)

PHYSICIANS ghould stote

rall;lly supplied, AGE should be stated EXACTLY.

N. B.—Evory item of Informaéion should be en

Exnact statement of OCCUPATION is vory imporiant.

., so that it may be properly classifisad,

CAUSE OF DEATH in plain terma

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

5 5_& v File No..

IZCE OF DEATH
County .. lleatl® G ...
Tomahi%ﬂ.«

Registration District No...

or - .
] "~ -
Villags " Primary Regiatration Diatrict Nob %6 Z“ Registered No. r
or
City... TWard} IIf death occurred in a

hospital or instiution,

a. . -give fts NAME instead
2FULL NAMEiﬂ MW % Z%@‘% of street and number.)

PERSONAL AND STATISTICAL PARTICULARS: MEDICAL CERTIFICATE OF DEATH

GaINGLE o 16onz OF DEATH

3 8EX 4 coLor or Race | VR ) , ’d J
j}?m ; z E :;ogmg:Mc“ _ W /'IQIZM)

(Write the word) (Month) (Day)
G DATE OF BIRTH . %EREBY CERTILY, that I n!!ond.d deceased from
teereeeeeee s Z e A “t:i fJ:Z -------- B -3
onth) (Dly) {Year)
- that l last law h.. a et e 181,

7 AGE |

W 77 L. mfd e

1t LESS than

8 OCCUPATION

particular irld of wor

{a) Trado. rofesslon, o:J!

{b) General'naturs of industry
businans or establishment in
which employed (or amploy.r)

9 BIRTHPLACE

(City or town, - .
Sm:fuamw)oge&uw
7

10 NAME OF

FATHER a /M

11 BIRTHPLACE A
QOF FATHER 7 &
(City or town, State or foreygm country)

PARENTS

and lh-t death oucurr.d on.the dat. stated above, at.. /fm

Y

The CAUSE OF DEATH‘ wana a6 follows: i

M 191 7 (Addreas) C;_]

*State the Diseane Causing Death, o, in deaths ko Violant Caunes, stats
{1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER /SQM}-

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW GE
(In!omnnt)%a...

f\
(Addreasa)....... \/

-

1B LENGTH OF RESIDENCE (For Honpltals, Institutiona, Transients,
or Recent Renidenta)

At place In the
of doath........ bof TR . V.Y S de. Stata........ FPBererirens b -7 YO

Where was disease contr-ct.d
if not mt place of dea

Former or
usual residence...

15

o et D L1942, %Cd"”"‘-"c

/2[/ - / MM “ e e
m.t,fWM)’ e Lon 7V




Revrsed United States Standard certmcate
of Death

iApproved by U. 8. Censue and Amerlcan Public Health
Assoclation.]

- Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every, person, irrespootive
of age.
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomotive
engineer, Civil engineer, Stalionery fireman, ete; But
in many cnses, 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 when needad
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile factory.
The material worked on may form part of the second
statement.
“Manager,” “‘Dealer,” eotc., without more presise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houae-
keepers who receive a definite salary), may be entered
as Houdewife, Housework, or At home, and children,
not gainfully employed as Al school or At home.
Care ghould be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete.
oocupation has been changed or given up on account
of the DISEASE CAUBING DEaTH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)

For persons who have no occupa,tion whatever, -

write None.

Statement of cause of death. ~—Name, first,
the p1sEASE causiNng DBATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

For many cecupations & single word or term -

Nover return *‘Laborer,” *“Foreman,” .

It the

. ey 7

-t

© “Atrophy,”

tributory.”

“Typhoid pneumonia’); Lobar pnauménia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, eteo.,
Carcinoma, Sarcoma, 6t0., 0f .oveeeiviviiieenn. (name
origin; “Cuaneer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Apaemin” (merely symplomatic),
“Collapse,” “Coma,” “Convulsions,”
“Debility’’ (*“Congenital,” ‘“Senile,”” eta.), *“Dropsy,”
“Exhaustion,” “Heart [failure,” ‘‘Haemorrhage,”
“Inanition,”” “Marasmus,” “Old age,” “Shoek,”
"Uraemja," “Weakness,” etec., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ““PUERFERAL seplichaemia,” “PUBRPERAL
pertlonitis,” etc. Btate causze for which surgieal! oper-
ation was undertaken. For vIOLENT ppaTES state
MEANS OF INJURY and qualify as accrpentaL, BUI-
CIDAL, OR HOMICIDAL, Or a8 probdbly such, il impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railwey irain—accident; Bevolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as

-fracture of skull,  and consequences (e. g., sepais,

tetanus) may be stated ihder the head of “Con-
{Recommendations on statement of
cause of death approved by Committese on Nomen-
clature of the American Medieal Association.)




