» WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghonld state

¥ suppied. AGE ahonld be sinted EXACTLY.
CAUSE OF DEATH in plain torms, so that it mny be properly classifisd. Exact siatement of OGCUPATION L very imporiant.

N, B.—Every iiem of information shonld be carefnll

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH 4 : BUREAU OF VITAL STATISTICS
P MW CERTIFICATE OF DEATH 8 G -
” 58
Townahip....... Registration Diotrict Nuﬁs .......... File o cornnirivnnininieicienireesesssssensnsnresses snsassnn -
or 4 . y 4 2
y ' 1. (3R
WHLLAGE ceorrrirme romearmmeanoremeanmmssencerenanns Primary Registraton District Na. .00 2 Roglistered No. ..o staes
or . - i
c:uy/“t_ ............................................... wo.3 LA A vopiled *2 B Ward) h;‘:“‘:l““;r‘”‘;’"“’ ina
i. - e /JME give fls NAME fnsiead
2FULL NAME of street and number.]
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3BEX 4 COLOR OR RACE | O BINGLE 16 DATE OF DEATH

tude

Mivoweo /244%/
OR DIVORCED
{ Frite the word)

mely

TR )}

(Month) {Day) @m)

6 DATE OF BIRTH

A £

(Day)

17 I HEREBY CERTIFY, that I attended dececasd from

It LESS than
1 day,....hrs.

7 AGE

and that death cocurred, on the date otated abova, atq’.?'_'?.:n.

8 OCCUPATION
{a) Trade, profeasion, or
partcular i.l.nd of work

{b) Ganerel'nature of industry
busineasn, or establishment in [ —

The CAUSE OF DEATH?* was as follows:

O BIRTHPLACE
ity or town,

which employed {or emplover)
or foreign country)

10 NAME OF

FATHER ,'L'

11 BIRTH@CE
OF FATHER !
{City or town, State ar foreign country) JM{)M

PARENTS

(,‘ ry . —
........................... rsanivssssies (Duration)

(!Simod)/j&ﬁ/vazcéoﬂ/w ........................ M. D.
(ﬁddrous).dg.t..y%.ﬁ...cﬂ .......................

*Sente the Dincase Cauning Death, or, in deaths Rédm Violent Causas, gaty
(1) Means of Injury: sand {2) whether Accldantal, Buicidal or Homicidal,

12 MAIDEN NAM /
OF MOTHER _
;_MEML ; Ve
13 BIRTHPLACE

OF MOTHER 1

Cay or town, State or foreign country) "%&Lﬁl_

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDRGE

(3rcuclo uann/

18 LENGTH OF RESIDENCE (Feor Hospitals, Inatitutiono, Transients,
or Rocent Rooidentn)

At placo - 3 Inthe L—
of gﬂath..-- Y yra. ... mon.D....do. Biata........ ) 4 o T . 1.7 T da.
Where waa disense contracted !
1f not at Plage Of AeAh T iriiiiiiises reriesssesarrostesesssranssssrssssssersnserees sane
e Ssenee.. A LA 0 Ce.

OF BURIAL

usual r
19 PAMACE OF BURIAL OR/REMOVAL
’
/ (L & /QZ///(

AT T ATV

AJNDE TA/ "A‘DDR!BB
) /;?/?M\/A w10 Wl I IOM/

-~




Rewvised United :Sta:‘ies !S:tan&é;rd Y

Certificate of Death
i . -
[Approved by:U. 8, Cenus and American Public Health
Assoclation.]

.

Statement of :woccupation.—Preeise statement of -
ioceupation is very important,sso that the irelative
*healthfulness of various pursuits can be known. The
question applies t0 each and every ‘person, iirrespec-',
tive of age. For many occupations.a single word or
term:on the first line will be suffidient,.e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But,
in many cases, espocially infindustridl employments,
it is necossary to know (a)ithe kind of work:and also’
(b) the naturerof the business or indusiry, and there-
fore an additional line is ‘provided for the. latter
statement; it should he wmsed only. when -neaded.
As examipiles: (a) Spinner, (b) Cotton mill; (a) Sales- -
maxn, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on:may form-part-of the:sesond
statement. Never return “Laborer!” "‘Foremnn,"_
“Manager,” “‘Dealer,” -ete., ‘without more preecise

specification, as Day laborer, Farm laborer, Laborer— °

. Coal mine, eto. Women at home, who are engaged
in the duties of the household.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 At school or At home. )

Care should be taken to:report specifically theiocau-

pations of persons engaged-in domestia service for -

wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account

of the pDisEASE CAUBING.DEATH, state occupationiat -
It retired from bhusiness, that
tact may be indicated thus: Farmer (retired, 6 yra.)

" beginning of illness.

For persons who have no occupation whatever,
writo None. . -
:Statement of eause .of death.—Name, first, -
the DISEASE caUSING DEaTH (the primary affection
" with respect to time:and causation), using always the
same acceptediterm for the same disease. Examples:
Cerebrospinal fever (the only Wefinite synonym s
“Epidemie cerebrospinal -meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
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l “Typhoid pnéumon‘ia.”); Lobar pneumonia; Broncho-
. pneumonia ("“Poeumonia,” unqualified,iis indefinite);

Tuberculosis of lungs, meninges, perifongeum, ote,,
Carcinoma, Sarcoma, ete., Of.................. (name
origin;"“ Cancer' is less definite; avoid use of “Tumor'”
for malignantneoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
riephritis, ete. The contributory (secondary or in-
t'ercurrent) affection need not be.stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere sympioms or terminal conditions,
such as ““Asthenia,” “Anpemiz’’ {merély symptom-
atie), “Atrophy,” . “Collapse,” “Coma,” “‘Convul-
sions,” “Debility" {“Congenital," **Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhago," “Inanition;” ““Marasmus,” “Old age,”
“8Bhodk,” *Uraemia,” *“Weakness,” eto., ;when .a
definite disease :can be ascertained as the cause.
Always qualify 'all :diseases resulting from child-
birth or misearriage, as “P.UERPERAL seplichaemia]"
“PUERPERAL peritonitis]” .eto.. State cause for
which surgical .operation ‘was undertaken. JFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 AGCIDENTAL, SUIGIDAL, -OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck tby rail-
way drain——accident; Revolver' wound of head—
hemicide; ‘Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fracture of skull, and

: consequences :(e. -g., .sepsis, tetanus) .may ‘bo stated

under.the:head of “Contributory." {(Recommenda~
tions on statement of eauso of death approved by

: Committes on ‘Nomenelature of .the ,American
. Medical Assogiation.) '




