MISSQUR! STATE BOARD OF HEALTH

[ :
‘EE 1 PLACE OF DEATH , '3 5 L\- 61:_1 - BUREAU OF VITAL STATISTICS
<k . : Qv CERTIFICATE OF DEATH
—n Qun (EITITTITIT] .
i : < N7 G
'= 4 Townahip. o ....rj:-?:’:‘ ........... Roqili':;'n!!on Diatrict No........5. k., % ......... File No.
8 %S or ' ¢
= q.‘. Village Primary Ragistration Distriat No. (f(("(ﬁ Ragisterad No. .f’
e &% or , .
e . [If death occusred in a
[&] g; Clty...............‘....................................................... eretasissnt e eaay ......Iﬂt...Wll‘d) . hospital or fnstitution,
g,,.n: 5 'Z Q [/ . sive its NAME fastead
A ZFULL NAME . _ : L 9N of street and gumber.]
z Q N . .
] - .
g :O PERSONAL AND STA‘flSTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
g E‘E 3sEX | 4 coLon or Rrace | BEINALE /Q%'7<4 16 DATE OF DEATH 2 - / o - P
- wipowep - R
2 4 TN YV omowonceo ) - S Y 1~ TRls 7o
] ’ i
B ::; 6 DATE OF BIRTH . 17 1 HEREBY CERTIFY, .that I attended decessed frorh
: i %’l L J T /LA _ WL, GRRTSY S VLo 102 8.
- 2 (Month) -] (Day) . (Year) - .
n o 7 . - C/ HLESS ‘that I ldst saw hetaa.alive on....... B it A /(. lBl;g....
: AGE thaxf} - : . - .
E EE l i ,Y 1.day, X hra and that dedth occurrad, on the date atated ahbove, a!..%.@...n;
4 N :5 - K..min.? - 4 -
T ;5 ........................ el Ned.... mos/. I...ds. or. A..min The USE oF DF&TH' wan as followa:
o 8 OCCUPATION - '
E < : (cu:liil’rtde. ﬁ:&u?on. or ? t’
~ - b -1 cular 0F Work.....no; o Ae T T T (T T O B
EH
o .28 General'nature of industry E{@ ..................................
L =8 l(:x.).ln::‘:r or entablishment in )( - :
E Ea » which employed (or employer) b R s s .
h ki T O
a 9 BIRTHPLACE ; = ' ‘
; _b" (City or town, - . / (Dur-t!on)..............yrc......l...... o....x......d-.
Z, :'E a State or foreign comntry) . 1/\—6 ) . 1 ) "
5 3z 1 PP Rv—— ‘ _ - ‘ CONTRIBUTORY ... A X N d Rt hdicctone....
- B a FATHER e M ! i Secondary) © , N
H 3 - : = - - S IS Ty naey ura e grrirveraen T L LIRS - ~ 1+ T S, o
E zg o |118mTypLACE 7 ol stgnea). AT, KL e woD.
- B E (City or town, State or foreign country) T "@.c L2
mo SE = : : - h&ene b, 10, (Rasreny M Bt ar S Yoo,
E :’: E 12 g:nﬁg%u&m - 0 . I@Jb\/‘@ . ¥State the Diseass Causing Death, or, in deaths from Violant Caunasg, stats
& &8 Y - {1) Means of Injury: and (2) whether Accidental, Buicidal or Homicidal,
3 ‘Er';.'. 12 BIHTHPLACHE £ U . 18 :5":?.1:; rgrRF:E?JE:z?z (For Hospitals, Institutions, Transients,
- OF MOTHE| g -
& g { ar town, State or foreign country) . At pl . In th
EE " ™ - of g.::l:........rrn ......... MOB.eeirin ds. Bz;at: ....... b2 J TR mos...........ds.
é .éﬁ 14 THE ABOVE IS URE TO THE BEST OF MY l.‘NOWLEDGE Where was diseass contractsd
g& . . I: v £ not At Place OF AoMtAP ..ot e s
; o (Informant} ..5.....00.. CLLTTE e : I} Former or )
:O d%_/‘/ '62 . m UBUAL OB dONCE ittt et rre st et e e s ses et erns oo e oo
‘:'g (Addraaa).......... 2. ol T T T s 19 PLACE QF BURIp4. OR REMOVAL DATE OF BURIAL %
D - s
Ta S . . AC(/M 2, W LIEET 3 = 11D
- ~C9’0191ﬂ. %} ’Q_, . &Lﬂm 20 UNDERTAK —_ [ A 58 -
z‘ ) to Registrer I’ qé | g




= Rewsed.llmted States Standard cerlmcate

- -
v % %of Death e
~
lApproved by U 8. Census and American Public Health
Assoclation.)
%

Stateme?t of occu]zg.tlon.—Premse statement of
oceupation xn.yery important, so that the relative.
healthfulnes Jva.rlous pursult.s ean be known. The
question appl gto each and every person, irrespective
of age. For many ceccupationg a single word or ferm:
on the first line will be sufficient, e..g., Farmer or
Planter, Physician, Composztor, A_:'chuecl Locomaolive
engineer, Civil engineer, Statiﬁnary— eman, eto. But
in many cases, especially inmndustnal employments,
it is necessary to know (a) the kind"of work and also
(b) the nature of the business or in gtry, and there-
fore an additional line is provided for the:latter
statoment; it should be ugell only’ when needed
As examples: (a) Spinner, (b) Cotton imill; (a)‘SaIes—
man, (b) Grocery; (a} Forenian, (b) Aulomobile factory
The material worked on mhy form part of the second
staternent, Never return “Laborer. “Foreman,"” .
“Manager,” “Dealer,” ete., without more precise '
specifieation, gs Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

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

- not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged In domestie servies for -
wages, as Servanl, Cook, Housemaid, eto. If the
occupation has been changed or given up on acecount

of the DIBEARE causING DEATH, state occupation at
beginning of illness. If retired from business,-that .
fact may be indicated thus: Farmer (retired, 6 yrs.)
Yor persons who have no ocoupation whatever,
write None.

Statement of cause of death. —Name, first,
the pIsEASP cavsing DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
+'Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

. “Atrophy,’”

- g:a : .
“Typhoid pneumonia’™); Labar pneumoma, Broncho-

_prneumonia (‘'‘Pneumonis,"” unquahﬁed is mdeﬁmte).
*Tuberculosis of lungs, menmgeq, perifongeum, etc,.

Caretnoma, Sarcoma, oto., of .. 2 s {(namo
origin; “Cancer” is less deﬁmte avoid use of “Tumor

for malignant neoplasms); Meaales, Whooping cough;

Chronic  valvular heart disease; ‘Chronic inlterstitial
néphritis, ete. The contributory (secondary or in-
terowrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia' (secondary}, 10 ds. Never

report mere symptoms or terminal conditions, such -

8s “Asthenig,” “Ansemia’ (merely symptomatio},
““Collapse,” ' “Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Sen.iie," ete.), “Dropsy,”

‘“Exhaustion,” ‘‘Heart failure," “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,”” “Weakness,” ete., when =a deflnite

disease can be ascertained as the ‘cause. Always
qua.hfy all diseases res%{mng from childbirth or mis-
earriage, as “PUEBPERAL;g@thaema "4 PUERPERAL
peritoniiis,” ete. State ca.'ugg- for wfmh gurgical oper-
ation ‘was undertaken. For VIOLENT DEaTHS state
MEANS OF INJURY and ‘qualify 88 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and ‘consequences (e. g., sepsis,
tetanus) may be stated under the head of *“‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Commitiee on Nomen-
clature of the American Madical Association.)
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