T

S T e

Rkl SELTLLFs SRS LA AP LWL 1SLE LY S oy

PHYSICIANS should state

¥ item of information shonld be earefully supplied. AGE should be stnied EXACTLY.
CAUSE OF DEATH in plain torma, so that it may be properly classified, Exnot statement of OCCUPATION is very important,

N. B.—Ever

Township...c.cocorrnrin e
ar
WVHIlage ovvvrivireriiiereisssiiniissand
or

Primary Registretion District No.\/

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

?/

Reglatered N’_c.

/7_ (M death occurred in a
et Bl . W ard) BespHal or fastibition,
give its HANME indead

of strect and oumber.]

/ MEDICAL CERTIFICATE OF DEATH

3 BEX

Thal.

" 2FULL NAME Q
4 OLOM RACE bamaie
M WIDOWED
{Write the word) '~

16-DATE OF DEATH

-~

(Day) ‘ear}

0 DATE OF BIRTH

. PERSONAL A_nlé s;ﬁns‘rlcnl. PARTICULARS
[
oR nlvonclﬂw

pd
MARRIED

7 AGE If LEBS than
é / ﬂ /é 1 day,....hrs
..... Codoiaine ¥PR el mon . de, | OT-min.?
8 OCCUPATION
{ma) Trade, professicn, or
particular d of work..W. lLl...LL0

(b) Genoral'nature of industry
businesws, or satablishment in
which employed (or emplover) ..

9 BIRTHPLACE
ity of town,
ot foreign country)

IONAM”M 2 bl
FATHER

i

11 BIRTHPLACE

OF FATHER 77
L

"t HEREBY CERTIFY, that I attsnded deceased from

i7
% et A, 191& to. AN e, 19!.8(...

and that death ogourrad, on the date atated ahovs, nt/?’n\.
The CAUBSE OF DEATH* wan as follown:

that I lnst saw handw.alive on..... .M

edl,
CORTRIBUTORY cooooeoeceoeeoceeeeoeeees et eeeeeee oo sss st eesee oo
(Secondary)

......................... il (Dgration).,.....
/)."’(Blgn Vool it g O M AKX K e
4 M]’ P 191% (Addrass)¥|

PARENTS

{City or tawn, State or foreign country)
L=
L4

*State the Disnase Causing Daath, of, in deaths from Viclant
{1) Means of Injury; and (2) whether Accidental, Buicidal

[
12 MAIDEN lsu\m:?77
OF MOTHER
T
13 BIRTHPLACE
ar tawn, State ot foreign codntry) ; ; \&\

OF MOTHER
(City
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ... oo L. ~

(Addresa)..........H..

15

18 LENGTH OF RESIDENCE (For Houpitals, Inatitutions. Transisnta,
or Recent Residents) -

At :Iaco .
of death.......yre........, MOB.aene-s ds.

Where waa disssse contracts.
if not at place of deathT.......... et et et s

Former or

uBNAl FEBIdBNCO. i st e e s s
i 19 PLACE OF BURIAL QR REMOVAL DATE BURIAL {
.
[ridged trly Comelae, |Gt 28 1

ADDRESS

, ?uﬂ

F{l.dmd, 191 (,

2:;#|nfnnxzn MA. /




= T s

+

Revised Umted States Standard Certificate

of Death °

[Approvsd by U. 8. Census and American Publlc Health '
kY Assoclation.]-, -

P : Yo
\-&5‘ T e

]
oty

/dStatement of occupatmn.—Prec:se sta.tement of

ceupathn is very important, so"‘ftha.t the relative

healthfulﬁess of various pursuits can 1 be kfnown The
question applies to _g_a.jch,a.nd @very person, irrespective
of age. For many occupations a single word or term

on the first line will bie sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive '

engineer, Civil engineer, Seatwnary fireman, ote. Buf

in many cases, especm.lly in industrial emp\loyment.s,‘

it is necessary to know (a) the kmd of work and also
(b} the nature of the business or mdustry, and there-
fore an additional line is prov1ded for(~the latter
statement; it should_ be used on]y when _needed.
As examples: (a) Spmner {b) C'otton mzll“(a) Sales-
man, (b) Grocery; (a) Foreman, ()" “Automobile Jactory.
The material worked on-may form part of the second
statement. Never return “Laborer,”” “Foreman,”

