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

PHYSICIANS shou!d state

GCAUSE OF DEATH in plnin terms, so that it may be proporly classified. Exaot statement of OGCUPATION is vory important.

N. B.—~Every {toam of information alhonld be onrefunlly supplied. AGE sghould he stated EXACTLY,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

ﬁﬁ, ' . CERTIFICATE OF DEATH
Coumy .......................................................

M ............ Rogl.frnt{an District No.......... /% ........ . Fllo No. e eeernnennn 9 Q 203-

Primary Registration District No W / / Regintered No, .......... 2.3 ...................

.............................................................................................. Ward) - IIf drath oocursed in 2

- hespital or instihution,
M it poraead
2FULL NAME of street and murnber.]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT]FICATE OF DEATH

bgINGLE -

3 8EX i 4 COLOR QR RACE MAARIED y 18 DATE OF DEATH ﬁ

Q & ‘Gpu%m WinowEo M ‘ o t

'7% OR DIVORCED BRI I CORITITTITALY - ATTTTICTIREN SRS IPP TR § - § PUNITRN
{Write the word}

(Month) (Day) " (Year}

8 DATK OF BIRTH W 7 /g0 f Enzfvégtnﬂnr that 1-attendad d.o;”.d from
: e ermeeebeeAm ot buo e AR RA 1SS ARE SRR S At e85 1.92.0.4... Ml to 191 ........ .
(hviaath) - (Day) {(Year)
M 7 that I last saw h.” "'4“ alive on// ..... * ........................ ., 1681 ?.
7 AQGE / I! LESS than
_/7 - 1 day,.....hrs. and that death oocurred, on the data atatsd above, at. o070 7 m
. e or..min.?
b £ - IO b T.Y Tt N, dm 7 The CAUBE OF DEATH‘ was ag fo , -
8 OCCUPATION ' 1 LR el
{a) Trade, profession.or /TN ., , _~a | T
particular ilml of work...... . S SR 5 oo 1574 SUR
{b) Ganeral'natureofinduastry  Z , B e D smsnreise s sessssnes sreb sabesmenmenrmresmnerons X ees e
business, or establishment in (',<_‘ A
which employed {or employer) JE / ot

9 BIRTHPLACE

éncﬁ :fm oty é g i d,:? )77 r .......................................... gurqtlon) e

CONTRIBUTORY ... 7. n i
10 NAME OF
FATHER W ﬁmdfoté/[\/, SR ;

11 BIATHPLACE

o BIRTHPLAC [(- T SN .-l
E {City of town, State or foreign couztry) o < ” Srorld Lrx P
E PP eT— <l - ddress)
o the Diseass Causing Death, deaths from Vielent C
OF MOTHER g o, in olent sty
o ”ZMW {1) Mbhans of Injury: and (2) whether Accidontnl Bulcidn?;r I-I.::n::idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoopitals, Institutionn, Transients,
OF MOTHER or Rocant Residonts)
(City oz town, State or foreign country) W;‘ At place In the
of daath........ P8 rerinas b+ T-T- T da, Btate....... 2 2 TR MOA........... dm.
14 THE ABOVE l8 TRUE TO THE BEST OF MY KNOWLEDGE | TWhene was disease contractad
if not at place of doath?.
{Informant) mw‘/k ....... Former or

(Addreas).......... W .............. M )74 3’) ) pousl residence

1 - E OF BURIAL OR REMOY.,
15 M,&u fizh
s St (8. o £ L

VIR e e




+

Revnsed United States Standard
Certlflcate.of Death IE

{Approved by U 8. Gensus. an&Amedcem Public Health
Assodauon ]

.

