TWARA A L & ALURARLTA4a Ay VTAAALR VANLA LALATRLNE ALNEAA " A ARAT Avd 4h A MLARIALRINEWIN A ENESUAPER LY

PHYSICIANS shonld state

N. B.—Every ltem of Information ahounld he oarefully supplied. AGE should be staited EXACTLY.

/]| 6 DATE OF BIRTH

CAUSE OF DEATH iu plain terms, so that it may be properly classified. Exnct siatement of OCCUPATION is very imporiant.

1 PLACE OF DEATH

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

)524"

) I's
R-g!-trntion Diatrict Ne]@)TL Fﬂe IO, cettienmirantierrvner e sas e b atnesnne e e ien -

Primary Registration Distrjct No. ﬂ@ ......... " Ragintaud No ......................... A

(/.L/?/ (\ (Noi?"za (AN G AN

{If death occurred in a

Ward) Bospital or fastitution,
give ifs NAME fnstead
eruLL NAME_/ A Ain, CAD 5 QGII of street 208 mumber,]
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH :
38EX 4 COLOR OR RACE | 2SMaLE | ,t. 16 DATE OF DEATH
R /v?!aw : Q/f 191, g/
) onth)

A TLT.

F

I HEREBY CERTIFY. that ttended deceased fro
.)///,. 191.2../. to.... Lt M[ 191 .....
that I last saw hW\ nliv. on., @- 191

and that death occurred, on the data -!it-d above, at. 3.5«4?!!‘.

AUSE OF

ATH* was as follows:

/] (Month) (Day) " {Year)
7 AGE ' v T . | # LESS than
1 day......hra.
sisterensr TRt ns Bz 2 T mo--.j...du. or...min.?
8 OCCUPATION /ﬂ Mj —t
bartioaiar Ting o work WA A,
(b} General'nature of industry V

busineas, or establishment in

Ao, JWLJ.MM»J)/ o

which employed (or emplover)
9 BIRTHPLACE
town,

e ﬁ/{nmﬂ WZJ&—

10 NAME OF
|  FATHER
11 BIRTHPLACE
OF FATHER

(Gw«hwsmwfmm)/ﬁﬂ( ?77[' A

*Staiethe Disease Causing Death, or, in deaths from Violant Causes, gate

PARENTS

C o ) e Ul ngaqu

{1) Maane of Injury; and (2) whether Accldnntnl Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State ot foreign munlry) 972 /r
14 THE ABOVE ]s TRUE TO Tﬁﬁ\ﬂ- ;\' “/NE%L
(Iniorma.ut) ,.

18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
or Recont Residents)

At place .
of death........¥18......... TNOB..cccn . dn.

Where was disease contractad
if not at place of doath?.

Former or
OSUAL FOBIABIICE. oo b s eeemenes s etas e eemer ren .

?%;%H\IALPHEMOVE D TEE T&M.' ‘o1 S’-
ADDRESS

A& Qﬂlmw

a7
4 Chy



Revised Unifé& Staf;es Standafd
Certificate of Death

[Approved: by U.. B Census-and: American- Public Health
Assoclation.] -

v, }
]

Statement of occupation.—Precise statement of
ogcupation: is very important, so that the relative

healthfulness of various pursuits can be known. The -
guestion applies to each aud.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 i

Planter, Physician, Compositor, Architect,” Locomotive
engineer, Civil engincer, Stationdary firéman, ete. But

in many cases,. especially in industriall employments, .

it is necessary to know (a) the kind of work and also

(b) the nature of the businessior industry, and there- .

fore an additional line is provided for the latter

statement;. it should be used! only when needsd.

As examples: (a) Spinner, (b) Colton mill; (aY Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” ‘‘Foreman,”
“Manager,;’ “Dealer,” ete., without more precise
spacifiention, 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
o3 Housewife, Housework, or At home, and children,
not gainfully employed, as A schosl or At home.
Care should be taken to report specifically thie oveu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid; ate. If-tha
oceupation has-bsen: chgnged or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: FParmer (retired, 6 yrs.)
For persons who have no oecupatmn wha.t.ever,
wnte None. ’

- Statement of cause of death.——Na.me, ﬂrst.
the pisEAsE causING DEATH (the primary affection
with respeet to time and causation), using'always:the
same accepted terin for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is

“Kpidemie cerebrospinal meningitis’'); " De,phthcrm‘

(avoid use of “Croup”). Typhoid fever (never report’

- -

i

.Examples: Accidental drowning,:

""I‘yphmd pueumonia”); Lobar pneumoma Broncho-

preumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periionaeum, ote.,
Carcinoma, Sarcoma;, obe., of.....cccoivviivnereernnn. {name
origin;'*Cancer" is lass definite; aveid use of ! Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete, The contributory, (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplae: Measles (disease causing death),
29 "ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” '*Apnaemia” '(merely symptom-
atie), *‘Atrophy,” “‘Collapse,” “\Coma,,” “Convul-.
sions,” “Debility” (‘‘Congenital,” *‘Senils,’” ete.),

““Dropsy,” “Exhaustion;’” “Heart failure,” “Hacm-

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 miscarringe, ag “Pumrrenal septichaemia,’”

“PUERPERAL perilonilis,”’ " ete. State oduse for

which surgieal operation was undertaken. For
'VIOLENT DEATHS state MBANS OoF INJURY and qualify

85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
struck” by rail-

way irain—accident; Revolver wound of head—

:homicide; Poisoned by carbelic act'd:-probably suicide.
The nature of the injury, as fracture of skull, and

consequences {(e. g., sepsis, lelanus} may be statod
under the head of ’Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Commiltee on Nomenclature of the American

‘Medical Association.)
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