PHYSICIANS shonld siate

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact sitatemont of OCCUPATION is very Inportant.

N. B.—Every item of information shonld be carefnlly supplied.

Onuntv

or

\l MISSOURI STATE B(ARD OF HEALTH

BUREAU OF VlTl;'. STATISTICS
CERTIFICATE }F DEATH

TGW"’MP W *  Reglstratlon District No glz ./ Flie Nt; f/%f/ 3 ?4 2 3

Vlltaze N Primary Registration Dlstrlcl No 4020 RezlneJ No

[If death occurred in a

Clty [ard) bospital or tnstitution,
7’,V el | manmm
FULL NA M j . of st and e
PERSONAL AND STATISTICAL PAHLGGLAHS MEDICAL czn‘rlFlcrE OF DEATH I
sexZ 7. COLOR OR RACE | SoCES ’ BANDS]‘QE?TH 2. ﬁ g
ot 22 191._¢
v OR-DIMOROED ™
(szrita thaword ) {Day)  (Year)
DATE QF BIRTW HEREBY CERTIFY tlmt 1 attpnded deceased from
. 17_? /¢ 1913‘: toﬁ'ézi—i ,191.%,
. (Manth) {Day) (Year} that I last 2—/ - z
agE - \f LESS than saw h.daaullve on. J191% .,
| day,—_hrs,

KO i o T

or_._min.?

QCCUPATION

{a) Trade, profeaslon, or j'
particuiar kind of work _.._.QAMZM__,__M—

{b) Genersl nature of industry,
businaszs, or establishment in R |

which employed (or employar}

and that death occun}ed, onlz_e date ‘stated zbove, at_ﬂ:.
Th CAUS?O} DEAI.CH* wa as follows:

47
//f/‘ 141 \ \A

BIRTHPLACE
(City or town, 4
State oz foreign cwnlry) 1

NAME OF
FATHER G,éJA-/ /q/

BIRTHPLAGQE
OF FATHER
City or town, State or Tor wun!ry)

“ /], { umtlon)__- mos g ds.
Co?tribut?ry%’&- a
BICONDARY
N

PARENTS

MAIDEN NAMW ’
OF MOTHER ’ 4

(Duratlon) mos._g__da.

*State the Discase Causing Death, or, In d
(1) Reans of Infy; and (2) whether ‘Accifental, %‘"’m Cavses, state

OF MOTHER
(City or town, State o forcign country] o%y M

THE ABOVE |8 TRUE TO THE BEST OF MY KN

{Informant) f ; ; i s

LENQTH OF RESIDENOE {Forn HOSPITALS, '-rrnmoua TRANBIENTS, OR
RECENT RESIDENTS)

At place in the

of Suth“_yrs. mos.._ds, Btate__,.¢
Where was disease contracted

If not atplace of death?

mos ds.

Former or \

(ADDRESS)W@% m

usual reslden

“\——_—_

I) AT

v i a;g" b

P Q URIA R REMOVAL ny A, O-F BURIAL ]
LJ k% s WYV wf

gﬂTAKER /5#42:1 -.Z_D;\Hf:{f:‘/—;‘ 74’;_,;\




Revised United States Standard Certificats _';'-'.j E?j ' :
of Death - - : T S

L}
[Approved by U. 8, Ccnsus snd American Public Henlth T - ST . “,
. Association] 3 .

