T WRINE PLAINLY, WILH UNFAIMNG IINKR—IHIO 159 A FERAINIVNE RIELUIWVS

PHYSICIANS ghould atate

Rxaoct statement of GCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every {tom of information should he carefully supplied.

1 PLACE OF DEATH

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

: P
——— e !) »
Raglsh--uon Diatrict Ne... 2 ‘D reapeese Fila Na. /ﬁ(‘)31
/

BEZ

Primary Registration District NoQ: 0‘/’9’ Registored No, 1/

death occurred in a

- Ward) hespital or instifution,

srure name Y, WM Rl Baeretec i S e

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

[ YT i
3 8EX 4 COLOR OR RACE MAARIED r [
. -1 e JW \

Arsca by | WK | Toohoe

16 DATE OF DEATH

W~Z 2L o
(Month) (Day) ear)

6 DATE OF BIRTH

7 AGE

PR /. N

12 LESS than
1 day,.....hxs.

top......min,?

3 17’ 1 HEREBYVCERT!FY. that I attended deceamed from
L1981, B tmmioiesaestsits s ssmtssosmsisiene L 181,

thet Ilast saw ha. ... BLI¥@ ODrocrees i oreanrsimsvanessissstssanens, . 181 .
and that death pecurred, on the date stated ahowe, .at........cveinias m,

The CAUSE OF DEATH?Y waa as follows:

8 OCCUPATION
(a) Trade, profeasion, or
particular hind of work.f

{b) General nature of industry :
buniness, or establishment In

which .mployad (or emBIOFOTT e et

Q(Bcl:;THP LACE
town,
State :: forcign country)

T T0E M. oeeason

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
of town, State or forcign country)

(Secondary)

“"J Q? 1017 (Rddeean). ZELIL EX L“LC

12 MAIDEN NAME
OF MOTHER

PARENTS

LhSere the Disoase Cwauning Daath, o, in deaths from Violent Causes, state
(1) Meuns of Injury; aad {2) whether Accidentsl, Buicidal or Homicidal

13 BIRTHPLACE
OF MOTHER
{City ot town, Sutemfmmm)

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transisents,
or Recent Residonts)

14 THE ABOVE IS TRUE T THE BEST OF MY KNOWLEDGE

(Informant)

(Addrens). U L. WY .-

At place In the '

of death........ FTBerrerenr OB rene B, Biate.......¥¥8.......... L T-Y T ds.
Where was disease contracted

£ not st place of deathP....... e

Formoer or

GAUSE OF DEATH in plain terms, ao that it may be properly olausifled.

15

Filed. &7

BEUAL FOBEE BT i iniiini i e ean et g es i ar s e nebaE R r s ryr bara b
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL %
Hpreptes << PR G 1015

Regiatrar

— v
20 UNDS K ADDRESS
N e 5 e, iy 00 Teco,




Revised United StatégStandard
Certificate of D_t}ath '

[Approved by U. 8, Censts and Americ;x; Public Health
) Association.]

;
(=
. A
- S
.

-

Statement of occuipation.—Preéise statement of
occupation is very important, so that the relative
healthfulness of va.rioqs{:iaursuits can be kngfwn‘." The
question applies to eachiand every person, irrespec-
tive of age. For many-occupations a single word or

term on the first line \{rﬂ} be sufficient, . g., Farimer or

Planier, Phyéician, Compositor, Architect, Locomotive
engineer, Civil engineer,” Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know.(z) the kind of work and also -
(b) the nature of the business or industry, and there-
fore an additional liggeis provided for_the latter
statement; it should-be used only wh Hx-needed.
As'examples: (a) Spin¥er, (b) Cotton mill}i(a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory. - -
The material worked on may form part of the second
statement. Never gétli.rn “Laborer,” “Foreman,”
“*Manager,” *Dealer,” ete., without more precise
specification, as Day lgborer, Farm laborer, Laborer— .
Coal mine, ete. Woméh at home, who are engaged '
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

' a8 Housewife, Housework, or At-homa, and ehildren,

" not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount -
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For pergons who have no occcupation whatever
write None.

- . Statement of cause of death,—Name, first,
the pIsEASE causiNg prATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Exarmiples:
Cerebrospinal fever (the only definite synohym is
“Epidemic cerebrospinal meningitis”); Diphtheria

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

’

 way frain—accident;

‘under the head of “Contributory.”

"Typhoid preumonia”); Lobar pneumonia; Broncho-

_ preumonia (‘' Pneumonia,” unqualified, is in'deﬁnita)?

Tuberculosi.?,-of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma, ete., of..0.coeviiis, (name
origin;‘‘Cancei"is less definite ; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic voalvular heart disease; 'Chronic inlerstilial
nephritis, ete.. The eontributory (secondary or in-~
tercurrent) affection need not be stated unless im-
portant. Examplé: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions, ,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),

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

orrhage,” *“Inanition,” “Marasmus,” ““Old age,”
“Shock,” *Uraemia,” “Weakness," etc., when a .
definite disease ¢an be ascertained as ‘the eause.
Always qualify all diseases resulting from echild- -
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUCRPERAL peritonilis,” ete. State cause for
which surgical- eperation "was undertaken. - For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8

- probably sueh, if impossib]’e‘.tb determine definitely.

Examples: Accidental drowning; ° struck by - rail-
Revolver wound of head——
homicide; Poisoned by éarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
(Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :
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