AN L R AFRINAR AN — A KIA A A 1'1511MANENT neEGORD

suhounld be aarefully supplied. AGE should be atated EXAGCTLY.

H OF DEATH in plain terma, so that it may be properly clas

is very important.

PHYSICIANS should sinte

sified. Exnect sintement of OCCUPATION

N. B.—Evory item of Informntion
CAUS

1 PLACE OF DEATH

/71- ? ?ZMISSOURI STATE BOARD OF HEAL"I'H

UREAU OF VITAL STATISTICS
CERYIFICATE OF DEATH

County ... ¥ 1
— ‘//'{
‘L'ownship.m.. Registration DMetriat Nau.e... 58’ ............... File No. L.}'Q?
or :
Village .... Primary Regiatration Diatrict No. é&éﬁ Registered No. azﬁ .................................
or
. A JIf death occurred in a
CbT o coreressesssesesansassessseosssesmasssssrssasessonssonissessrars (DI e svmereserssressrs sresesnsessrersmersressonsasns Bl Ward) Bosgital or
ﬁ/ f %4/ : give its RAME instead
ZFULL NAME WM »M/ of street and pumber,]
PERSONAL AND STATISTICAL PARTICULARS 'Z/ . MEDICAL CERTIFICATE OF DEATH
38EX 4 coLOR SBinaLe 16 DATE OF DEATH o

OR RACE | ~ yappiro ‘é
g. : WIDOWED
GR DIVOACED
{Hrite the word)

4‘ 198:4.......
Day} {Year)

Z , {Month)
- 24
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I gttendod deceassd from
a{&ﬁm&/h 2. 19L7 M rvvsrerriron 108l....., to.. 4T - S— L1924,
(Month) (Day) (Year) 2
that I lact saw h.27.....alive on...t L ALF. ... . IQM.....
7 AGE If LEBS than
. 1 day,....hrs.| and that death occurrad, on tha date stated above, n...( feviverer ivaiamh,
........................ b2 [ T .....mol....J{...d-. or.....min.? The CAUSE

& OCCUPATION

(a) Trade, mfesn(on.

particular

d of wo:;.%m@ .....

DEATH®* waa an follows:

~f%&f4444/p4%

(b) Gaeneral'nature of industry

business, or establishment in

which employed (or emploFer) .ccsn s

9 BIATHPLACE
ity or town,

State or fordgn cotntry)

PN 44 %[ ,.

11 BIRTHPLACE
OF FATHER

(City or town, State or forcign country) (JM )

{Signed)

-F//ﬂ;/ 19842 (Rddresa). He

PARENTS

12 MAIDEN NAME
OF MOTHER

13 BIRTHPLACE
OF MOTHER
City o town, State

*State the Diseass Cansing Daath, or, in deaths Bdm Violent Causes, data
(1) Meanas of Injury; and (2) whether Accidental, Buicidal or Homicidal,

wioien o) 1000008

1B LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
or Recent Reaidanta)

14 THE ABOVE IS TR‘I\JE TO THE BEST OF MY KNOWLEDGE

{Informant) Q.ﬁ’//_

DM earZarl.

uuaﬂ.u),?/M in MO/

At place In the

of death........yra........ Y- T ds. Btate........ yre. mos da
Whero was diseasn contracted

if not at place of death?........... S

Former or

usual reaidenco.......oreienen er i ————..

15

~if 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
brpn ﬂéé sed Birpeilone) |- 2o fodi ). 1004,
N [

——

W77 Hosfler 26




Revised United States Standard
Certificate of Death

{Approved by U, 8. Censua and Ameriean Public Health
. Assoclation.)

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 person, irrespec-
tive of age. For many occupations a single word or
term ot the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, 0t0. 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 latter
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foreman,”

“Manager,” “Dealer,” eto., without more precise !

specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House- -
keepers who receive a definite salary), may be entered
as Houscwife, Housework, or At home, and children,.
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eto. If the-
occupation has been changed or given up on account
of the DISEABE CAUSING DBATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer {refired, € yrs.) i
For persons who have no occupation whatever
" write None. ' s
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal * fever (the only definite synonym is
“Epidemie cerebrospinal - meningitis”); Diphtheria
favoid use of “Croup”); Typhoid fever {never report

‘““Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
pneumonia (““Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, eto., of.........cooeree. (DATE
origin:*‘Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic. valoular hearl dizsease; Chronic interalitial
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), IO ds.
Never report mers symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anasemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” "Coma,” “Convul-
gions,” “Debility” (“Congenithl," ‘‘Senile,"’ eto.},
“Dropsy,” *Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Ursemia,” ‘‘Weakness,” eto., when s
definite disease can be ascertained as the cause,
Always qualify all diseases resulting--from child-
birth or miscarriage, a8 "PUEaPnaAL-sfﬁichaemic,"
“PyURRPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS statq MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR ' HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—aceident;  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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medilca.l Assoeiation,) ..




