WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

ald

AGE shonld be stated EXACTLY. PHYSICIANS ghould state

+»#o that it may be properly olassified. Exnot statement of OCCUPATION is very important.

be carefully aupplied.

el

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

1 PLACE OF DEATH

—
County ... . T e ane i

L OROBRID e veeeressiliminnaimiaresrareasanrasonrrennyraesonrsnsmmere

R.ogl-trauon Diatrict No..........

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

File No ........ 3 P 98&4

or
VHIlage weeeeomrrimminnniere s e s seene e g p v Primary Registration District No\.‘—o.?o Registered No, 4/7(
or
. [¥ death occurred tn a
R ivarisirrsirissrrenraneranta s sant b sas s e rneras s e bare b rarane rean P, 'fSt, .................. Ward) haspital or insitution,
. W give its NAME instead
2FULL NAME of street and number,)
PERSONAL AND STATISTICAL PARTICULARS ‘Jf MEDICAL CERTIFICATE OF DEATH
3 sEX Samare 16 DATE OF DEATH
WIDGWED

CR DIVORCED

4 COLOR/OR RACE ¢W
{I¥rite the word)

%Mz&

(Moath) {Day) (Yeu)

8 DATE OF BIRTH

5—-—..

[

{Month) (Year)

| 1 LESS than

7 AGE .
' 1 day,.....hra.
yre, 44. MOBaicree . dm. or.....min.?
B OCCUPATION
(a) Trade, profession, or
particular d of work

(b) Ganeral'nature of industry
business, or oatablichment in

which amployed (or smployer) ......
9 BIRTHPLACE
{City or town,

State o foreign country) ﬁw@ @(

B Ypanes Hivering

11 BIRTHPCN":’E
OF FATHER
(City or town, State or Foreign country)

I HEREBY CERTIFY thnt nttond’e{ daceansd !r

that [ last paw h...

19

...alive an..

‘and that danth occurrad, on the date stated nhov-. ot

The CAU OF DEATH* was as follown:

__/_m

CONTRIBUTORY
(Secondary

(Bigned) /

N 1.7 TOPRN. I

\\;z
(Addrn--) ; W

PARENTS

12 MAIDEN NAMEC ; '
OF MOTHER W L2 ClA

P "Slm:\i:e Disease Causing Death, o7, indeaths from Violent Causes, sate
.'(l) Means of Injury; and (2) whether Aocldentll Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER

1
City or town, State of forsign ww%%

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE .

{Informant) %f@ .......... / .

-

d
{Address)... M M W
15

Fuea LY S 10200,

‘18 LENGTH OF RESIDENGE (For Hoapitals, Institutions, Transionts,
or Rocent Residants)

At place
of death........ 2 VR mos.........ds.

Where was discass contracted
if not at place of dea

Former or
usual residsnce...




Revised United States Standa_rd Bertlflcate
d'.,_\ of Death .

lApproved by ‘ #.i0ensue and American Public Healt.h
3 Associn.t.ton l .
..' -

' Statement. of occupation.—Precise statement of -

oocupation is very important, so that the relative

healthfulnes¥ of various pursuits can be known. The. I
question applies to each and every person, irrespective
For many oceupations a single word or term °

of age.
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomotive
engineer, Civil engineer, Stlationary fireman, ete. But
in many cases, espeocially in industrial- employments,
it is necossary to know (a) tho 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.
As exa.mpleS' (a) Spinner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Forema.n,

“Manager,” *“Dealer,” ete., without more precise
gpecification, 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 receive a definite salary), may be entered

a§ Housewife, Housework, or At home, and children, .

not gainfully employed, as At scheol or At home.
Care should be taken to report epecifically the ocon-
. pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, oto. If- the
occupation has been changed or given up on account
of- the DISEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For persoms who have mno ocoupation Wha.taver,
write None.

Statement of cause of death.—Name, ﬁrst.
‘the DISEASE caugING DEATE (the primary affection
with respeet to time and esusation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Dipktheria
*(avoid use of “Croup”); Typhoid [cgsr (never report

F

Pohra
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ey,

e

‘pneumonia (‘‘Pneumonis,”

’ neﬁhrﬁia,

‘ation was undertaken.

. probably suicide.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ato., of ., {name
origin; “Cancer’’ is less definite; avoid use of ‘““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chionic valvular hear! disease; Chronic infersiitial
etc. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” “Anaemia” (mere]y symptomatic),
“Atrophy,” “Collapse,” (Coma,” *Convulsions,”
“Debility” (“Congenital,” “Semle,” ete.), “Dropsy,”

‘“Exhaustion,”” ‘Hear} fa.llure '*  ‘““Haemorrhage,"
“Inanition,”” “Marasmus,” "“0Old age,” ‘Shock,”
. “Ursemia,” *Weakness,"” ete.,, when a deftnite

dizease can be ascertained' as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” “PunrreraL
peritonitis,” ete. State cause for which surgical oper-
For vioLENT DRATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-

" ¢IDAL, OR HOMICIDAL, or as prebably such, if impos-

sible to determine definitely. ¥xamples: Accidental
drowning; Struck by railwaey lrain—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

. cause of death approved by Committee on Nomen-

clature of the American Medical Association.}




