A LA L L, LA VArADNNG INK—THIS IS A PERMANENT RECORD

PHYSICIANS phould state

LY.
Exact statement of OCCUPATION ia very important.

uld he stated EXACT

atlon ahould be carefully supplied. AGE gho
loin terme, ao that it may be properly classified,

P

N. B.—Every ltem of Inform
CAUSE OF DEATH in

Coun

Township...

Registration Dintrict

SR & BSOS

.Pri.mnr;v Registration Diatrict Nowz Registered ENo. ;&
.............'.'..St.'.. )

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
. 4 *
4{( 4 47287
Ne... 000 ...

File No............

[If death occusred fn a
hespital or festitublon,
give its NAME fnstead
of street and gpumbes.]

feeeerervirniin o Ward)

PERSONAL AND STATISTICAL PARTICULARS

¥

r MEDICAL CERTIFICATE OF DEATH

3 eEX )

bainaLE

4 coLOR PR RACE [ TpINOLE . ;
y . — | * wipoweo
4 GR DIVORCED .
(Write the word)

16 DATE OF DEATH o ’ ,g,?,f
R a@%, "ZJ} s 101T,

iy By YOV

6 DATE OF BIRTH

' S2L.

(D"), s

N ),

+ ['1f LESS than

. -j .1 day,....hra.

¥

B OCCUPATION

(a) Trade, profassion, or

17 I H%LCBRTIFY, thai.I attended d._cagnoq from
/@%ﬁnml ¥....oo to. Ao,

that Ilast saw bl alive on..

particular d of work..../ X G LA o

{b) General'nature of industry  eereeeaee
business, or establishment in ¢ , 4
which employed (or amployer) ..l -

D BIRTHPLACE
ity of town,

(C : .
Suuufacianmm)/é .

” g“m‘:“?y@m/_ﬂ//% smnm)

11 BIRTHPLACE
OF FATHER
City or town, State or foreign country)

7

/

PARENTS

12 MAIDEN NAM
OF MOTHE

13 BIRTHPLACE
OF MOTHER

AN 7907 / 1017.. (Adar-u)}J

on).:..if.......yr-. |

7

or town, State or foreign coantry) Ty
BFsT OF MV-KNOW DGE f

*Statethe Diseane Causing Death, or, in deaths from Viefdnt Cansen, gate
(1) Means of Injury; and { 2) whether Accidantal, Buicidf] opn Homicidal.

18 LENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transients,
or Racant Residents) .

At place
of death........¥yrs, _...... .1 S ds.

In the

Blate.....¥rl........ s 11 J ds.
Where wan dissase contracted
if not at place of death

Former or
BBRAL FOBIAONER ottt et e e

A Al b b4 || 19 PLACE OF BURIAL.OR REMOVAL
‘ , | psenan PrreBne,
ot e |y

TE OF BURIAL

/ ......... . 191...>.

. 2

74

Wa&&/ rly




Revised United States Standard c'ertifi'cate‘

of Death
[Approved by U. 8, Census and American Public Health
Association, 1 4

S

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéctive
of age. For many ocecupations a single word or term
on the first line will be sufficient, e. g., Fermer or

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. ” But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind.of work and also -

(4) the nature of the business ‘or industry, and there-
fore an additional line is- provided for the lafter

statement; it should be used only when -noeded..

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- : -

man, (b) Grocery; (a} Foreman, (b) Automobile Sactory.
The material worked on may form part of the second
statement. Nover return “Laborer,” “Foreman,"”

“Manager,” *“‘Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer-— .}

Ceal mine, ete. Women at. home, who are engaged
in the duties of the houschold 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 ‘Al school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousemmd ete. If the
oceupation has been changed of given up on aceount
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (reiired, & yrs.)
For persons who have no oeccupation whatever,
write None.

Slatement of cause of death. —IName, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
-sae accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

-

If retired from business, that -

“

" “Typhoid pneumonia’); Lebar pneumonia; Rroncho-

preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ote., 0f wevcveeevivverennrenn. {name
origin; “Caneer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heari disease; Chronic inlersiitial
nephkrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” *“Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,’”” “Coma,” *Convulsions,”
*Debility” (““Congenital,” “Senils,” etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,”” ‘‘Haemorrhage,”
"Ina.nition," “Marasmus,” “Qld age,” ‘“‘Bhock,”
“Uraemis,” “Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
quallfy all diseases resulting from childbirth or mis-
carriasge, 08 “PUERPERAL seplichaemia,” " PUERPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHA state
MEANS oF INJURY and qualify as accipENTAL, sul-
CIDAL, OR HOMICIDAL, or &8 probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
fracture of skull, and consequences (e. g., 8epss,
tetanus) may be stated under the head of “Con-
tributory."” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the Amerieat Medical Association.)




