S el | et aAsRY W ALTAR RARANT AT AR A VAR UTR AR LN A LLN A ANAUNOOWRANAYSS 000

PHYSICIANS phould siate
TLION 1w very important.

¥ classifisad. Exnot stniement of OCCUPA'

AGE should be sinted EXACTLY.

y mupplied.

so that it may be properl

n should be carefull

CAUSE OF DEATH in plnin terms,

N. B.—Fvory {tem of Informatio

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

County ... .
: 85 16430
L OWRBRID .. ctiicriiese s it re e e banerene v Rogistration District O ecivinrgenccsissessoes File No. ...l S iisie e -
or . .. 1001 £
Village .. Primapyr Regintration Dlstric P - Raglstared No. i ccvvevnrevsseecn s b, &
or 4 s
@1 / Lﬂ " [If death cccurred fa &
Cny..... 4 o Ny I .. )Wa.r:i)f hospital or dusis
W {2 : o f é é@? give its NAME fnstead
2ZFULL NAME e TN A T AR of street and oumber.)
" PERSONAL AND STATIS&IIICAL PARTICULARS y .MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE 5:':":,:‘,;

I3

WIDOWED

./I/Z/ ’

\t&_le DATE OF n:.rr/
OR DIVORCW .

6 DATE OF BIRTH .

............ iy e e
7 AGE i 1f LESS than

. ‘gé - 1 day,......hra.

—_—
............... e B siaaenssinses OB A r.....min.?

8 OCCUPATION
(a) Trade, profession, or Bl arom -ooop o ot o S A A
particular gin of work ... B s it T e e e ner e snaes

(1;) Generalnatuare of industry
business, or establishment In .
which employed (or amplover)-

9 BIRTHPLACE

m«f%m)W/ W

10 NAME OF
FATHER

PARENTS

1 B'“T"PHCW
OF FATHER d
(City or town, or Foraign )

“‘//'g 191? (Addrags)... 4{‘

(Bigned) &......

*State the Disoase Causing Death, or, in deathy from Vlole Causas, sinte
{1) Maann of Infury; and (2) whether Accld.ntal Buicidabér Homicidal,

12 MAIDEN-NAME - .
OF MOTHER p e g
13 BIRTHRLACE P 7 N S, A
OF MOTHER ,
of

City or town, State or foreign country)

14 THE ABOVE 19 TRUE TO THE BEST OF

(Informant) Q/ﬁ

(Addrens).... W Lt

15

18 LENGTH OF RESIDENCE (For Hospltala, Institutions, Transfents,
or Recent Residents) ,

lace y
eathf¥. . yra.’ mos...d... da.
Wherc wab dineans contracted
if not at place of death?............... 5" T W AME.

Former or /
usual residence...f...]

Mo

G&/ Ragiatrer™§

i . ‘%ﬂ%ﬁmunm
. 191..... b , t A

OF BURIAL OR REMOVAL

s

.377:}7,,,9 ﬁ@%




o=

“

" Revised United States Standard
- Certificate of Death .

- 1
{Approved by U. 8. Oensus and American Publlc Health

Assoclation.]
~ - ‘IA V !

Statement of occupation.—lPrecisa statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and every persom, 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, Compositor, Architect, Locomolive

engineer, Civil engineer, Stationary fireman, ote. But’
in many oases, especially 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 whel needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- -

man, (b) Gracery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.
in the duties of the household only (not paid House-

Eeepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and ghildren,
not gainfully employed, as Af scheol or Al home.
Cara should be taken to report specifically the occu-

poations of persons engaged in domestio service for

wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever
write None. . :
Statement of cause of death,—Name, first,
the DISEASE CAUSING DEATH (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
“Epidemie eerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Women at home, who are engaged .

R
e 56l as ““Asthenia)” “Anasmia” (merely symptom-

_ way trein—accident;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

& - pnewmonia (**Pneumonia,"” unqualified, is indefinite);

Tuberculosis of lungs,’ meninges, perilonacm, eto.,
Carcinoma, Sarcoma, et0., Of....cimrirnnnanes (name
origin;*‘Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasmg); Measles; W hooping cough;
Chronic valvular heart disease; Chronic inlerstitial

* nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be statéd unless im-
portant. Fxample: Measles {discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

atie), “Atrophy,”’ *Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’”’ ‘“Heart failure,” *'Haem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uracmis,” ‘‘Weakness,” efe., when &

' dofinite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERFERAL geplichaemia,”
“PUERPERAL peritonitis,”’ eto. State cause for

- which surgical operation was undertaken. " For

VIOLENT DEATHS state MBANB oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR ,HOMICIDAL, Or A8
probably such, if impossible to détermine definitely.
Examples: ' Accidental - drowning; struck by rail-
Revolyer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

. consequences {e. g., 2epsis, {etanus) may be stated

under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.}
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