-

WAL A L X LRIV o YYALALAL VINDARFLING AINDV—LHID 19 A FHEHORMAINEITGG-IRIEOORE -

¥ sopplied. AGE shonld be staied EXACTLY. PHYSICIANS should aiate

CAUSE OF DEATH in plain terms, so that it may be properly classilied. Exact atatement of OCCUPATION is veory important,

N. B.~Evory item of information ahonld be carefnll

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF/DEATH ) BUREAU OF VITAL STATISTICS
- . ‘ CERTIFICATE OF DEATH
County - . ¢ e
85 22525 &

Townahip.. Registration District Noe............... - Fils No.. R UUUOUTT./CUR

or : ) B
VHILBGE ineriivrrmiiirieercmmt e ra s sans s s vane s senrnesabans Primary Registration Diatrict No. 1001 Ragistered No. 902 E. r

or ; !
Ctty....” . (NO. 1527’ A Mara) (IF death occurred ia a

hospital ' or institation,

‘ give its NAME fnstead
2FULL NAME %A/I f"// //r,, /%QM/ of strect a0 wumbe.

PERSONAL AND STATISTICAL FAHCULARS ' . V? MEDICAL CERTIFICATE OF DEATH
- BsinoLE - -
38EX 4 COLOR OR RACE | “wmanmito  Jz, e 18 DATE OF DEATH r\\ f N
AR W A &
- = (Write the word) : / (Day) { nnr)
6 DATE OF BIRTH - 17 I HEREBY CER‘élFY. that I attended deceased from
/'/( e S £ 13{12 ...... @fmdu 19167 e £nt.. LB, 1918,
Month Dy ) (Year)
- (Month) L = that I last saw hodet. .. .alive on.. . 2. t’ . 1915"
7 AGE If LESS than {’ 22 e,
i é J 1 day,....hre.| and that death oceurred, on th¥ date atst.d above, at. //;.rn.- . .
eeenmin.?
2 mos ds. | 0% TR The CAUSE OF DEATH* was ae foliows:

8 OCCUPATION '
{(a) Trade, profsssion, or W a.‘_
particular d of work MR

(b) Gnneral naturs of industry
. or ootablish t in )
which employed {0r amDIo¥er) .ot srearesens

9 BIRTHPLACE

(City or town, ¥ . 7 2
State ot forcign coustry) (7~ ;;_/7;, /é’bwz: AT

10 NAME OF ¢
FATHER OM ﬂm&/ e (Smnd.
11 eipTHPLAbY Feeer &

i OF FATHER g

£ (City or town, State or forelgn country) //Ca.oZ: ‘

= 12 MAIDEN NAME #

o *State the Disesass Cauning Death, or, n deaths from Violent Causes. state

o OF MOTHER %ﬂa@(f &b{a_& m (1) Means of Injury; and (2) whether Accidental Buicidal or Homicidal.
18 LENGTH OF RESIDENCE (For Hosapitals, Inatitutiona, Transients,

13 g},";‘;‘;h‘;"f CeAy or Recent Rasidents) e
(City or town, State or foreign counl ;"ﬁ/él At place . In the

of death.......¥y28...0.....IROBuceeaas da. State......., B2 1 PN mog...........ds,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE .

(Informent) ....... ﬁuj’ 1 Former or

~ av{:/ USUAl OB dOICa. ittt st e v
(Addr.ls)----—5.-,..-2'-'.-........- ------------ || 19 PLACE OF SURIAL OR REMOVAL DATE OF BURIAL

Where was diﬁoaac contracted
if not at place of daeath?.

