WEHRITSE PLAINLY, Wi1lH UNFADING IINK—ITHIS ID A PERMANIENTL REGUIRLY

PHYSICIANS ghould state

Exact stalement of OCCUPATION ias very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so thnt 1{ may be properly classified.

N. B.—Every liom of information should be carefully supplied.

1 ;;ot OF DEATH | . _ .
[ T
County ... ..aﬂw

~ Roqilhauon District No..oo o e

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - .
Fg
1080

Town-il_ip ....... S - Fila No. .cervrrrmmrimmniian
or 4 N -
VEHOGH coosirerinrininivinerrrsesssoamesesosnagerabsssiptsassvaens Primry Reql.h‘aﬁon Distriot No. 7[/?‘7 Regintarad No. ..Z...
A [1f death occurred in a
visarnerrannrearsar Waord) Bosgital or fusti
give its NAME tnstead
2FULL NAME of street aad nomber.
PERSONAL'AND STATISTICA.L {’ARTICULAHS /,/ MEDICAL CERTIFICATE OF DEATH
. b sINGLE
BSEX.: 4 copor or RACE | W arien . 16 DATE OF DEATH
r " wioewen /d(/-—‘—- . oA / ?
7 o e | O AL Aol e R OERNOOY ST L 19L1../.....
. (Write the word) 7 (Moath) (Day} Neur
6 DATE OF BIRTH 17 I HEREBY CERTIFY. that I attended decoasad from
. . Ly
. yj C .- ? ________________ ARG RO L101F., to Lo A 181,
(Mnnxh) " (Day) (Ym) ; » .
that I last saw h..q.'.'r\c....nl.{va ON s s MR it . %lg..,
7 AGE If LESS than
/;j__ Z 1 day.....hrs.|| and that death cocurred, on the date stated above, .téfpm.
.- or.....min,? '
st e OB mos.... #da, The CAUSE OF DE * was as follows:
8 OCCUPATION
(a) Trade, profesaion, or 7 it A

particular d of work

(b} General'nature of industry
busineas, or sstablishment in
which employed {or employer)

9 BIRTHPLACE .
{City or town, \/ g
7 A kB (2O

State or foragn country)}
10 NAME OF
FATHER ,Qr} Ve L Munﬂ/

11 BIRTH LACE
OF FATHER

(City or town, State or foreign country) MM.}M

(Address)...

PARENTS

122:'35':"1‘;”‘747%@/ ,J/érﬂywyz/

the Disease Causing Death, o, in deaths rom Violent Causes, state

./ *State
(1) Means of Injury; and (3) whether Aocidont-l Buicidal or Homlcidal,

13 BIRTHPLACE 7\#&(/(/1 . 50

OF MOTHER
{City or town, State or foreign country

14 THE ABOVE ls;l:?ﬂ-l: WKNOWL‘M
(In!omm?‘ P & P .o

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place
of death....... S [ o e .. T.T TN, ds.

" Where was disease contracted

if not at place of death?

Former or
usual residence...........

(Address) é‘}"‘"“‘" ot B TR

15

LACE OF BUF;IAI. OR REMOVAL

- 20 uN RTAm ot ., ADDRESS
Ragistrar UE? @ b, ,{-{.{, Yz, G’(l (4:..‘—641fuu /""]




Revnsed United States Standard

Certlflcate of Death f

[Approved by T. 8. Census and American Public Hea.llh
Assoclation, 1

Statement of occupatmn.——Premse statemefit of
oceupation iz very important, so that the relative
healthtfulnoess of various pursuits: can be known. The
question applies to each and every person, irrespec-
tive of age.. For many oecupations a single word or
term on the first line will be suﬁ“lqlent e.g., Farmer or
Planter, Physician, Com;oosuor Architect, Locomotive
engineer, Civil engineer, Statwnary “fireman, ete. But
in many cases, especially in mdustrlal employments,
it is neeessu.ry to know (a) the kind of work and also

(b) the nature of the business or industry, and there< .
fore an additional line is prov1ded for the- la.tter T

statement;- it should be used only when needad,

As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automabdefactory =

The material wérked on may form part of the second
statement. Never return “Laborer,” “Forema.n”
“Manager,”’ “Dea.ler," ete., without more 'precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.”. Women at home, who are engaged
in the duties of the household only (not paid House-
kespera who receive a definite salary),’ ‘may beo entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home:
Care should be takén fo report specifically the 0GC=
pations of persons engaged in domsstic service. for
wages, as Servant, Cook, Housemaid, ete. I tha
occupation has been: changed or given' up.on account
of the PISEASE CAUSING DEATH, state ocoupation at
‘begmnmg of illness. If retirad’ from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no ‘oceupation whatever,

Wr:te None.
Statement -of cause of death —Name, first,
t.he DISEABE CAUSING DEATH (the prlmary affection

wnth respect to time and causation), using always the

. 8arme sccopted term.for the same disease. Examples:
-Cerebrospinal fever (the. only definite synonym’ is
“‘Epidemie . cerebrospinal memngltls") Diphtheria

[(avoid use of “Croup”); T'yphoid fever. (nover report
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“Typhoid pneumonia™): Lobar pneumamc, Broncho- )
preumonte (' Pneumonia,’”” unqualified, is' mdeﬁmte) e
Tuberculosts of lungs, meninges, pentonaeum. ote.,
Carcmoma, Sarcoma, oto., of............ L (na.me .
origin;“Cancer”is less deﬁmte avoiduse of “Tumor’ :
for malignant naoplasms) Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic' interstitinl .
nepkrztas, eta. The eontrlbutory'(sacondary or in-
tercurreut) affection need not bo stated: unless im-
portant, Example: Measles (dxsease eausing death),
£9. ds.; Bronchopneumonia (secondary), 10 ds.
Nevar report mere symptoms or terminal:conditions, .-
such as “Asthenia,” “Anaemia” (merely symptom- :
atlo) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’”’ (‘‘Congenital,’ “Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” Inanition,” ‘“Marasmus,”. “Old age,’".
#*8hoek,” *Uraemiia,” “Weakuess," otc., when a’
deﬁmte disease can be "ascertained as ‘the cause.
A_Iways {qualify : all, diseages resulting . from child-
‘birth or, mlsca.rrlage, as “PUERFERAL aeptzchaemm " Y
“PURRPERAL perilonitia,” ote, State ecause for

< - «which - surglca.l opera.tmn was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 Accmmnmn, BUICIDAL, OR HOMICIDAL, Or A&8
probably such if impossible to determine definitely.
Examples P Accidental \drowning; . siruck by rail-
way train-—qccident; Revolver wound oj' head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the. m]ury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of *Contribatory.” (Recommenda-
tions on statement of cause of death approved by-
Committee on Nomenclature of the Amerlcan,
Medlcal Association.)
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