n MISSOURI STATE BOARD OF HEALTH
E 1 PLACE OF DEATH . . BUREAU OF VITAL STATISTICS
= )
g County..CBLGTEL 8 1 . CERTIFICATE OF pEATH. .
L . 524Lo
E -rommpDaYiS., Registration District No........y .. M, Flle Nou.ioovimevecienras reeraraimesnanatan revrrsnsen
» or ’ 5“
- Village wooeceeemrenessssessen FET Primary Registration District NoS\‘h% Ragistered No. \ : A
Z or . . *
=} [1f death ecovrred in a
; AW essiseiravmreeeeame e e evnne ke s baa s e b b msa bR eS (RO ireg rres ‘ ........... Bloeeenerereraiens Ward) Bospital or lnsifuti
< . } S give its NAHE fostead
é 2FULL NAME...Dan 3ichael, : af sreet and mumber.)
(&) . 0
= PERSONAL AND STA“I’ISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DE}TH
2 ssex - 4 COLOR OR RACE | " 16 DATE OF Du% ,,? ]
5 . . 2
g e e Marriedd = e 5 Jel.g...
b Male, Vhite, (et the swad) riedy (Day) car)
: ad -
H € DATE OF BIRTH )
% .
Hg ...... ..Mla.v’ 1Ath . .ge mmm—nmva:;)nw 1. a’(-gg) .....
7 AGE- ) ) - | 11 LESSB than!
-t . o - 1 day,... hl‘l
6 1 7 3 a0 |em m.{n T
,-rs..:unlltl.. or The CAIIBE.OF DEATH* was as followa:
8 OCCUPATION f
;:)ﬂ"r:;li:. msu?iios‘.’:: Ret,j_red_ Farmer, 7. ot e Lo 2 W o
(b) General nature of industry

{b) | T et o industry
wgl-lc!l?::np!oyod (or smploysr) Rc?t.ir..edj

9 BIRTHPLACE . .
étclfe,:f::;mm) Caldwell, COO,"':.IOQ »

10 NAME OF .
FATHER Allen !lichael,

Ry Virgini
(City of town, State or forsign ownuv)lrglnla’

2
1 S Mornen - Dmma Stephenson,

PARENTS

*State the Digesase Causing Daath, o, in deaths fm-nﬁl lant C ,
(1) Means of Injory: asd (2) whether Accidentad, suxcifi'.ﬁ.- l-f:.:.?:ir.f d

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
OF MOTHER . or Recent Residonts)
City oc town, State or fareign emtrr)Virginla » lece In the
: ............ T ¥ ds. Btate........ TP Barrarraiens 17 S da

14 THE ABOVE IS TRUE TO THE BEST

(Informant) .. 5. Formar or '

USUAL FoBIdNC® .. et s e e e s s e sas s e s e e sareas

{Address)

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

-
ru.d"@loa-fl ..... . 151 ....... 'Q L:“Flf‘{f Y R-ni,‘_;:;_r____ 2%‘%%44‘/ | ADDRESS

CAUSE OF DEATH in ploin terma, so that it may be properly classified.

N. B.—Every liam of information ahould be earefnlly supplied. AGE shoul be stated EXACTLY. PHYSICIANS ghaould state

/




Revised United Sfa:teé S‘tant.l-ard.

Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

)

. Statement of occupatxon —Precise statement of-

oecupation 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 & single word or-

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

Planter, Physician, Composttor, Architeet, Locomotive:

engineer, Civil engineer, Stationary fireman, eto. But
in many cases, 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 Ia.tter,

statement: it should be used only when needed.

As'examples. (a) Spinner, (b) Coiton mill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b) Atitomobilefactor;}.
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. Women st home, who are engaged
in the duties of the household 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 At home,
Care should be taken to report epecifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ‘efe. If the

oceupation has been changed or given up on account’

of the DISEASE CAUSING DEATH,; state oecupation’at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have mno occupation whatever

write None.
Statement of cause of death.—Name, first,

the pIsEASE CAUSING DEATH (the primary affection -

with respect to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal «fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup’}; Typhoid fever -(never report

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
preumenia (‘‘Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ste., of........cceeees ..(name
origin;‘‘Cancer' is less deﬁmte lwmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

 Chronic valvular heart dissase; Chronic inlerstitial

nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

_portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secondary); 10 da.

Neverreport mere symptoms or terminal oond:tlons, .
such as ‘‘Asthenia,” *Anaemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-

gions,” ‘‘Debility”’ (' Congenital," “Senile,” ote.),

“Dropsy,’”" “Exhaustion,” ‘“Heart failure,” ‘‘Haoem-

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

“Shoek,” **Uraemia,” “Weakness,” ete., when a

definite disease can be ascertained as the eauso.

Always qualify all diseases resulting” from echild-

birth or miscarriage, as ““PUERPERAL septichaémia,”

“PURRPERAL peritonitis,” ote: State ‘eause for,
which surgical oporation was undertaken. TFor

VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8¢
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; atruck "by rail-

way lrain—accident; 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, lelanus) may be stated

under the head of ‘‘Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committes on Nomenelature . of the . Amencan

Medical Association.) l
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