplichaemia,”

“PUERPERAL perilonitis,”’ .etc. State eause  for
which surgical operation -was undertdken. .For
VIOLENT DEATHS:state'MEANS OF' INJURY and qualify
88 ACCIDENTAL, SUICIDAL, ‘OR. HOMICIDAL, Or &8

" probably such, if:impossible to determinetdefinitely.

Exa.mples Accidental - drowning; struék by rail-
ay ttrain—aecident; Revolver wound of head—
homiciile; Poisoned by-carbolic acid—probably suicide.
he nature of the injury, -as fracture of :skull,'and

" consequences {o. g./-sepsis, lelenus) may be stated

under the head of “*Contributory.” .(Reecommenda~
tions on statement of cause of death approved by
Committee on ‘Nomenclature -of - tho .American
Medical Association.)




