T N T T T

T i

gAarnally NMhokNVLDL FUWN DN ~

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

¥ B AN e

N. B.—Every item of informailon should be corsfully supplied. AGE ghonld be stated EXACTLY. PHYSICIANS ghould siate

Exaot statcment of OCCUPATION is very important.

CAUSE OF DEATIM in plain torms, so that it may be properly classified.

& e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

. 1PLACE OF DEATH . R . ;
' . L CERTIFICATE OF DEATH
County v -

Toawnship
or - 0 . -
VHILAGH . ocovemeimme e ectismtn s sr s srncsres s s s pens Prlmm Rogintration ‘District No. j‘ﬂj’; Raqlstarod <
or '
. [if death cumred in a
C.lty.....--- ..................................... Wa;d) buspital or fnstituticn,
give its NHAME instead
2FULL NAME _M—C..é,_ l%:’aéfzjﬂf (. ; :/: _Wof street acd mumber.)

PERSONAL WSTATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .

3 : 4 COLOR OR RACE | ~S/NGLE ) ) -~ || 16 paTE OF DEATH j -
ﬁﬂﬂﬁ W -o%. bIvoR : \ ﬁ [.... 1810
+QF, DIVORGED s A o RO SO BVUTORN £ - 3 JOF.~ 00
Month D
_(IPrite the word) % {Month) ) {Day) (Year)

6 DATE or amru - REBY CERTIFY, that
/ i ///'/ T/ ._C/_/“T M 191 ST,

S DY T (Yeai) —— : -
(Month) (Doyy . " (Yeai) &.tlh,,t..'%.uv. on.. W _3’/ ............... . IBIK:TJ

7 AGE ) . C 1 LESS than
- 1 day ¢ hrs. and that death occmrr.rl. on the date stated above, at.‘.".?” m.
...... T e TP B T e TR0 BT T B opvmim.?

The CA OF DEATH" wan as follows:

8 OCCUPATION
(a) Tradeo, profession,or  — —uee-— H L
particular RInd Of worK o s e e e e

(b} Genaral'nature of industry
buginess, or sstablishment in —_—, .
which employad {or amployer) .t e e

9 BIRTHPLACE

&:fmm) &VL é?_ ’{‘ﬁ} | st (Duration) . .....ccc..c
}

Ry () /9/ 7, .

11 BIRTHPLA
OF FAT
(Cay

— Sz Lem Lt e e 3EA
*State the Dinsase Causing Death, or, indeaths from Violent Ca tat
OF MOTHER % ety ”M / l,/fa’ [ ¢(1) Means of Injury: sod (2) whether Rocidental, Buicidal or Homicidal,

13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hosapitals, Institutions, Transients,

OF MOTHER / or Racent Residenta) |
City o town, %ﬂ( P Em At place . In the

PARENTS

of death........ b 2o TORNONE . T-Y SO ds. State........ £ T—— b L. 1Y T de.
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where wis dlsease Gonirad

if not at place of death?......

(Informant) ... 5. W7 .................................. 1| Fopmer or

(Address).....cccocereneas O

usual r.Iid-nc.
AL AL LAl AL A AA ng CE OF BURIAL OR REYQVAL DATE OF BURIAL /
s ,Z AL }{az’— e 101,

s At L. o B T Mol é_ AL %\



Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Asgoclation.)

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and 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 -
Planter, Physician, Compositor, Architect, Locomotive *

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial émploymants, .

it is necessary to know (a)} the kind of work 'and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton 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,” etc., without more pracise

specifieation, as Day laborer, Farm luborer, Laborer— -

Coal mine, eto. Women at home, who are engaged
in the duties of the housshold only (not paid House-

keepers who receive a definite salary), may be'entered ..

a8 Housewife, Housework, or At home, and chilcire{i,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retifed from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation ‘whatever,
write None. )
Statement of cause of death,—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever {never report

Revised United States Standard |

“'Typhoid pneumonia’); Lobar prneumonia; Broncho-
[ pneumeonia (“‘Pneumonia,” unqualified, ig indefinite);

Tuberculosis of lungs, meninges, peritonseum, eto.,
Carcinoma, Sarcoma, eto., of.......cceoererreneenr.{name
origin;*Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping ¢ ugh;
Chronic valyular heart disease; Chronic inierStitial .
néphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29  ds.; Bronchopneumaonia (secondary), 10 ds.

Never report mere symptoins 3r_terminal conditions,

‘such as “‘Asthenia,” *“Anaemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “*Coma,” “Convul-
sions,” *“Debility" ("*Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Haem-
orrhage,” *Imanition,” *“Marasmus,” “Old age,"
“Shock,” "“Uraemia,” *“Weakness,” otc., when a

- definite disease can be ascertained as the cause,
-Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL . seplichaemia,”
“PUERFERAL perilonilis,”’ eto. State eause for

_which surgical operation was undertaken, For

VIGLENT DEATHS state MEANS OF IN}URY and qualify
88 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepsis, telenus) may be stated
under the head of “Contributory.” (Recommenda-

"tions on statement of cause of death approved by
.Committee on Nomenclature of the "American
Medical Association.) <7
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