e

PHYSICIANS should atate

Exuacot statement of OCCUPATION is very Irnportant.

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

AGE should be stated EXACTLY.

CAUSE OF DEATI in plain torms. wo that it may ba properly olassified.

N. B.~—Every ftem of information should be earefully supplied.

1 PLACE OF DEAT \"‘e*ﬂ
) oy e
County 7. Tk ;j

i!-glntrluon Dietrict No...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH i %{ lﬂ

Fils No...

Primary Registration District Na. % .............. R-gi-t-r-d No. .

o rreereeneeseen WaRrd) 1 ml dul u:'m;:d o2
' ' give its NAME fnstead
of street and cumber,]

2FULL NAME ,

1L

PEHSONAL ANVSTATISTICAL PARTICULAFIS

G 8iNGLE ..

3;;; ’_ E ’4 cot.oz oz_ Ac:c,.

j MEDICAL CERTIFICATE OF; H
18 DATE OF D:ATHM@

6 DATE OF BIRTH

.......... (Day) " %w) N
. 1f LESS than
<~ 1 day.......hrs.

7 AGE Lo -

8(0??1‘UF.?;TION . .
. », profession, or (.
plrti:t:l.r i.i.n Of WOPK e o
(b) Ganeral nature of industry
busineas. or establishment in
which employed {or .mplaynr) ..............................................................

] BIRTHPLAC!
or town,
State or foreign country)

Eflee e vvcea
s Z

11 BIRTHPLACE
OF FATHER
(City of town, State o

12 MAIDER NAME
CF MOTHER

FPARENTS

Pyl
{Bigned)........ccocenon £
__._@g?r’_,/

cu-nd from

. 181, g"
Cf/'/'?- 1}1"?/

and that death cocuresd, on the dat. atated abkove, I!/?/ .

_17 HEREBY CERTIEY, that I attendsd &
@@ . 191..% !og’d—".’/&

ﬂmt I last saw h M .alive on..

H
CONTRIBUTPR
(Secondary]

o A s Poransumes: -n:.--- o ---llloo-llo-‘:---- ----.--..
* (ﬁddr.--)%..............:

*State the Disvane Causing Death, or, in deaths from Violont Causes, state
(1) Mauna of Injury; and (2) whethes Aocidental, Bulctdal or Homicidal.

13 BIRTHPLACE

{City or town, State or foreign
14 THE ABOVE IS TRUE TWW

(lnformnnl)

18 LENQTH OF REBIDENCE {For Hospitals, Institutions, Transients,
or Racent Residents

At place
of death........ VT Baieneisss Y. T — P

In the

State.....Fri.. o

Where was dissass contracted
if not at place of death?........c.coocoirimiiiriiiiinniinene,

Formar or
UBUA] POBIdONCE. et b e e e b e s ek s enne s

gvucz OF BURIAL OR REMOVAL




Ed

Revised United Statre%Sfandard
Iz Certificate of D/eath

Ay R
s .7 N4 i
_“lApproved by U./8. Census and Amer{?::n Publle Health
- /¢ Assodlation.}. C g

V":' r
o M/f‘: —_— ’

.

¥

A
tatement of

a;’: e | - -
Statement ;cr’f oceupation.—Precise s

oceupation is vefy imiportant, 5o "t_;ha.t_ir‘t;}:i_fa relative”

a

I;ea.lthfulness,é’f Vfariq'gs pursuits cajl be Xoown. The
question apf;lies{to"each and ever)l

tive of age. For man¥ occupatiggs (8 singlé word or
term on the first:line will be sufficiant, e. gy -Farmer or
Planter, Physician, Compositor, -A?'c;hitect&Locamative'
engineer, Civil engineer, Stationa;ya_ﬁgfem. n, ete. Bnut
in many cases, aspecially in ihdugl'trih.l emiployments,
it is negessary to know, (a) thé"Kind-os"4
(b) the nature of thé bifsiness bt frdu#try, and there-
fore an additionalﬁﬁn’e is pfovided for the latter
statement; it should.rbe used .only when .reeded.
As examples: (a) Spinher, (b)-ﬂf:}!ton mill;q(a) Sales-
man, (b) Grocery; (a) F:t_arémanf (b) Automogilefactory.
The material worked dn may form part of/the second
statement. Never return “La_borar," “Foreman,"”
“Manager,” “Dealer,” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, cto. Womei at home, who are engaged -

in the duties of the houschold ounly (not paid Howge-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, ag A’tf@:haal or At home. -
Care should be taken to report specifically the ocou- -
pations of persons engaged in domestic service for -

F

wages, as Servanf, Cook, Housemaid, ste. If the

occupation has been changed or'given up on aceount -

_of the pisEASE cavsing DEATH, state oceupation at

beginning of illness. If retired from business, that

faet may be indieated thus:- Eg@’-mer (retired,.6 yrs.) -

For persons who have no ogenpation whatsver
N 27
write None. : lu

Statement of cause of"‘ﬁeath.—-Name, first,

the DISEASE CAUSING pEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease, Exa.mp}es:
Cerebrospinal fever {the only definite synonym?is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"'); Typhai&%ver (never rdboft

¥iperson, irrespec- -

work and also-

“Typhoid bneumonia'); Lobar preumonig; Br
preumonie (“Proumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., Of .ol (RaTDE
origin;““Cancer™is less definite; avoid-use of *Tumor"
for malignant ne'dplasms); Measles; W'iwapjing cough;
Chronic ualvulqr‘ﬂheart ‘disease; Chronic interstitial
nephritis; ete. The contributory (secondary or in-
tarcurrent) ‘affection ‘need not be stated unless im-
portant. ‘Example: "Meusles (disease causing death),
29 ' ds.; Bronchopneumoniq. (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility™ {*'Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hgeom-
orrhage,” “Inanition,” “Marasmus,” ‘“0ld age,"
“Shoek,”” “Uraemia,” “Weakness,” eto., whon g
definite disease can be ascertained ds the eausc.
Always quality all diseases resulting from child-
birth or miscarriage, ag “PUERPERAL_ septichaemia,”
“"PUBRPERAL " peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impogsible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—aceident; Revolver wound of  head—
homicide; Poisoned by carbolic acitd—probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (e. g., sepsis, telanus) may be statad
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoeiation.)




