-

CTLY. PHYSICIANS should state

onrefully sapplied. AGE should be stated EXA
that it may be properly classified. Exact statementof OCCUPATION is very importnnt.

CAUSE OF DEATH in plain terms, so

N. B.—Every ltem of information should be

Village .....

m//z’ U g B g5
1y i

LACE/OF DEATH

Prlmqr( Ragistra

14

BUREAU OF VITAL STATISTICS

|

MISSOURI STATE BOARD OF HEALTH 77

CERTIFICATE OF DEATH

8 . .. ..293ay

Ragistration District No.l........_: .................... e Fila NO. ittt coranieiecnessssnssssssssnsssssssssssrsnss

Tegg— TG

on Di-trict o 4 Registered No. ...l .

[1f death occurred in a

S RUTR———— L 11 haspital or fastitution,

A . ¢ give lts NAME instead

gy W ‘7 ) T of street and number.]
A 1 o

2FULL NAME-..

PERSONAL AND

STATISTICAL PARTICULARS

MEDICAL’ C;’FITIFICATE OF PEATH .

iy

S sINGLE

3g 4'COLOR OR RACE |  mammigo

male | i~ | Biiota e

6 DATE OF BIRTH

M%y s S

{Day) {Year)

16 DATE OF DEATH Z f
...................... 181
2 (P&/ th) 17' (Dly) " z‘m)
' &E

CERTIFY, !hat L _pttended ceased from
Y IT 1911}...

7 AGE

....... Q -

. MOs.. [//f'd. or..min?

that I last saw heot......alive o

& i
prpp——— sitve opt ? 12;;(?

1 day,.....Ara.

and that death qccu;rod. on the date stated ahove, IRQ/ ..m,

8 OCCUPATION
(s} Trade, profeassion, or
particular kind of work

L

(b) General nature of industry
business or establishment in
which employsd (or amployar) .....

The CAUSE OF DEATH® was an followa':

TR/

9 BIRTHPLACE
{City or town,
State or foreign conn!ry)

ol

958

] ﬂzﬂﬁf

CONTRIBUTORY ...
(Sccondary) . -
L

11 BIHTHPLACE
OF FATHER

of town, State or foreign mmw)ﬁw /y

(Bgned).

PARENTS

12 MAIDEN NAME
S s 2ina b (Dot

(Address)... 6\. 6

" %S¢ the Disease Causing Death, or, in deaths from Violent Causes, state
(1)} Meana of Injfury: and (2) whether Accidental. Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

City or town, State or foreign mh’@%{/j

18 LENGTH OF RESIDENCE (For Holpi!nll. Inatitutions, Transients,
or Recent Residento) .

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(In!ormantz,? Vi /g

0] 2/%% Sy

Where was disezoe uontrnctcd )
if not at place of death?....pcoecvereremen

E:m.:c:rdonco ‘—9 /é .

15

(Addrose). 3.4 V% 5"..9/ Az? e ﬂ# 19 PLace jyé /{Z;ﬁ
m.a...zr.-.-..(./... 191? @ ,ﬂ/’""?&w

104 ("WU 7/ LL mf
20 UNDERTAKER DHESS
geoa Y, (£, /770,

{




’

Revised United States Standard
Certificate of Death N

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

Statement of occupation.—Precise statement of

oceupation is very important, so.that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespac-
tive of age. For many vceupations a single word or
term on the first line will be sufficient, . g:, Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-

fore an sdditiona! line is provided for the latter

statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The mzterial worked on may form part of the second
statement. Never return *‘Laborer,”” “Foreman,”
“Manager,” *“Dealer,” etc., without more precise
gpecification, as Day laborer, Farm laborer, Laberer—
Coal mine, ete. Women at home, who are engaged
in the dut:.es of the household only (not paid House-

]ceepers, Qa,’racewe & definite salary), may be entered

as qu etﬂj’e, Housework, or At home, and children,
not:% Iy employed, as A! school or At home.

hould be taken {o report specifically the ocou-
pahons of persons engaged in domestic serviee for
wages, as Servand, Cook, Housemaid, ete. If the
occupation has been changed or given up on acoount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 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 causation), vsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis'); Piphtheria
{avoid use of “Croup”); Typhoid fever (never report

"Typholid pneumonia’’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, sto.,
Carcinoma, Sarcoma, eto., of ...l (nume
origin;‘‘Cancer’*is less deflnite; avoid use of *“Tumor”’

for malignant neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronic inferstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated- unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or_terminal conditions,
such’ as ‘“‘ Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” *“Collapse,”” “Coma,” *‘Convul-
sions,” “‘Debility” (‘‘Congenital,” ‘‘Senile,” eto.},
“Dropay,” *‘Bxhaustion,” ‘‘Heart failure,” ‘‘Haem-

- orrhage,”  “Inanition,” ‘‘Marasmus,” “Old age,”

“Shock,” “Uraemia,” “‘Weakness,” ete., when n
definite disease can be ascertained as the eauso.
Always qualify all disesses resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,”” ate. Siate cause for
whiech surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HGMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Association.)



