rAelASAMM & AAARATRESAY TTAAAL VATAL LAAAFEATE ALV " A AR 3e? BT o A& JANIVAZRINESLN A AWKLOLAFERNALY

PHYSICIANS ghould siate
UPATION is very important.

AGE should be sitrted EXACTLY.

so that it may be properly classified. Exact aintement of OCC

anroially sapplisd.

N. B.—Eveory {tem of information shounld be
CAUSE OF DEATH in plain terms,

BUREAU OF VITAL STATISTICS

‘/ MISSOUR! STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

R.ﬂimﬂﬂon Dlltl‘ll.“.l No....... C?f { Fila No. ........ /.@.q.4 .’.‘Z.Tﬁ
Primary Reglatration District Noé/zﬂﬁ' Regatarsd No. LDl ... .

11f death ocerited in a

hospital or institution,
glve its NAME instead

2FULL NAMB_ 4L AL 2T - _ - of street and oumber.]

*’ERSONAL AND STI\TE‘»TICAL PARTICULARS . V MEDICAL CERTIFICATE OF DEATH L
38EX 4 COLOR OR RACE | DBiNaLE 16 DATE OF D!A? e

WIDOWED A W _____ 7 1p1 {7

N ,/, o . ?r‘m'fs'f:ﬁi‘ LL4 - . T {Month) | (Day) Year)
' . L -
: 17 j EBEBY CERTITY, that I attended deceased fiom
o T TRV | R /<= &y et AN o 1914, 'm/ ol L 1015
(Day) ( /’&(- P,

- that I Iut saw hiannrralive on..... 0000 A é ................. 1 91?

TtLees than 7 07
1 day,.....hs.|| ‘and that.death oocurred, on the date™stated abdve, &t. AT %

. % or..... min,

particular kind of work e A

8 OCCUPATION /
{(a) Tyads, profeshion, or — j

(b) Ganeral naturs of industry
business, or sstablishmant in . dT

.......

which employed (or omn!oyn-) P

O BIRTHPLACE
{City or town,
State or forcign country) //"_l’?z Mm N —

FATHER
o——?‘?"’)’\

11 BIRTHPLACE
OF FATHER

(:ayortown.Shtean M

PARENTS

12 MAIDEN NAME
OF MOTHER %

The CAUSE OF DEATL* was as follows:
-

*State the Dlsoan. G'aulng Daath, or, :adc.ndn h Viclant Causes, state
£1) Méang of Injury; end (2) whether Rocidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

(GWNIDW.&!&GN_I“ 3 . 7 m

BERT OF MY KNOWLEDGE

14 THE ABOVE |s%:7‘ro T
(Informant) 4. .0 5 b L2

18 LENGTH OF RESIDENCE (Fof Hospitals; Institutions, Transiants,
‘or Racent Rasidentd)

At lace _ _ In the R

ef ath:.....FT8. e TOSeecndl. Biath: .y el . 17 SN de.
Wh-rq was 'disdase contractad

if not at place of death? fmnalprrerane

Former or ,
Grual rqldlnao

4

A LS
8 - A /
Filedld. o0 L % .. .1 7

1

ioe OF BURIAL OR REMOVAL og F BURIAL
Zm»—m o _/- e 1012,

27| #

ERTAKER ,— acpfiess

4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

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

Planter, Physictan, Compositor, Architect, Locomotive
engineer, Civil engineer, Staiionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also

(b) the nature of the business or industry, and there- . g

fore an additional line is provided for the latter

statement; it should be used only when needed. .

Ag examples: (a) Spinner, (b) Colion mill; {(a) Sales-'i
man, (b} Grocery,; (a) Foreman, (b) Aulomobile factory. -

The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,’’
“Manager,”” '‘Dealer,” ete., without more preclsa
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housshold 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 Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, ote. -If the
occupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.)
For 'persons who have no oceupatmn Wha.t.ever,
write None. ‘

Statement of cause of death -—Na.me, first,
the DIBEASE GAUSING DEATH (the primary affection
with respect to time and causation)}, using a.]wa.ys the
same accopted torm for the same disease. E‘{amplgs‘_
Cérebrospinal fever (the only definite synonym ig
“Epidemic ecerebrospinal meningitis");. Dt‘phthfetia:
(avoid use of **Croup”); Typhoid fever (never report

1 . H -
- . -

.

“T'yphoid pneumonia’'); Lobar pneumonia; Broncho- -

preumonia (“‘Preumonia,’” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritonaeum, ete.,
Cercinoma, Sarcoma; etc., of.vcviiviriin e (name
origin;*‘Cancer’’is less definite; avoid use of “Tumor’’

for malignant neoplasms); Measles; Whooping cough; *

Chronic valvular heert disease; Chronic inlerstitial
nepkritis, ete. - The contributory (secondary or in-

tercurrent) affection need not be stated unless im-'

portant. Example: Measles (disease causing deu.t.h)r
29; ds.; Broncheopneumonia (socondary), 10 ds.”
Never report mere symptoms or terminal ¢onditions,

such as “Asthenia,”. “'Anaemia’ (merely 'sfmptom:’ :

atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Daebility”’ (“Congenital,”’ “Senils,” ete.),

“Dropsy,” *Exhaustion,” “'Heart failure,” ‘“Haem-

iorrhage,”
*Shoek,” ““Uraemisa,”

“Inanition,”” ‘“Marasmus,” *Old 'age,”

“Weakness,” eto., when a

‘definite disease can be ascertained as the eause.

Always qualify all diseases resulting from child-

‘birth or miscarriage, as “PUBRPERAL septzchaemw,”

“PuUERPERAL perilonilis,” ‘ete.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 -ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8

‘probably sueh, if impossible' to determine definitely.

Examples: Accidental drotning;
way irain—accident;

struck by ratl-
Revolver wound of head—

‘homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.”
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