e AT AR & AV UORLARAT AL A AREBANSNTF AL AN

PHYSICIANS ghould state
UPATION s very important.

AGE should be siated EXACTLY.
¥y clnspified, Exaot statement of OCC

o carefully supplied.

AUSE OF DEATH in plain terms, so that it may be properl;

N. Bé—Evary item of information shounld b

1 PLACE OF DEATH

County ST

ownahip... .o
or

Village
or

Registration District Now.ominn.. 7@‘

Primary Rnc.htr tion District N 1@@8 Ragist

MISSOUR] STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b 31 30 - OO ot i

Q793

{1 death occurred i a
hospital ‘or Institetion,
give Its NAME instead
of street and number,)

ad No. .

D) S

PERSONAL-AND STATISTICAL PARTICULARS

”//Mzmcm. CERTIFICATE OF DEATH

"16 DATE OF DEATH

@e}-: ....... D“)/ 191 g-

SEX 4 COLOR PR RACE 5,,,"‘";,,’,',, ¢
250e. m —
O
W& (Write the word)

1 day,....hrs,

............... mo.zél. °"""“"“:i;'?

»

(b) General'nature of industry
business, or sstablishment in

8 OCCUPATION : 2 Coe '/7
(a) Trade, profession, or ‘ < N
artigular ii.nd OF WOLK A i ineiissimiisisrstssssississnsyfosteersss it snnsssss sasranans

(Month)
8 DATE OF BIRTH . 2. 17 I HEREBY CERTIFY, that I attended deceased from
................. 2- 7, Jj’f C(c//—// 01K, b0 e L6 a1 R
/ (Mooh) Dar)” (Yo, that I last saw h.£27...alive on......0 C"".'.é. .....ﬂ..g: ........... 191 f -
7 AGE 1f LESS than|

£24.

and that death oacu.ﬂ-od. on the date stated above, at.

The CAUSBE OF DEATH* was as follows:

13 BIRTHPLACE //v - /
OF MOTHER .
{City or town, State or

which employed (or employer) oisimierissssssermmssmmrsssisssnsecnief] | L
9 BIRTHPLACE
(City or town, T LR AR A { HOn) i £ IO mo....!.é ...... da,
State ot fotagn country)} [ Sy
—
10 NAME OF M CON T RIBU T O R Y ..l o e T e retstersssscessastssmeeent seet s esenses s
FATHER
Q; ; < ""v (Dnruuon)?? ...... 22 T mos..t ... da,

11 BIRTHPLACE . (Signed) == "‘:...'...? " AR o oo SO M. D
b OF SATHER \ )
E of town, - ., 191 . (ﬂddr--s)ﬁ"‘"‘f’ f“ b4 L0
© 12 MAIDEN E
« 7%  *Statethe Disanse Causing Death, o, in deaths from Viglent C tats
o oF MOT%M %{M_ / {1) Means of Injury; and (2} whether Accil;-ntnl Buiei:!,-?t::r H.;.n‘i:lda]

'18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
/~ or Recent Rosidents)

At place

14 THE ABOVE IBW TO THE BEST OF MY OWLEDG

{Informant)

of death........ FTWerirans TOOB.cacrers da.

Where was diseane contracted
if not at plage of death?......iiie e eeeeeeer e v e e rasn
Former or
nsual resid

.

(Adauu}gﬁé/' -

I 19 PEACE QF BURIAL OR REMOVAL

16

DATE OF BURIAL
k" / .‘. 191...

I 191_2_‘)7@ gﬁ’m%&ow M apopess /;/5/.5—




WA T i

4

Revised lUnited States Standé.rd'
Certificate of Death.

{Approved by U. 5. Oensus and American Public Health
. Arsociation.] .

+

Statement of occupation.—Pracise statement of.
occupation is very important, so that the relative '
healthfulness of various pursuits can be known, Thse;
question applies to each a.nd every person, irfespec-
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But -
in many cases, especially in industrial employments, ~
it is.hecessary 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 lagter
statement; it should be .used only when, needed.
Ag'examples: (a) Spinner, (b) Cotlon 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,” etg., without more precise s
.specifieation, as Day labofer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engageéd .
in the duties of the household only {(not paid House- °
kecpers who receive a definite salary), may be enteréd :
ag Housewife, -Housework, or At home, and ehlldren, .
. not gamfully employed,| as At school or At home.
Care should 'be taken to report specifically the ocou-

pations of persons engaged'in domestié service for -

wages, as Servanl, Cook, Housemaid, ete. If the
.occupation has been changed or given u'p on aceount
* of the DISRASE CAUSING DEATH, Btate oceupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, § yra.) -
Por persons who have no occupatlon whatever
write None.

Statement of cauge of death ——Na.me, ‘first,
. the DISBEASE CAUBING. DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.n:fp135°
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); szhthcrw
(avoid use of *Croup’); Typhotd fever (never report

=

kg

If retired from ‘business, that

L e

- “Typhmd pneumonia’); Lobar pneumoma, Broncho-
‘prieumonia (*‘Preumonia,’”” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ... (name
origin;**Cancer’’is less deﬁnlte avoid usa of “Tumor”

for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (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 symptoms or terminal conditions,
such as * Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
gions,” “Debility”’ (‘‘Congenital,” ¢Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart f&llure," “Hasm-
orrhage,” *Inanition,” “Marasmus,”” “Old age,”
“Shoek ' “Uraemia,” “Wea.knels " ete., when a

deﬁmte disease can be ascerta.med a8 the ocause,
. Always quality all diseases resulting from child-
: blrth or miscarriage, as “PUBRPERAL seplichaemia,”
: "PUER?ERAL peritonitis,” -etc.'

State cause [for
wlnoh surgieal operatioit” was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

* probably such, if impossible to determine definitely.
. Examples:
. way train—accident; !

Accidental drowning; struck by rail-
Revolver "'wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 3eDsis, tetanus) msy be stated
under:the head of “Contributory.” (Recommenda-
tions on sta.tamant. of cause of death approved by
Committese on Nomenclature of the American

- Medical Assogiation.) .




