—

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY.
so that it may be properly classified. Exaot statement of OCCUPATION is very important.

PHYSICIANS should stnis

y supplied.

N. B.—Every ltom ol information should be ocarefull
CAUSE OF DEATH in plain termas,

1 PLACE OF DEATH

. i 1 -
Primary Registration District No. . ...e.e.. Ragistered No. ..

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

701 27791

Registration DIotrict o. . ceureiiseeitissniisers bt 1 I o .

08’7

[Ef death occurred in a

LBt TR ard) haspital or fosti
give iis NAME Insead
. of st .
2FULL NAME rect and mumber.}
PERSONAL AND STATISTICAL PARTICULARS | é MEDICAL CERTIFICATE OF DEATH

|i 3gex scoLor AR Bamace | 16 DATE OF DEATH
WIDOWED i 4./‘- _ — g
oADwoRceEd I e R s T 2191
{ Write the word) {Month) {Day) (Year)

8 DATE OF BIRTH

ZY aar) ™

7 AGE

L ,,. /0 montd D

If LESS than
l dny.......lu'n.
rain,?

l
8 OCCUPATION S / %
S Sy Sl T

prter

(b} Ganeral’'nature of industry
business, or sstablishment in
which employed (or employer)

@"1 LS 19151:._.. O @"‘7 .................. o

that I last saw h.-’.‘.’:“..‘!....ou'o on... 6::1_,? . I ., 181 g.

and that death cocurraed, on the data stated abc;va. utj"_'zm.

The CAUSE OF DEATH"* was as follows:

B, Niowa 8 771

10 NAME OF J -
FATHER /
-

11 BIRTHPLACE
OF FATHER

{Cty of town, State or forsign country)

(Secondary)
gﬂlwed)

12 MAIDEN NAME
OF MOTHER

PARENTS

arpna B)ge Moo

..... g? . 191, 8 (Address). %f‘—'—‘u W(&Q.'

*State the Dinease Causing Death, or, in deaths from Violent Causes, state
(1) Means of Injury: and (2) whether Accidantnl Buicidal or Homlcidal.

13 BIRTHPLACE
?F MOTHER

City or town, State or foreign comntry) ﬂ/

14 THE ABOVE IWO TEZ?EST ©F MY KNOWLEDGE
(Informant)

(Addr-u-) ..... / 'J’//‘j

18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transients,
or Rocent Rooidents)

At laca In the

sath........ B - T oYY TR ds. Btate....... P Berrernrrers - 1T T dam.
Where wao dissage cr.mtractod
if not at placa of death?...

Farmer or
usual residence.......crirn—.,

15

19p OF/BURIAL OR REMOVAL oF sn?(
/a:&u o %‘f% .......... 1014/,

20 uyDE R ADDEESS
bRy ML’ w4y %ﬂb




Revxsed United States Standafrd
Certificate of Death '

lApproved by U. B. Censiry and American Pnbhc Health
Associaﬂon 1

Statement of occupation.—Precise statement of ’

oocupation is very important, so that the relative
healthfulness of various pursaits ean be known. The

question applies to each and every persen, irrespec- .’

tive of age. For many occupations a single word or

term on the first line will be suﬂiclent a.g., Farmer or .
Planter, Physician, Compositor, Architect, Locomotive :
engmeer, Civil engineer, Stalionary ﬁreman, ete. But °

in many cases,’ especmlly in industrial.employments, -
it is necessary to Enow {a) the kind of work and also
{b) thie nature of the business or industry, and there-

fore an additional line is provided for the !attel"

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autdmobilefacléry."
The material worked on may form part of the second
statement.
“Manager,” ‘‘Dealer,” ote/, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Howuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and childrer,
not gainfully™ employed, as At school or At home.
Care should be taken to report specifically the oceu-

Never return ‘““Laborer,” “Foreman,”

o
'

pations of persons engaged in domestio service for *

wages, as Servani, Cook, Housemaid, ete. IL tho
occeupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state otgupation at
begioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whataever,
write, None.

Statement of cause of : death —Name, first,
the pISEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); ~Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

.orrhage,”

‘under the Lead of “Contributory.”

‘

- "Typhmd pneumoma”) Lobar pneumoma, Broncho-

préumonie (“Prneumonia,” -unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ato.,
Carcinoma, Sarcoma, etc., of i (DB MG
origin;* Cancer”’ is less defiiite; avoid use of “Tumor'
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilts, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase 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-
sione,” “Debility” (“Congenital,’ “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Haem-
“Inanition,’ "Ma.rasmus, “Old age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a

“definite disense ecan be ascertained as the cause.

Always qualify sll dlsea.ses resulting from child-
birth or misearriage, a.s “PUBRPERAL seplichaecmia,”
“PUERPERAL perilonilis,”’ ete. State ecatdse for
which surgical operation was undertaken. Ifor

. VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, -BUICIDAL, OR HOMIC]DAL, or as
* probably such, if impossible to determine deﬁmtely

Examples: Accidental drowning; struck by rail-
waey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.

.The nature of the injury, as fracture of skull, and

sepsis, letanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committee’ on Nomenclature of the Amerwa.n
Maedical Association.)

eonsequences (e. g.,




