PHYSICIANS ahonld state

Exaet statemsnt of OCCUPATION is very important.

+ AGE shonrid be stated EXACTLY.

at it may be properly classified.

e onrefully supplied

wo th

niorfuntion should b

CAUSE OF DEATH in plain termu,

1 PLACE OF DEATH -
County ........ charit’n ...........................

or

Primary Ragintrasion District N

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

Rogiatration Disatrict No/7z\ ........ File No. v .(;41660@ ......

7 Rogiatered No. ...cocerernrnniisinere e
" H1f death occurred tn a

Lo 05 SRR TS O SUIEO § .  « SO PO SO RSIUN - T R Ward) Baspital or das

-J8mag J Hvars tive its RAME fnstead

2FULL NAME 7 : of street and cumber|

PERSONAL AND STATISTICAL PARTICULARS /{’ MEDICAL CERTIFICATE OF DEATH
DanarLe .
3 B8EX 4 COLOR OR RACE ‘ 16 DATE OF DEATH
_ N wisowee Widewad / 7 7

Eale ﬂhi ha OR DIVORCEP (VRN | - 3 S A
(Write yhe word) - (Day) (Year)

6 DATE OF BIRTH

LApril 9, L1844

I attended decsased from

h L1007

LI, 1017

that [ last saw h-5f \alive on
7 acge 1f LESS than A 25
7 1 1 1 day,....hra.| and that death coccurred, on the date stated above, as/ﬂL....,\ ST,
.- 5 FPB T mos... d or.....min.? -
AR AL Aol ditad u The CAUBE OF DEATH?* wao as follows:
8 OCCUPATION .
{a) Trade, profeasion, or R’ ti l‘.'e'i ?ame T o
particular t!nd of wor G:" e
H

(b) General'nature of industry’
business, or establishmaent in
which employed (or employer) ...

pamins / [RE-PPP FIPPPII A o

9 BIRTHPLACE

Leaxinzton , Kemtushy

or ww_'n.
o foragn country)
10"”‘;’,‘!!,?' Taknown CONEPR[BU'I; )53 SOOI
FAT . (Duration)..... ..da.
5
o |12 gr;rx:;:g: - Unknawn N (8tgned). Al M. A
s . . I )
E City or town, State or "':‘; o;u{m) M/ﬁ, lQﬁ.. {Address). 8 A
TE {12 MAIDEN NANE Inxnom - -
o *dtate the D1, Causing Death, or, in deaths from Viclont C . Hate
a OF MOTHER (1) Meens of ;:jm: u:du(.zt;‘:vhd.h.ﬂ R:al.lgontnl. Bulcl.g-‘;r:)r }::1:::!&:].
. 18 LENGTH OF RESIDENCE (For H. i . s N
13 BIRTHPLACE Inknown of“:'a iTH O R.E?d-m-) {For Hospitals, Institutions, Tranaients

OF MOTHER

City or town, State or forsgn country) At place In the
of death........yrs......... T N ds. State....... b2 7 T mon du
14 THE ABOVE IS TRUE TO THE BEST Of MY KNOWLEDGE Whora was dissans contractod
U . ' if notat Place of daath?. .. et n s et eeee sttt
(Informant) raﬂuﬁ:uyaxﬂ ................................. Former or
uoRal realdonce.. ..o e e etrrrr e seee s
(Addrega)....... Han'bn “0 ~ 19 PLACE OF BURIAL OR REMOVAL nnrj.‘?r BURIAL 9
15 ) Ma.C ugh (- Jp Q%L 191Y...
Mav. 10 9 ' 20 UNDERTAKER “Y| aoores
Filed....".% ST Jed B D, - Y & SR . s
* %D, --Wsst Ragtatrar 8am L. Laipard kgadon. Me




Revised United States St_and;srd Certificate - - L
of Death = .

