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PHYSICIANS should stais

AGE should be stated EXACTLY.

GCAUSE OF DEATH in plain torms, so that it may be properly olassitied. Exact statement of OCCUPATION fs vory important.

N. B.—Every {tem of information should be carefally supplied.

MISSOUR] STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

County ......» )
- g 27199
Township...X. & O LT Raqiltrn‘l.lon Diatrict No.......4... #..... raven rrmrramveeriesnnnenny
. VYA ...
VHLLAGE c.vvniuiririnisrnrremcssensanasarres e btrssas s ssbessiasnas Primary Ruqi-h-ntion District No.\... 5 1 Rogilatored No. .vevvvrnn i
or
City... —Ward) {If death occurred fn 2

hospital or institution,

cf d /%—«A give its NAME fnstead
2FULL NAME . of street and nomber.]

PERSONAL AND STATISTICAL PARTICULARS | g MEDIC!CERTIFICATE OF DEATH

S$sEX 4 COLOR OR RACE | ° :':':,:',' 16 DATE OF DEATH ; . .
‘ - :;;"gr p e e ot 3001 K.
2 ) , ) Day) e

6 DATE OF BIRTH

N ¥ Bl 191.§... g 34 = 1618,

\J
I HEREBY CERTIFY, that I attended deceased from
cD.,) 7 Year)

- that I last saw h..i.‘z}.l...allvo -1 Pt tierterr .~ BN 53 ! ........... ., 191. .8
7 AGE If LESA than i
-~y 13 .1 day,.....hrs.[| and that death vocurred, on the date sthted above, nt”ﬁm.
oz.....min.?
o T8 T THOB ds. The CAUSE OF DEATH® was as followa:

8 OCCUPATION
{a) Tradas, profession, or
particular kind of work

(b} Ganaral nature of industry
business, or sstablishment in
which employed (or emplayar)

9 BIATHPLACE

{City or town, :
State or foretgn country)
10 NAME OF
FATHER M
11 BIRTHPLACE

OF FATHER &:@Z(Blcmd) ,3 B
(&amw.mwrmm)ﬁwﬁ j..’ — 1918 (Rddvons). ﬂ

L)
-
ic 12 MAIDEN NAME
i *State the Diseass Causing Doath, o, in daths from Violent Causes, sate
o OF MOTHER ﬁ aj_ﬂ-M ﬁd}% (1) Maanwn of Injury: asd (2) whether Accldental, Suicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER & /z‘—‘ or Recent Residanta) )
City or town, State or foreign country) ', At place In the

of death........ o T— mon......... da. Btate........ b2 2 U, mos..........d8.

Where was dissase uontrnotld
1 not at place of death?..,

Former or

UBUAL ORI MO ittt e bbb e s be snaenanaes
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
A ?“—' e 191,49

2ouiannﬂa . f w 2 5




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
cecupation’is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each 'and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor,. Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial employments,
it is 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 lattor -
statement; it should be used only when needed. _ .
(a) Spinner, (b) Cotton mill; (a) Sales-.

As examples:
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.

The material worked on may form part of the second

statement. Never return ‘“‘Laborer,” *Foreman,’
“Manager,"” *‘Dealer,” ete., without more precize
specification, as, Day laborer, Farm laborer, Laborer—
Coal mirie; otc.  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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic_service for
wages, ag Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account
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 persons who have no - occupatlon wha.t.ever,
write None.

Statement of cause of death. ﬁ:st
the DISEABE cAUSING DEATH (the primary affection
with respeet to time and causation), using alivays the
same accepted term for the same dissase. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'”); Diphtheria
{(avoid use of “Croup™); Typhoid fever (nover report

.

. which surgical operation was undertaken.
| VIOLENT DEATES state MEANS oF INJURY and qualify

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prieumonia (*Pneumonta,” unqualified, is indefinite);

Tuberculosis of lungs, mentnges, peritonaeum, ota.,
Carcinoma, Sarcoma, etec., of... v ..(nama
origin; “Cancer”is less deﬁmte a.vmd use of “Tumor"
for malipnant neopl&sms) Measles; Whooping: cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete.
tercurrent) affection need hot be-stated unless im-
portant. ‘Example: Measles (disease gausing death),
29. ds.; Bronchopreumonia (secondary), -

such as “Asthenia,” “‘Anaemia’l (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” " (*‘Congenital,” “‘Senile,” eote.),
"Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,”” “Inanition,”. “Marasmus,” “Old age,”

“8hock,” “Uraemia,” "Wea.kness," etc., when a
definite diseasé ean be ascertained as the cause. !

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PURRPERAL seplickaemia,”
“PUERPERAL perifonitis,” ote. State canse for
Far

88 JACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such ‘if impossible to determine definitely.
Examples:”, Acmdental drowning; struck by rail-
way irain—accident;© Revolver wound

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death' approved by
Committee on Nomenela.ture of the American
Medieal Association. ) : : '

The contributory (secondary. or.in- .

10 ds. .
Never report mere symptoms or terminal condlt.zons, :

of head—-
homicide; Poisoned by carbolic acid—probably suicide.
- The nature of the injury, as fracture of skull, and
- gonsequences (e. g., sepsis,’ letanus) may be stated




