UNFADING INK—-THIS 1S A ERMANENT RECORD

b ‘ WRITE -PLAINLY.

PHYSICIANS ghonld state

N, B.—Every itom of information ahonld be cnrefully supplied. AGE shonld be sinted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly olnsaitiod. Exact statement of OCCUPATION 1a very important,

1 PLACE OF DEATH

2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH - -
T2 - )

............................... r-'u. Nc. '33 5 [l 2-
i ,

Registered No. .." ..... E—

gyl e a2

¢ive Us NAME fnstead
of street and -oumber))

S — LoEE

e

4d PEHSONAL AND STATISTICAL PAHIﬁCULARS - -1f

- LI
- MARRIED r ‘55 "1 o

4 OOI.O R RACE
i WIDOWED
.- g - OR DIVORCED
W il Write.

: If LEBS than
1 a_._.y;_’..:h,.
MOM.. 3 1enies da. | O ﬂ'-.tln-? -

8 OCCUPATION
(a) Trads, profassion, or
particolar d of work

jma /Jz/

{b) General’'nature of Ind
businenss, or establishmant in

which employad (0r employer) it cee e vre e sarrans
© BIRTHPLACE T )
gCixyot town, ra L
oz foreign country) o i? B .,
10 NAME OF f
FATHER - m‘(//

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign mky)

_ ided, docesied fro
L 7,19 A 2L 191.../..?'
that Ilast maw h..f.’..’..'f.'.'.un on.. M / &/ . 191”

...3....5?&:“
. , =

and that death oocurred, on tho date -i-hfl abovae,

Tha causmn

........................................

(A; d;.-;‘ ;/ ................ bw

2
12 MAIDEN NAME Q !Z/ %@m%

PARENTS

*State the Dl-n.lu Causing Death, or, in deaths rem Violent C , state
(1) Maano of Injury; and {2) whether Acctdantal, Bu.{clznf;r !-;::-:T:ldnl

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign éoumtry)

OF MOTHER

14 THE ABOVE IS T ETO TH[,_BEBT OF MY “DmDGE

{Informant)

18 LENGTH OF RESIDENCE (Foz- Hoapitnl.u I.nlutuﬂonn. Transients,
Rocent Rmdenla) .

At placn ‘. . : - = --’In}th‘l z h.

of death... S (o JURE 1. 7 N de. ‘Hiate........ § £ M | -V S da. R
Where wap diseana contracted - 6’; -
if not at place of death?., T S
Farmar, or - T2 R

usual rosld-nca........:.’. ...................................................................................

(Addreass)... 2 ...,

15

19 F'Ll EtbF BURIAL QR HEﬁOVAL

I

T e




Revised Umted States Standard
Certlflcate of Death :

[Approved by U. 8. Oensus and Amerlcan Pubhc Health
Assodatlon 1 4

| ' ?_ it

o m—— : 4
IR : i
-

Statement of occupatlon.——Precme Statement of

occupation is very 1mportant so that the relative
healthfulress of various pursuits can bo known The
question applies to eachand every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.,' Fermer or
Planter, Physician, Compostior, Archilect, Locomotive
engineer, Cunl engineer, Slationary fireman, eto. But
in many eases, especially in industrial empleyments,
it is necessary to know (a) the kind of work and also
(b) the nature of the busmess or industry, and there-
fore an additional line ‘is provided for the latter
statement; it should be used only-when- neoded.
As examples: (e) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘“Foreman,”

“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who_are engaged
in the duties of the household only (not pald House-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.

Care should be taken to report apeclﬁca.lly the occu-

pations of persons engaged in domestic service for
wages, ns Servani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginding of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrosplnal meningitis'”};; Diphtheria
(avoid use of “‘Croup”); Typheid fever (never report

[

- nephritis, ote.

" “PUERPERAL perilonilis,”

" 88 ACCIDENTAL,"®

~ Examples:
. way lrain—accident;

: “Typhoid‘pneu;nonia.‘.’); Lobar pneumonia; Broncho-

pneumonia (‘‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ete.,
Carcmoma Sarcoma, ‘etc., of iivviriniiirinns (na.me

'+ origin;'* Cancer' is less definite; aveid use of “Tumeor’

for malignant neoplasms); Measles; Whaooping cough,
Ckronic valvular hearl disease; Chronic interstilial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere sympfoms or terminal conditions,

such as *‘Asthenis,” “Anaemia” (merely symptom-
atie), "Atrophy," “Collapse,” “Coma,"” “Convul-

. siong,” “Debility” (*‘Congenital,” ‘‘Senils,”’ ete.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,"”
“Shoek,” ‘“Uraemia,’”’ ‘“Weakness,” ete., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth of miscarriage, as “PUBRPERAL seplichasmia,”
c.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- eonsequences (e. g., sepsis, lelanus) may be stated
: under the head of “Centributery.”

(Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)



