A PERMANENT RECORD

UNPADING INK—THIS

WRITE PLAINLY, WITH 1|

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

Exndi statement of OCCUIPATION fs very important.

AGE should be ataied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified.

s

OF DEATH

County ...ccooon i

Township............?
ar '

VAILAGE -ocoeensenc et minirss s s s s et snsb e mna e
or ’

Y5 ~
nglltr-uon District Ncig@g\'

Prirnary R.glsu'atlon District No ....................

05;3?/ ?

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

© 1456

Fi1le Nou i innersinssissiiie s ansssssannsssian

Rogiateread No. .ccccoceerriiininrane et R,

{If death occurred in a
hospital or institution,
give its NAME instead
of street and stmber.]

Bl W ard)

2FULL NAME @’z‘r’;

PERSONAL AND STATISTICAL PARTICULARS

Iy'

*MEDICAL CERTIFICATE OF DEATH

3 8EX

WA

Y
4 COLOR QR RACE | DoMsLE |
()/}" LPug WIDOWED QM%(_

« OR DIVORCED
Write

16 DATE OF DEATH

6 DATE OF BIRTH

(Year)

" (Moath) (Day) "
7 aag o 11 LESS then!
1 day,...... hrs.
EB e oF..omin?
8 OCCUPATION // A
(&) Trads. profasston. or % c/ el A

(b) General'naturs of industry
business, or sstablishment in
which omp.loyor.l (or smployer) ...

W24 (sl r S

9 BIRTHPLACE
{Cay or town,
State or forcign country)

/bzz/aéﬂc (]/f‘

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

PARENTS

e R %/M@

17

«lz:’l—’-t saw het?

T ¥ A

i o

and that death coourred, on the date stated above, IL7A|'.|'.\.

.alive on..

The CAUSE OF DEATH* wos as follows:

lol'::%zng:// /W‘/JW (sm")
MWoe & o

7 *Seate the Dilea-o Causing Death, o, in deaths from Violant Causan, state

(1) Muane of Intury: and (2) whether Aacidental, Butcidal or Homicidal.

{City or town, State or forcgn country)

13 BIRTHPLACE
W!

OF MOTHER
14 THE ABOVE 18 TRUE TO THE BES OF MY KNOWL‘DG!

18 LENGTH OF RESIDENCE (For Hospitals, Instit . Transieats,
or Recent Residonts)

At place In the

of do.th ........ sy T— mo’.‘z ds.- - Btate....... b2 T TOOMiimreeadn da.

Whero wag disease gontracted

if not at place of dum?w /W

msuaé 191
e //




Revised United Stafes Standard
“ Certificate of Death

|Approved by U. 8, Census and American Pablic Health
Assoclation.]

Statement of cccupation.—Precise statement of

occupation is very important, so that the relative.
healthfulness of various pursuits ean be known. The -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archifect, Locomolive

engineer, Civil engineer, Stalionary fireman, ete. But -

in many eases, especially in industrial employments,

it is negessary to know (&) the kind of work and also.

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed_
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdile faciory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” eto., without more precise

specification, as Day laborer, FParm leborer, Laborer— .

Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid Hguse-’
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 occu-

pations of persons engaged in domestie service for,

wages, as Servant, Cook, Housemaid,.eto. If the
occupation hag been changed or given up on aeccount
of the DIBEASE CAUSING DEATH, state occupation at
Beginning of iliness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yrs.) ~
For persens who have no oceupation Whatever'

write None.

Statement of cause of death. ﬁrst.
the DISEABE cavusiNg bEATH (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

“Typhoid pneumonia’’); Lebar pneumoma, Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinome, Sarcoma, etc., of

origin;*Cancer’'is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intérstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds
Naver report mere symptoms ‘or terminal conditions,
such as “Asthenia,” “Anaemia” (moerely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Haem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoeck,” “Uraemia,” ‘“Weaknoess,” ete., when o
definite disease can be ascertained as’ the cause.
Alwsays qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonitis,”” eto. State ecause for
which surgical operation was' undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably sueh, if impoessible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably smctde
The nature of the inijury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerioan
Modical Association.)




