AT S e A SRR LAEA TS T A AR AS L W AR AT

R AR N AR AT R e TR e N AT

N. B.~Every item ol Information should be anrsfnlly suppliesd. AGE should be stated EXACTLY. PHYSICIANS ghounld state

Exact siatement of OCCUPATION ia very important.

CAUSE OF DEATH ia plaln tormw, so that it may be properly olassified.

County 7.

tyE OF DEATH
Township. /..«
or

Cny eeerenrion 141+ JOOU .......... et rragearees e retaresrenns inrrasnrann St.
2FULL NAME ;/7—{/ M’Z’/ % ATt

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
.3 36

Roniatorld No. vriierinimcrer e eeeeeeseeteron

[If death occurred n a
. hospital or instihrion,
‘ give its RAME instead

.. ’
File No.

Ward).

of street and nember.]

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE b

MARRIED - b
QL e

3 SEX

%/;/,44.‘

6 DATE OF BIRTH

Y6

(Year)

(Dl!)

I LESS than!

N B P

8 OCCUPATION
(a) Trade, profession, or
particular kind of work

(b) General naturs of industry
business, or establishiment in
which smmploysd (or cmploy.r)

9 BIRTHPLACE
ity or town,

Sad ot m"’)/érm cm‘/

10NAME OF . : /
Lo 2 i o A Q(%z‘/

(Month) {Day) (Year)
Mi}’pnzar CERTIFY, that I attandpd degpased from
H,-f./. ............ .nel o;;/ 4 f 19'1}Z...,

that I laat saw m alivn on. LA ; f % ., 191/
and that death coacurred, on the date stated above, .t/ﬂfé @m.
The CAUSE OF DEATH®* was asa follows:

11 BIFITHPLAGE
OF FATHER

City or town, State or forcign /MMJA/

12 MAIDEN NAME
OF MOTH!R

PARENTS

*State the Dlloa.o éau-l:\g Death, o, in deaths from Violent Causes, state
(1) Maans of Injury; and (2) whether Accidental, Suicidal or Homicidal,

13 BIRTHPLACE .
OF MOTHERSM :
{City or town, e ot ford - ;,,M

14 THE ABOVE I8 TRUE TO THE BEST OF M KNOWI.EDG!
{Informant) &1’ A a2

. 1f not st place of death?.

I8 LENGTH OF RE lDEN?; (For Ho.pltlla Institutions, Transients,

or Recant Rexidants
. At place In the
of death........ FTWeerenres mos........ds.  Btate.... Frée...... - 1.7 T da.

Whers was disease contracted

Formar or

usnal resldana. e St aa e enn

DATE OF BURIAL

W7 /{f’f‘//%m?

CE wIAL AR REMQYAL
Pyl

e T

ADDRESS

et I




Revised United Statés Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Association.]

Statement of occupation.—Precise statement of -

cecupation, is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespece-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, sto. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) 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 nesdéd. .
As examples: {(a) Spinner, () Colton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile factory.
The meterial worked on may form part of the second
statement, Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ‘ete., without more precise
specification, as Day Iaborer, 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 g definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfuily employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, oto. If the
occupation has been changed or given up OR account
of the DIBBABE cauUsIiNG DEATH, state oceupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have-no occupation whatever,
write None. ‘

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is -

"“Epidemic cerebrospinal meningitis"); Diphtheria
(avdid use of “Croup'); Typhoid Jever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. pneumonia (“ Pneumonin,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, eto.,

Carcinoma, Sarcoma, ete., of.........ocuvneee.o. (DR -

origin;* Canceris less definite s avoid use of “Tumor’’

- for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic interstilial

nephrilis, ote. The contributory (secondary or in-
tereurront) affection need not be stated unless im-

portant. Example: Measles (disense causing death),’

23 ds.; Bronchopreumoniag (secoudary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *Asthenia,” “‘Anasmia” (merely symptom-
atie), “Atrophy," “Collapse,” “Coma,” ‘“‘Convul-
sions,” “Debility" (**Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,"”
“Shock,” *“Uraemia,” “Woakness,” ete., when a
definite disoase can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa “PurrrenaL septichaemia,”

. “PUERPERAL' peritonitis,”” etc. State cause for
which surgical operation was undertaken, For

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.

" Examples: Aecidental drowning; struck by rail-
:way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury,-as fracture of skull, and

" consequencos (e, g-, sepsis, lelanus) may be stated

under the head of “Céntrib'utory." (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
‘Medical Association.)