“Manager,” “Dea.ler"r ete., without more precise ..

specification, as Day laborer, Farm laborer,’ ‘Laborer—

. Coal mine, oto. Women at home, who are:engaged : * i

in the duties of the household only (not paid House-
-keepers who receive a definite salary), may be entered
as Housewife, Housework, or At homs, and children,

not gainfully employed, as "At school or Ai home.
Care should be taken to report specifically the ocou-

pations of persons engaged in'‘domestie’ servme for

wages, as Servant, Cook, Housemmd etor If the -

. gecupation has been changed or given up.on account
" of the DIBEABE CAUSING DEATH,,ata.t'e ocoupation at

beginning of illness. If retired from busmes!s ! that :

fact may be indicated thus: Farmer (retired, 6‘ yre.)
For persons who have no ocecupation whatever,

write None.
Statement of cause of death.—Na.me, first,
" the DISEABE CAUSING DBATH (the pnma.ry ' affaction

with respeet to time and causa.tlon). using alwa.ys the

same accepted term for the same disease. Examples'
Cerebrospinal fever (the only definite synonym'ils

“Epidemic cerebrospinal menlngll;ls") Dtp}}_t‘gma ”

(avoid use of "Croup”); Typhoid feuer (never report
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.“Typhmd pnaumoma.") ~Lobar pneumomf;, iBrencho-
‘pneumqma (“Pneumonia,’’ unqualified,. is mdeﬂmte),

Tuberpulosts "of lungs, meninges, pentonaaum, eto.,
Carmnama, “Sarcoma, etég"of' .............
origin} #%Cancer" is less de‘ﬁnlte avoid-use of HTumor”
for mn.hgnapt‘neoplasms), Measles; Whoopmg cough;
Chromg, valvular $heart disease; C'hromc 1.}uersutwl
nephrilis, ete. The™ contnbutory (seconda.ry or in-
tercurrent)_,a.ﬁfeetlon need not be stated unless im-
portant.-- Exa.mple Mqasles (t‘ljlseasefca.usmg death),
28 ds.; Bronciwpneumoma (seconda.ry) 10 . . Never
repory’ meraﬁsymptomé‘borr terminal coudmons, such
as “ﬁsthema," “Ana.e:ﬁm” (merely symptomatic),

“Atrophy.” ‘Collapse “Coma,” *“Convulsions,”
“Dability"” (“Congemtal ?* “Qenile,” ate.), *Dropsy,’”
“Exhaustion,” “Heart failure,” '“Haemorrhage,”
“Tnanition,” “Marasmus,”’ “Old age,” ‘‘Shock,”
“Uraemis,’’. “Weakness,” eotc., when a definite

disease can be ascertained as the cause. Always
quahfy all diseased resulting from childbirth or mls-
corriage, 23 “PUERFERAL geplichaemia,” “PUERPERAL,-
perilonitis, ete. . State cause for which surglea,l oper- _
ation was undertaken. Ior VIOLENT DEATHS Btate
MBEANS OF INJURY and qu':.llfy 88 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as prebably sueh, if impos-
sible to determine deﬁmtely. Bxamples; Accidental
drowning; Struck by railway train—eccident; Revolver
wound of head—homicide; Poisoned by carbolic adid— -
'probably suicide.” The nature of the m)ury, as

. fractufe of skull, and consequences (e. g sepais,

tetanus) may be stated under the head of "Con— -
tributory.” (Recommendatmns on statement of
cause of death a.pproved by Committee on Nomen—
clature of the American Medical Assocm.tlon) .




