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

N. B.—Every liem of information ahould be onrefull

PHYSICIANS ghonld state

y supplied. AGE should be stnied EXACTLY,

GCAUSE OF DEATH in plain terms, so that it may bo properly classifled. Exact statement of OCCUPATION is very important.

1 PLACE OF DEATH

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

8 OCCUPATION
(a) Trade, profession, or
particular d of work

{b) General'nature of indostry

COUIIRY cereemmrmmrettestesmmrtsnaessts st sbabaans beos sissnanssassssnss ‘: L
. s U
To ED .o cicrsessisiai b isb it bbb s Registration District Ne‘?@’j File No. .ouee. -
or 1002 TCEE
Villags oo pncnnnene, P Primaxy Rogistration District Nov. M4 Ae Rng’i ored No. ..coceeerreniren, ] .
or : &)4 //}7 [1f death occwerred fn a
City. S .. (NO . Ward) hospital or institution,
%@—’W QQM-& gtve fts - RAHE instead
of ..
2ZFULL NAME street and numuber.]
PERSONAL AND STAT!STICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
DsINGLE
3IsEX | 40108 OR RACE MARRIED - 18 DATE OF DEATH
',22:;: Ll W WIDOWED P - /i—-—l F
J Chirpite, the Y I )
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended deceased from
- -
-y P L1919, to.... (At JL“/Z"" 191...&‘
£/ (Month (Day) (Year}
{ ) A = that I last saw h.<ZL"alive on..... (el / Z..,. 181..5%..,
7 AGE I{ LESS than

and that death cccurred, on the date stated above, st. M

The CAUSE OF DEATH® was as follows: 5
— \

busineas, or sstablishmant in
which employed (or amployer)

9 %I;THPLACE
or town,
State or foreign country)

10 NAME OF
FATHER

Frtloer]
Dot Etnerine

11 BIRTHPLACE
OF FATHER .
Gity or tawn, State or foreign country)

12 MAIDEN NAME
OF MOTHER

lregre~—""" Epe
WM./

PARENTS

........ AL!’{ 101 (Addnnn)"&) ‘.Z_ jﬁ% hﬂ‘i

{45inte the Diseane Causing Death, of, in deaths from Viclant Causes, date
(1) Maans of Injury: and (2) whether A ceidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
City ot town, State or Foreign couttry}

Ltz e

14 THE ABOVE 1S TRUE TO THE BEST OF MY, KNOWLEDGE

(Informant) M%—\ ............................

18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Rocont Reaidants)

At place
of death........ FTBwanie.. b V.Y T da.

Where waa disease contracted
if not at place of death?...........

Former or
UBUAL TORIABIIEO. ..ot e et ey et a s et en e saen e pes

S 7%//7va S

19 PLACE OF BURIAL OR REMOVAL DATE OF BUHIAL

. 181 O.C/

20 UNDERTAKER ) .
0 Tttt St

[
_ADDRESS

74V

a/‘

/




Revised United States Sfanda’rd ;:: :f

Certificate of Death

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

Aegsociation.] i e

.
-

.

Statement of ocenpation.—Procise statement of |

occupation 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 occupations a single word or.
term on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Architect, L'bcomotiv‘e;
engineer, Civil engineer, Slatlionary-fireman, ete.” But -

in many eases, 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 additionsl line is provided for the latter.

statement; it should be used only when: needed.’ '

As examples: {a) Spinner, (b) Cotton mill; (d)'Salcs-f

man, (b) Grocery; {a) Fereman, (b) Automobilé factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” eto., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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

as Housewife, Housework, or At home, and children, ~

not gainfully emploved, as Al school or At Kome.
Care should be taken to report specifically the cceu-

pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemeid, ote:.- If the -

oceupation has been changed: or piven 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 (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the prsEAsE cAUsSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synorym is
‘“Epidemiec cerebrospinal meningitis'); IMphiheria
(avoid use of “Croup”); Typhoid fever (never report

—— b

. Examples:

.under the head of “Contributory.”

.Committea on Nomonelature of the
"Medical Association,) -

f‘Typhoid pnetmonia’); Lobar preumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum,_ eto.,
Carcinoma, Sarcoma, ete., of.................... ‘.....{nama
origin;' Cancer' is less definite; avoid use of “*Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nrephritis, ete. The contributery (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘'Anaemia’’ (merely symptom-
atie), *“*Atrophy,” ‘“Collapss,” “Coma,” *“Convul-
sions,” “‘Debility”’ {(*‘Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hatm-
orrhage,” “Inanition,” ‘‘Marasmus,” **Old age,”
“8hock,” “Uraemia,!” ‘“Weakness,"” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERrPERAL seplichacmia,”’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. ~ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Accidental drowning; -struck by rail-
way irain—accident; Revolver wound of  head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, telanus) may be atated
(Recommenda~
tions on statement of cause of death approved by
American



