2 LINBR—IRIS I A PERMANENT RECORD

PHYSICIANS ghonld state

¥ wupplied. AGE should be siated EXACTLY,

CAUSE OF DEATH ian plain terms, so that it may be properly classifised. Exact statement of OCCUPATION is very important,

N. B.—Every item of information sahould be oarefull

&, 1PLACEOFDEATH . . " . - " - D

-

e
'
Tt

MISSOURLI STATE BOARD OF HEALTH
T s BUREAU OF VITAL'STATISTICS
R S GERTIFICATE oF m:uu

.::..........._.7 rﬂ‘- N‘o .....-..'.........’.j...fz.'.f. - 9 £

= —5— e e
= RERSOMAL AND STATIBTICAL PARTICULARS  ~

GRINGLE,

3aLX | MARRTED
WIDOWED

OR DIVGRZED:

EENE o
RT3 Gl

: (Year)

o :4com7Act _
ah i A ]
& ﬂ d{ﬁ (i

6 DAT‘ q)’“ﬁlnﬂ-l 9 o g ] : d 1_‘7 ., 3 HEREBY Cﬂﬁ'l' IFY; thnt I sttended dlc-d-d Erom
C eeeesesesmmsseerenenea! wéi’,. ...... % u?:f# s S ¥ L{ - r1916f/ fo.. d—C‘f'_ l__-"‘-?':i_:ez ..... ,
- - (Mourh) T Dy " T (Year) - ‘ , 381
— 1 that 1 laxt saw b £0is . alive on...... AN, N < S TP
7mg_, < - E T T _'| ¥ LESS thanl :
i‘; ’\‘? 3 LE - f"? ’ .l duy.. ~whras,) -nd that deatk ouun--d ‘on.the dnto -t-nd -bovq. ‘Jﬁ?
- : . ‘- ‘ . 7
.................. 1:-- e TLOR Lk d 8. ~aain, The CAUSE OF DEATH? was as follows: .

8 OCCUPATION
(s) Trade, profession, or
partl d of werk

{b) General'nature of industiry

/54/,"4:; A

businass, or satablishmaent in

which smployed (or -mplert:;)' .;,.bé’fy{@k, _7

[chievcalsgey

w
> > e e

9 THPLIC! - l . :
s f ) . f / ' {Dur-ﬂon)... [T TSRV - P O, de.

.gn:e or foreign eocmtry ,?‘ ” :
CONTRIBUTORT T '......:,......... .........
10 NAME oF %7 Geceaan) ‘
W(_. - d/ bt a {(Duration)........ n..ﬂn...........l...mou..

11 BIRTHPLACE
OF FATHER ~

City or tawn, State or foreign oomiry)} \/}j‘l

12 MAIDEN NAME s S
OF MOTHER /(7,2{J ?[d' a/ﬂdﬂ

PARENTS

CSiun-d) s _.!‘lm 01?

§ 4(44 ........ = :915/. (uar.u)«l-ﬁr "d-( M“"—(

I s“’“"’m Causing Desth, o, in deafbe from Violent C
{1 )-M--n-q!l.::j:r:; ‘J‘ g Desth, o, in from Viclent Canses, sate

(2) whether Accidanial, Sulcidal or Homicidal.

13 BIRTHPLAC!
OF MOTHER

City or town, State o forekmn country) ‘//Ziﬂﬂ(' '3’/

14 THE ABOVE 1S THUE TO 'I'Hl BEST OF MY HNOWI-!DGE

{Informant) .
i
(Address). L( 5-1 C

15

Filad

trar

18 LENGTH OF RESIDENCE (FoxHoapitals, Institutiono, Transients,

ar Recent R.-id.ntn) . <o
At place : " Tothe .
LY ath........ b2z T DR de. Btate...... Lt a W U1 T ds.
Whers was diseass tontracted .
if not at place of death? ....... L
Former or R

J_él OF BURIAL
Rt / ........

L J_ ’DDRESS
o -

?UND!RTAKEFI

I3

// . 4’// #

P




Revised Umted States Standard :
Certificate of Death '

(Approved by U. 8. Census and Amer!can Pubhc Health
Assoclation.]

i 0
1

N

N

Statement of occupat:on.—Premse statement of
occupation is very. important, so thut the reln.tlva K
healthfulness of various purstits, can be known. The .’
question applies to each and every -person, irrespec- -
tive of age. For many vccupations a single word or
term on the first line will be suffieient; e. g., Farmer or”,
Planter, Physician, Composiior, Archuect Locamatwe f
engineer, Civil engineer, Stauonary ﬁreﬁ'nan, oto.’ But -
in many cases, espemally in 1ndustnal employments i
it is necessary §o krow (a) thg ind ofjwork and also "
() the nafure of the business® ‘or mduslry, and there-- !
fore an additional line is provided for the latter
statement; it should be used only when needed. -
As examplés: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory. |
The material worked on may form part of the second -
statement. Never roturn “‘Laborer,” *'Foreman;” .
“Manager,” ‘‘Dealer,” ete., without, more precise
specification, as Day laborer, Farm laborer, ‘Laborer— 1
Coal mine, eto. Women at home, who are engagead
in the duties of the household only (uot paid House- .
kee‘pers who receive o definite salary), may be enteréd -
as Housewzfe, Housework, or At home, and .children,
not gainfully oemployed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio’ serwce for
wages, as ‘Servant, Cook, Housematd ote. 'If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (rehred & yrs.)
For- persons who have no’ occupatlon wha.tever,
write None. :

Statement of cause of death —-—Nn.me. first,
the DIBEASE causING DEATH (the pnmary affection
with respect to time and eausation), using:always the
samse accepted term for the same diseass. Examplas
Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinal meningitis"); Dtphthcna
{avoid use of “Croup") Typhoid Jever, (never report
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A "Typhond pneumoma.") Lobar pneumoma, Broncho-
. preumenia (“Pneumoma,”'unquahﬁed is mdegmte),

Tuberculosis of lungs, memnges perilonaeum, eote.,
Carcmoma, Saréoma, ate. .i Of.. i, (nn.me
origin; “Ca,ncelg"ls less definita; a.v01d use of “Tumor”
for malignant neoplasms); Measles, Whao;pmg cough
Chronic calvular heart disease; Chronic interstitial
nephritis, ete. | The cont.nbutory (secondary or in-
tercurrent) a.ﬁ'eetlon need jnot bé stated unless im-
portant. Dxample Measles (dlséase causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Astheénia,” “Anaemia” _(merelry symptom-
atic), “Atrophy,” *‘Collapse,” ““Coma,” “Convul-
siong,” “Debility’” (“Congenital,” “Senile,” ote. ),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “‘Haem-
: orrhage,” " “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from’ child-
birth or miscarriage, as “PURBRPERAL seplichacmia,”
_“PUERPERAL peritonilis,” ete. State cause for»
whlch surgical opetration was ‘undertaken. For
" VIOLENT DEATHS state MEANS OF INJURY and qualify
"as  ACGIDENTAL, (SUICIDAL, OR HOMICIDAL, or as
. probably such, if impossible to det‘.ermme deﬁmtely
"Examples: Accidenial’ drowning; -struck 'by rail.
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
.eonsequences (e. g., sepsis, telanus) may be stated
under the head of “Contrlbutory ' (Recommenda-
_tlons on statement of cause of death approved by
-Committes on Nomenclature of t.he ‘American
‘Moediecal Assocmtxon B