[Approved by U. 8. Census and American Public Health . ! :
' . Association.}” ! R : . . ,
Ty . .ol M . T ' . - -
DI . ] far oo : D A :
¢ e g o - el ot

N -t [ . P -
*“Typhoid .pueumonia’); Lobar pneumonia; Broncho-

‘Statement of ocg_upaﬁon.'—Précise statgment of - ' : . '
preumonia’(“Pueumonia,” unqualified. 4s indefinite);

eccupation is very important, so that the relative

healthfulness of various pursuits can be known. The . .* Tuberculosis of lungs, . meninges, perilonagum, etq.,
question applies to eack and every berson, irrespective .. -.Carcihomal+Sarcoma, oto., of ..ol ... (name,
of age. For many occupations a gingle word or term . v. . origin; “Cancer” is less.definite; avoid use of “Tumor’
on the first line will 'be sufficient, e. g., Farmer or -~ 5 *for mylignant neoplasms); Measles; Whgoping cough.
Planter, Physician, Compositor, Architect, Locomotive I <. .Chronic valvular * heart disedse; Chronic interstitial
engineer, Civil engincer, ‘Stationary fireman, ete. But ;- Cmephritis, ete. ‘The contributory (secondary or in-.
in many cases, especilly in industrial employments, - " tercuirent) affection neod mot be stated unless im
it is necessary to kmow._(a) the kind of worl and also. ..~ portant, Example: Mecasies (disease causing death),
(b) the nature of the business or industry, and there- o £9 da.y Bronchopnewmonia (sécondary), 10 ds.. Nover
fore an additional line is provided for ‘the latter repor mere symptoms or terminal conditions, such
statement; it should be used only when needed.: ' © a8 “Asthenie,” ‘““Anaemia” (merely symptomatic),
As examples: (a) Spinner, (b) Cotton mill; {2)-Sales- “Atrophy,” “‘Collapse,” ‘“‘Coma,” ‘‘Convulsions,’
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory. " "Debility” (“Congenital,” “‘Senile,” eta.), "Dropsy,”
The material worked on may form part of the second ‘“Exhaustion,” ‘“‘Heart [failure,” *Haemorrhage,”
statement. Never return *Laborer,” '‘Foreman,” “Inanition,” “Marasmus,” + “0ld age,” “8hock,”
“Manager,” “Dealer,” eto., without more Plecise . “Ursomia,” *“Weakness,” ofo., when a definite
specification, as Day laborer, Farm laborer, Laborer— disense can be ascertained as the cause. Always "
Coal mine, ete. Women at home, who are engaged - qualify all digeases resulting from ehildbirth or mig-
in the duties of the household only (not paid House- - carriage, as “PUERPERAL septichaemia,” “PUERPERAL .
kecpers who receive a definite salary), may be entered - peritonilis,” ete. “State cause for which surgical oper-
as Housewife, Housework, or At home, and children, ' ation was undertaken, For 'meEN'_r DEATHS state' .
not gainfully employed, as At schosl or At home, . - MEANS OF INJURY and qualify ag ACCIDENTAL, BUI-,
Care should be taken to report specifically the oecn- - CIDAL, OE HOMICIDAL, or 88 probably sueh, if impos- K
pations of persons engaged in domestie service for ' sible to determine dofinitely. Examples: Accidentalt
wages, as Servan!, Cook, Housemaid, ete. If the drowning; Struck by reilway iratn—accident; _euolver_“; :
ooocupation has been changed or given up on account - wound of head—homicide; Poisoned by carbolic acid— ' -
of the DisEASE causiNg DEATH, state ocoupation at probably suicide. 'The nature of the injury, ‘ as
beginning of iliness. If retired from business, that ~ fracture of skull, and consequences (e. g., sepsis,
fact may be indicated thus: Farmer (retired, 6 yra.) -~ . lelanus) may be stated under the head of “Con-
For persons who have no occupation whatever, tributory.” (Recommendations on statement of - ,
write None, - cause of death approved by Committee on Nomen- .;
Statement of cause of death.—Name, first, . elature of the Ameérican Medical Association.), | !
the DISEASE cavsiNg pEaTH (the primary affection . e 1
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"Cerebrospinal fever (the only definite synonym is . _ . .

“Bpidémie icerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid Jfever (never report

-5

-