5 » /p)N . L7, 101, £
ﬂ' L ’2{1&';/ 4 hd ADDHESS
ru.d’%é/é 191.6(.. oot ?é”” R.:: G M /] f;jé ;




Revised United States Standard
Certificate' of: Death:

[Approved by U. B. Oensus andtAmeérican Publle Health
Assoclation.} : ¢

Statement of occupationi—-Preeise statement of
oceupation is very important,.so that the relative
healthfulness of various pursuits can be known. -The
question a.pphes to each and.every perscn, irrespec-
tive of age. For many occupations a<single word or
term on the firat line will be sufficient;e..g., Farfmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, otc.: But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and-also-- -
(b) the nature ofithe business on industry, and. therb-. -

fore an additional line is provided for the latter:

statement; it should be used only when needed.: ..
As examples: {a) Spinner, (b) Cotien mill; (a) Skles—-+-

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

statement. <Ne¥ver returni ‘“Laborer,” /‘Foreman,”..

“Manager,” - “‘Dealer,” ete.,! without more prepise-

specifieation, as Pay laborer, Farm laborer, Laborer—--

Coal mine, ete. -‘Women st home,. who are engaged +

in the duties of the household only. (not paid Housg-s

keepers who receive a definite salary), may be entored -

as Housewife, Housework, or At home, and-childrén, -

nof: gainfully employed, as -Al school or 14¢ .home.x

Care should be taken to report specifically theicecu--:
pations of persons engaged in domestie serviece forh
wages;: as Servani, Cook, Houéemaid; ete. If theil
occupation has been changed:or. given up on account..
of tlie. DISEABE CAUBING DEATH, stato:.occupation at .
beginning of illnéss. « If retived: from :business, that
fact may be indicated thus: Farmer (retired, 6 yrs.) 5
For persons who have no  occupation whatever,-
write None. .

Statement of cause~of deathi’-Naine, : first,
the.DISEABE CAUSING DEATH (the pmary affection .
with respect to time and esusation), using always the °
same accepted term for the'same disease.  Examples:
Cerebrogpinal fever (the: ¢nly definiter symonymr is
“Epidemiec cerebrospinal: meningitia’l)s' Diphtheria -
(avoid use of *“Croup’l); Typhoid fever-(never report ¢
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“T¥phoid pneumonial); Lobar preumonia; Brodcho. -
preumonia (‘‘Pndumonia,” uhqualifiéd, is indefinite);
Tuberculosis of lungsy Jmeninges,,. perilonaeum,. ete.,
Carcinoma,: Sarcoma, rete., of .. ........3.......(name
origin;* Cancer" is less definite; a.vmd ‘use t)"f “Thithor'*
for malignant neoplasms); Measles; Whoobing caqugh;
Chrohic valvular. heart disense; Chronicsinterstitial -
nephritis, ete. The contributory {secondary or in-
tercurront )} affection need not be ktated -unless im-
portant. Example: Measles (disease causing death),
29 ids.; Bronchopneumonia (secondary), 10 ds. : ‘
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anaemia’ (merely.symptom-
atie), “Atrophy,” “Collapss,” “Coma,”: “Convul- -
sions,” “Debility”.. (" Congenital,"..,“Senile,” eotec.), . .
“Dropsy,”" “Exhaustion,” *Heart. failure,’” “Haem-
orrhage,” “‘Inanition,” “Marasmus;V'. “0ld age,”~
“Shock,” “Uraemia,” ‘‘Wbhakness;” - éte.;'"when a
definite disease. can be ascertained :asz thel! cause. -~
Alwayas qualify:all diseases resultidg. from echild-'
birth or miscarriage, as “PUERPERAY.seplichaemia,!’
“PuULRPERAL perilonitis,”* - ‘eto: State cause for
whieh surgical . operation was undartaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL;A'OR HOMICIDAL,} ar &8s
prebably “sueh, if. impossibleite determine definitely.
Examples: Accidental ! drowning; . struck ky ' rail-
way - train—accident; ! Revblver wound of thead—
homicide; Poisoned by carboke &cid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis,:lelanus) may be stated
under the head of ‘‘Contributery.” (Recommenda-~i:
tions on statement of ciuse!l of death approyed byh
Committee on Nomenelatire of the Ameérican
Medical Associationi)




