WRITE PLAINLY,WIlTH URBRADING INK—THIS®S A PEIWIANENT REOCORKD @

AGE should be ateted EXACTLY. PHYSICIANS should state

CAUSE OF DEATI in plain terms, so that it may be properly claasified. Exact staiemeni of OCCUPATION ia very important.

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

VHIIage Ccoonvininiiiiinr e siaas s st nas e

or

city.....‘....;..

2FULL NAME QM

LZCE OF DEATH S

Rogl-trnuon Dl-trict No / "2 0

Prlrnury Ragiastration District No. QS / 7“2' R-gl-t-ud No..

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STAT[STIGS
CERTIFICATE OF DEATH '

Fila No..

i 13

[If death occurres in 2
bospital or Histibution,
give its NAME instead

" of siteet and nomber.]

PERSONAL AND STATISTICAL PARTICULARS

jl ‘"MEDICAL CERTIFICATE OF DEATH

3 8EX

¥/

4 cOLOR OR RACE

S sinGLE
MARRIED
wwow:u
nlvouczb i

] D.ﬂ]_;l_ QE BIRTH

£73

16 DATE OF nn‘rW
&’mﬂ,) Y
17 ., I 3?7 CERTIFY tha

that I last snw . -uv- on.

........................................ L IR v/ oS
. - ¢ (Day} _(Yeu)
7 Qe . v - [ 1£ LESS than
-2, GS — 1 day......Ars.]
PO © % - SO, .} r....min. P
8 OCCUPATION
(a} Trade, profsssion, or

particular

(b} Gansral'natmrae of Industry .
business, or sstabligshment in
which employed (or omnloyer

d of work. ALl Sl LK.

8 BIRTHPLACE

é&lg:: fmn country)

o
10 NAME OF f .
FATHER Ak)

11 BIRTHPLACE
OF FATHER

, . : { }
N, - ]
(Cnyorbuwn.Stn:em’fmgnmn » . Z / !

PARENTS

12 MAIDEN NAME
OF MOTHER 5

lhc Dis-uc Causing Death, or, mdenln[-rcm Violnnt Causes, site
l) ng of Injury; aed (2) whether Aocidental, Baicidal or Homicidal.

13 BIRTHPLACE

OF MOTHER o - or Recant Reaidentna) d
(City of town, State at fotaaﬂ country) . P § At place . In the
of death.......yrs......... MOW.....s... de, Biate. TTE....o.ee. OB, cceerers da.
14 THE ABOVE 18 TRUE T HE BEST OF M7 KNOWLEDGE ‘m." ':.6 disense contractad
f _/é if not at place of death?-.......
{(Informant) ..ghwl......ahwe. 70 n s F or o .

18 LENGTH OF RESIBENCE {For Hospitals, Institutions, Transients,

(Adar...W% 'gW %




Revised United Statee'Standara
. Certificate of Death

{Approved by U. 8. Ceasus and American Public Health
Association.]

-

Statement of occupation.—Precise statement of

occupation is very 1mporta.nt 50 that the relative

healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespoe-
tive of age. For many oecupations a single word or

term on the first line will be sufficient, e. g., Farmer or-

Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But.

in many eases, espeeially in industrial employments, .

it is necessary to know (e) 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'exemplee (a) Spinner, (b) Cotton mill;-(a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factery.
The mn.tena.l worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”

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

specification, as Dey laborer, Farm laborer Iaborer—-— .

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

 in the duties of the household only (not paid House- -
keepers who receive a definite salary), ‘ma{dlz;e entered -

as Housewife, Housework, or At children,
" not gainfully employed, as Ajf
Care should be taken to report,
- pations of persons engaged in gfnestie soervice for
wages, as Servani, Cook, Housemaid, ste. If the
oceupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state occupatlon at
beginning of illness, If retired from business” that

fact may be indicated thus:-

me, &

write None.

. Statement of cause of death —Na.me, ﬁrst
the DISBABE CAUSING DEATH (the primary affection
with respect to time and causation), using elwa.ys the
same accepted term for the same disease. . Exe.mples'
Cerebrospinal fever (the only- definité synonym- is
“Epidemie cerebrospinal meningitis™}); szhtherm
(avoid use of “Croup”); Typhosd Sever (never rmt

ool gf}ﬂt home.*
cifieally the oceu---

Farmer (retzred 6 yra.)"
For persons who have no oceupa.tlonfwhatever K

“Chronic valvular heart. dtsease,
The contnbutory (secondary or in-

- “Typhoid pnenmonia’); Lobar pneumoma, Brancho-
. preumonia (‘Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, pemtonaeum ate.,
Carcinoma,. Sarcoma, ete., of........... :.{name
- origin;"*Canecer’'is less deﬁmte nvoxd use of “Tumor
for malignant neopla.sms) M easles, W hooping cough;
Chronic inlerstitial
" nephritis, oto.
tercurrent) affection need not: be stated unless im-
portant. Example: Measles (dlsease causing deat.h),
- 29 ds.; Bronchopneumonia -‘(seeondn.ry), 10 ‘ds,
Nevar report mere symptoms or- Aorminal conditions,
‘such as ‘“Asthenia,”” “Anaemia’ (merely syrnpt.om-
atic), ‘“Atrophy,"” "Collapse » “Coma,” **Convul-
sions,” “Debility” (“Cougemtel " “Qonile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld nge,"
“Shock,” “Ura.emﬁt'? “Weakness,"” eto., when u.

definite disease can be ascertained as the ecausa. .,

Always qualify a.ll diseases resulting from. eh.lld-
birth or mlscernage, a8 “PUERPERAL sepuchaemm

“PUERPERAL pe,ntamtzs, etc. State . cause‘«for
which surgical’ noperetlon was underteken-b""For
VIOLENT DEATHS sta.te MEANS OF INJURY and quahfy
88 ACCIDENTAL, B‘UICIDAL OR ' HOMICIDAL, OF 88
probably such, if 1mpossﬂ)le to determine definitely.
Examples: ‘Accidental drowning; - struck by .rail-
way {rain—accident; Revolver wound of héad—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences {e. g4 sepsis, tetanus) may be@‘éﬁated
under- the head of *Contributory.” (Recommenda.’-
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