i Statement of occupatmn.—Praclsa statemont ‘of

- oeeupa,l;xon is very important, soithat the relative
~ healthfulness of.various; pursuits can be known. The

question applies to each and-every person, tirrespoe-
tive of .age.: For many 'oceupations a smgle word. or
torm on the first line will be sufficient, e. g:, Farmer' or
Planter, Physician, Compositer;: Architect,: Locomotwe
engmeer, Civil engmeer, Stationary “fireman, ote. DBut
in many cases, especially inlinduetrial employments,
it is nocessary to know (a), the kind of work,and also
(b) the nature of the business or industry, and there-
fore an additional line isiprovided for: the; la.tter
stitement; it should: be~used only whan nedded.
As examples: (a} Spinner, (b) Cotton mill; (a¥ Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The material worked on may:form part of the:seeond -
statement.., Nover return *'Laborer,” “Foreman,”
“Manager,” “Dealer;” ete.,~without more preecise -

¥

specification, as;Day laborer, Farm laborer, Laborer—"* :

Coal mine, ete. Women at) home, jwho aresengaged A

in the dutiés of the household only: (not paid House- ", ;

keepers whoireceive a definite salary), may bé-etdtered - |
as Houseu'p(e, Housework, or At home, and children,:. .

« ot gainfully employed, as At schoel or At home.

.~ Care should be taken to report speclﬁcally the gccu- - -

. v- Dations of persons engaged in_domestio servics for . .

- wages, ad -Servant,

Cook, - Housemazd ete. o If: the

s oéeupation has been changed of given up on a.eeount !

.

« faet may be indicated thus: Farmer.(retired; 8 yrs.)

af the "DI1sEASE .cAUBING DEATH, state.occupation at’
.beginning of illness. ‘If retired from:business, that, -

. For persons who have no oceupatlun whatever, '

- r-write None.

:

Statement of cause .of death.—Na,me, first,

rthe DIBEAS“ CAUBING DEATH.(the primary affection
~with respect to.time nndecausatlon), using.always the
. rsame acceptdd term for the same disease. iExamples:

Cerebrospinal fever «(theionly definite Bynonym is
“Epidemic eerebrospinal menmgms”},._D;phthena
(a.vmd use of “Croup”);Pyphoid fever (nover’ report

o

. —

-o

1!'

L 1Carcinoma,: Sarcoma, ete., of...

i
[l

'“Typhmd pneumonia'’): Lobar~pneumoma, Broncho-
tpreumontia. (“Pneumonia,” ungualified, is indefinite);
T [Tuberculosis of lungs, imeninges, perﬂonaeum eta.,
.(name

¢ origin;" Cancer” is loss definite; avmd use of “Tumor"

cent

for malignant neoplasms); Maeasles; Whooping cough;

i «Chronic_ valvular heart: disease;- Chronie inlerstitial

i wmephrilis, ote.

The contributory (secondary or in-

; tergurrent) affection need not be stated unless im-

: 29 das.;

Example: Méasles (disease eausing death),
Bronchopneumoniay (secondary), 10 ds.
‘Never; report mere symptoms or terminal conditions,
such as “‘Asthenid,” “Angemia™ (meroly aymptom-
‘atic}, *“Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (*““Congenital,”” “Senils,” eto.),

portant.

+ “Dropsy,” "“Exhaustion,” “Heart failure,”’ “Hatm-

.orrhage,” !‘Inanition; +“Marasmus,” : " 0ld ago,"’
i*Bhock,” “Uraemia,”. {‘Weakness,”. eto., when &
idefinite disease can be- ascertained as the cause,
tAlways qua.ht'y all- diseases resulting from ahild-
tbirth or miscarriage, as ¢'PUERPERAL sepéichaemin,""
“PUERPERAL -perilonilis,’t ete.. Stato, :eatizse. for
:whieh 7 surgical operation was undertalen! For
:VIOLENT DEATHS state MEANS OF INJURY: and qualify
‘a8 - ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
iprabably such, if impossiblo to: determineg :definitely.
Examples Accidental - drowning;: struck by rail-
way train—accident} +Revolver wound of head—
-homicide; Poisoned: by carbolic acid—probably suicide.
:The nature of the injury, as-fracture of skull, snd
consequences (e, g.; ; sepsts, lefanus) may be stated
auunder the head of *Contributory.” (Recommenda-
dions on statement.of cause of death Aapproved by
‘Committea: on Nomeneclaturs of the -*American
Medlcal Assocmtmn )




