boeEE AT A s e 1 A4 AR WATAAAAFRLIAE AVTATARALLIOD A 4R L A R N N R R Oy

AGIIE should be atnied EXACTLY.

PHYSICIANS should sinte

Exaot statement of OCCUPATION is vory important.

uld be onrefully supplied.
ms, so that it may be properly classified.

N. B.—Evory item of information sho
CAUSE OF DEATH in plain ter

1P E OF DEATH

County .....

Township. 2 L T N

or
[ T TP P OOy

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

Registration District No. ‘32‘? .......... File No. ? ..... jé7{7’w
Vfl:nun el Primary Rogiatration District No@#angqint.rqd No.

1If death oocurred in s
hospital or fustitufion,
give ifs NAME instead
of street and pumber.]

ZFULL NAME Wj %M

" PERSONAL AND STATISTICAL PARTICULARS

|| [ MEDICAL CERTIFICATE OF DEATH

ég ........... M mos/ e dB. :rdny;un?

8 OCCUPATION
{a) Trade, rcfon-lon.ol-
particular iln of wor

(b) General’'nature of industry
busineas, or sstablishment in
which employed {or employer)

x 4 COLOR OR RACE | Domott 3 g 1 s ccek 16DATE OF DEATH —
WIDOWED /d

A CFrriie the word) 3] ey o

6 DATE OF BIRTH . 17 1 HEREBY CEM]FY that I attended deceased from
........... e Lo TE A &Z ). 168 0 MG 020
> i = that I saw L5/ alive on.. ﬁ‘( ... /6‘ e 19%’

7 AGQE I LESS than

hra.|| and that death cocurred, on the date stathd above, nh’% ....... {m.

The CAUSE OF DEATH* was as !nllo‘rl.

9 BIRTHPLACE
(City ot town,
State or foreign country)
O RHeRs ,A%/l/l«.//
FATHER

11 BIRTHPI.ACE
OF FATHER
(City or town, State or Eomin-m!ry)

//HZM/I/Q_.

12 MAIDEN NAME
OF MOTHER

PARENTS

‘fg tate the Dimoana Causing Desath, or; in deaths from Vielant Caunas, state
sans of Injury; and (2) whether Agcidental, Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign MWM

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rocent Reaidents)

=Tt place

14 THE AEOVE 13 TR)ME TO THE 8T OF ‘h} KNOWLEDGE
5 oAl 0 T By
B < )

of death........ y-rs..-. ...... BOBrseiens d_-.

Whare was diseass contracted
if not at place of death?.......

Faormer ar .
usoal rc-ldcnc. ..............................................................................................

' .
(Address) oo T ront ol

19 PLACE OF BURIAL OR REMOVAL TE OF BURIAL

/( 193427

20 UNDERTAKE

ru.a@"j,/& uﬂ,.a
7 -




Revised United States;Stan&ard
Certificate of Death = |

-
L --t.

iApproved by U. 8. Census and American Publie Health
Aesoclation.} [

-

o+
I‘_q -
Statement of occupation.—Pracise statement of

occupation is very important, so that the relative °

healthfulness of various pursuits can be known. The.
question applies to ea,ch and every person, irrespec-
tive of age. For many. oceupatlons a single word or
termn on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Composilor, Architect, Locomotive
engmeer, Civil engineer,.Stationary fireman; eta. But -

in many cases, especially in indistrial employments, .

it is necessary to'know-{a) the kind of work and also
() the nature of the’ busmess or 1ndustry, and there-
fore an additional line is providoed for the ]a.tter
statement; it should be used only when'' needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales— .
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may forrm part of thé second -
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete. ., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged :
in the duties of the household only (not paid House-

:}_’

.-,,

keepers who réceive a définite salary), may be entered , . 5%

-a8 Housewife, Housework, or At home, and children,
not gainfully 'employed, aa At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, - Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at .
.beginning of illness. If retlred from busmess, that
fact may be indicated thus: Farmer (reured yrs.) .
For persons who have no. oceupa.t:on V. te\'rer
write None. W
Statement of cause of death.
the DISEASE CAUBING DEATH (the primary affectlon
with respect to time and causation), using always the
same aceepted term for the same disease, Exa.mples.
Cerebrospinal fever (the only definite- synonym is
“Epidemic ¢erebrospinal memngltls") Dtphtherm
(avoid use of “Croup”); Typhoid fever (nover report

Lol
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t’up

" orrhage,”

1 way lrain—accident;

I
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"Typrhoid 'pneumonia.”)';-‘.Lobar pngumonia; Bronche- -
pReumonic ("Pneumunié.," unqualified, is indefinite);

Tuberculos:s of lungs, memnges, peruonaeum, eto,,
Carcinoma, Sarcoma, eta., of... .
origin;‘‘Cancer’ is less deﬁmta avond use of “Tumor"
for malignant neoplasms), Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis,” eto. The contributory (secondary or in-
tercurrent) ‘a.ffeetion nesd not be stated unless im-
portant. Example: Mensles (disease causing death),
29 ds.; Bronchopneumama (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheniz,” “Anaemia’ {merely symptom-
at.lc), “Atrophy,” “Collapse,’s "Comn,” “Convul-
sions,” “Debility’ ;-(*“Congenifal,” “Senlle,"hetc I8

..(name”

“Dropsy,"” ‘‘Exhaustion,” “H{aart failure,” “‘Haem-

“Inanition,” *‘Marasmus,"” “Old a.ge,"
“Shock,” “Ura.elma. " “Wea.kuess.” eto., when a
definite disease can be adcertnined as the eause:

Always qualify all -diseases resulting from,&hxld- 1

birth or misearriage, as “PuekrrraL septichaemia,”
“PUERPERAL pertlonilis,” eto.
which surgieal - operation was underta.ken. For
VIOLENT DEATHS ltal.te MEANB OF INJURY and quallfy
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as

prebably suoh,:1f impossible to determine definitely.

Examples: Accidental "drowning; struck by, yrail-
Revolver wound of kead—

homicide; Poisoned by carbolic acid—nprobably smcsde

. The nature of ,the ‘injury, as fracture of skull and

cohsequences. (e g., sepsis, telanus) may be sta.t.ed
under the head of “Contnbutory "

Btate ocauset for

{Rocommenda-

tions on statemen‘t of cause of death approved,by :

Committee on” Nomenclature of the Amerlcan
Medical Assoomtmn.)
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