o ; I . - . -
Lot - ';, : LT 'l' , : '.ﬂ’ ) S
. Statunent of ocenpatlon —Precise Statemeﬂt of oc- " use f “Tumor" for mallgnant nwplasms), Mmks
cupation is very important, 80 that the relative health- Whoapmg cough; Chronic' pa,lu[dar heart d“mg, Chrontc
fulness of various pursuits catt be known. The question tnterstitial nephritis, ete. . The contnbutory, (secondary
applies to each and every person, irrespective of age. or intercurrent) affection need not be stated unless’ im-
For many occupations a singlé word or term on the first ’ portant. Example: Measles 1sea.se e e causmg death},
line will be sufficient, e. g., Farmer or Planter, Physician, ~£9 ds.; Bronchopncumon;é (s ndary)' 10 ds, Never
Compo.n!or. Architect, Locomotive engmeer, Civil mgmeer, ’ : .report mere symptoms' o:éterm[nal COndltlDﬂS. such as
Stationary fireman, etc. But in many cases especially in . “Asthenis,™ Anaemia’’ (merely,symptomanc) “Atrophy,”
industrial employments, it is_' necessary to know {(g) the “Collapse,” “Coma, " “Convulswns," “Debility” (“‘Con-
kind of work and also (b) the mature of the business or ' genital,” “Senile,” etc.), “Dropsy £ ““Exhaustion,"” “Heart
industry, and thercfore an additional line is provided for - failure,” “Haemorrhage,” “Inanition,” “Marasmus " 4Old
the latter statement; it shouldbe 'used only when needed. - ) age, " “Shock " “Uraemm‘" “Weaknemﬂ ctc,. when a
As examples: (a) Spinner, () Colton mill; (a): Salesman, definite disease can be asci?rtalﬁed as Ehe-cause Always'
(5} Grocery; (a) Foreman, (b) Automobile factory. The ° quah[y all diseases resuﬁmgﬁf'rom childbirih or mis-,
material worked on may form part of the second -state- { carriage, as “PUERPERAL seﬁzckacm:a “PUERPERAL
ment. Never return “Laborer,” 'F oreman,” “Manager,” | peritonitis,” etc. State cause for which surgical operation
“Dealer,” etc., without more precise Spemﬁc&tlon. as Day . was undertaken. For VIOLENT DEATHS state MEANS OF
laborer, Farm Iaborer, Laborer—Coal mine, etc. Women - N INJURY and qualify as ACCIDENTAL, SUICIDAL, or -HOMI-
at home, who are engaged in the duties of theihousehold » CIDAL, or;as probably such, i impossible to determine
only (not paid Housekeepers who receive a de{‘imte salary), deﬁmtely Examples; Accidental drowning; Struck by
may be entered as Housewife, House'wor k, or At home, and ! . railway tram-—a.cc:dcnt Revolver wound of kmd—homtctdc
children, not gainfully employed, as At school or At home. . Poisoned by carbolic acid-—probably suicide. The nattire
Care should be taken to report specifically the occupat:ons _‘" ; of the injury, as fracture of skull, and consequences {e. g.
of persons engagecl in domestic service foriwages, as Ser-2 | sepsis, lelonus) may be stated. under the head of “Con:
‘bant, Cook, Housema:d ete. I the oocupatmu has bee",./;‘\\tnbutory' " (Recommendations on statement of cause of,
changed or g’iven up on account of the DISEASE causING . te death- ~approved by Cominittee on Nomenclature of the

DEATH, state occupation at begmmng of ilipess.” 1f re- .
tired from business, that fact ‘may, be mdl‘(':ateg,;:c::.
Farmer (ret:red 6 yrs.) For p_ersou.a--—i—““ .

Jﬂlﬂ“’h“m of cause ot death.—Name, ﬁf‘st, the:
— T DISEASE CAUSING DEATH (the! pnmary affection with re- - .
speéct to time and causation), using alwayg the same-
accepted term for the same discase. Examples Cere-
brospingl fever (the only definite synonym is “Epidemic
" cerebrospinal meningitis”); Diphtheric (avoid use of

* “Croup™); Typhoid fever (never report “Typhoid pnet-

" imonia™); Lobar pneumonia; Bronchopnsumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs, . .
meninges, pcnhmacum. etc., Carcinoma, Sorcoma, ete. of

.. (name origin; "Canoer" is less definite; avoid : ,

" American "Medical Association.)




