~—1HIS I A PERMANENT REGCORD

AGE should be stnted EXACTLY. PHYSICIANS ghonld sinte

GCAUSE OF DEATHN in plpin (orms, a0 that it may be properly classified. Exact sintementof OGCUPATION s very important.

N. B.—Every item of Information shonld be ocarefully sapplied.

or
City,

Village ......47%..-0.

“2FULL I_\IAM

1 PLACE OF DEATH_

COURY et s ne e st ae st n s e
TOowRARID . .o rretrein e e st rsss s b sane
or !

........................

Registration Diatrict No............ ) 79

Primary Rogistration District No#.z@@g Registared No.

Wh’/a ............ wo.. LYK .. L.Z.

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
. CERTIFICATE .OF DEATH
o /7 id

Filo No. iominenrissisennearresssssserssssssevssssross

[If death occurred In a
hespital or fustitution,
give its NAME instead

 of street and number.]

%m& ..... Ward)

V4

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

4 COLOA OR RACE B:T:;I:D :
% WIiDOWED ’
OFR CIVORCED . M
(Write the w

16 DATE OF DEATH

6 DATE OF BIRTH .
/

that [ laat saw hxém....nl!vo on

n.nd' that death oecurred, on tho date -tatgli

The CAUSE OF DEATH* was as follows:

R £ T e
7 AGE | 12 LESS than
': . 1 day,.....hra.
...-_'.'T_T.—.F.'_rr- ................. MO Pern dn. or.....min.?

8 QCCUPATION

(a) Trads, profesaion, or —_—7

particular kind of work ...

{b) General'nature of industry

buginess, or es hment in —_—

which employed {ar amployer)

9 BIRTHPLACE

(City or town, .
Stats or foreign MWW

n e M
(Chrofhwn,suuafofmm M,d %0

10 NAME OF
FATHER

PARENTS

12 MAIDEN NAM
OF MOTHER

*State the Diseass Causing Daeath, cx, in deaths rom Violsnt Causes, gate
(1) Maans of Injury; and (2) whether Acctdantal, Buicidal or Homlcidal,

a_/l/'[ a_.p v
13 BIRTHPLACE /
or MOTHER

G o e S o foron oty M
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) ..

13 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Racent Residents)

At placo
of death........ > o EISNE . L1 ST ds.

In the
Btate........ L2 2 T OB srinrarnn dm,

Where was dissase contracted
if not at place of dea

Formaer or .- -
usual r”ldtne. ..............................................................................................

(Addreas)........ Q.. "“J% ...... G\f

1% OF BURIAL OR REMOVAL

%%%@E/ é.




P
LYl

L G 2 iz

/.. -
LI T f?"/ .
..7/\ e / ﬁi"f"?ﬁﬂf Lol {e

|

Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association. ]

Statement of occupation.—Precise statement of
cccupation 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. Fér many cccupations a gingle word or °

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. 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-

fore an additional line is provided for the latter -
statement; it should be used only when needed.

As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobsle factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without' more precise

specification, as Day laborer, Farm laborer, Laborer— °
Women ‘at home, who are engaged °

Coal mine, ote.
_ in tho duties of the:household only (not-paid House-

" keepers who receive a definite salary), may be enterad

- a8 Housewtfe, Housework or”At kome, and children,
not gamfully employed,, n8 A school or At home

Care should be taken to report spemﬁca,lly the occu- 3

pations of persons engaged in domestlc ‘service for
wages, as'Servant, Cook, Housemaid, éto. If the
oecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state océupation at
beginning of illness. ]
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no, occupa.tlon Whatever,
write Noneé.

Statement: of cause of death.~ Name,. .ﬁrst
the DISEASE CAUBING DEATH (the primary affection
with respéct to time and causation), using always the
game accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

1f retired from business, that :
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" “Typhoid pneumonia”); Lobar pneumonia; Broncho-
- preumonta (“Prneumonia,” unqualified, is mdeﬁnlte),'
Tuberculosis of lungs, meninges,’ perilonaeum, ete.;.
Carcinoma, Sdrcoma, ete., of... . ..(name
origin;“Cancer’’ is less daﬁmte a.vmd use of “Tllmor"
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-.
tercurrent) affection need not be stated unless im-.
portant. Example: Measles {diséase causing death),
29 ; ds.; Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” {‘Anaemia’ (merely symptom-
atle), “Atrophy,” “'Collapss,” “Coma,” “Cénvul-
sions,” “Debility” (“Congenital,” *“Senile,” ote.),
-*“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“Inanition,” “Marasmus,” ““0ld age,”

" “Shock,” ' “Uraemia,” *Wéakness,” etec.,, when a

- _dofinite diseass can be ascertmned ag. the -cause.

Alwa.ys qualify all diseases resultmg from . child-
" birth or misearriage, as "PUERPEEAL septwhaemm."
“‘PUERPERAL peritonilis,’’ - eto. State cn.use .for
whleh surglca.l ‘oporation - was undertaken For
v VIOLENT DEATHS state MEANS OF INJURY and*quahf‘y
‘a8 : ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
" Examples:” Accidental drowning; struck 'by rail-
‘wey {rain—accident; Revolver wound of head—
homicide; Pmsoned by carbolic acid—probably suicide.
'The naturé of the injury, as fracturs 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
Committes on Nomenclature of the -Ameriean
Medlcal Asaocxatmn ) ’




