PHYSICIANS ghould siate
UPATION is very important.

AGE shonld be stated EXACTLY.

mo that it may be properly classified. Exnot statement of OCC

rofully sopplied.

N. B.—Every liem of information ahould he en
CAUSE OF DEATH in plain termas,

1 ?E OF DEATH .
County ... LALLM M s )

Townlhip x\

Vlllaqa

Cily

Registration District No...

Primary Registration District Noaz §iﬁ Ragisterad No.” é ?f
2FULL NAME ?77%/ MJ/éCAM/&O

MISSOURI STATE BOARD OF HEALTH
‘ . BUREAU OF VITAL STATISTICS
\/ CERTIFICATE OF DEATH
37328
ol

gzl 3

Fila No ...............

[1f death occurred iz 2
hospital or institution,
give its NAHME instead
of street and number.)

tgnn ... Ward)

PERSONAL AND STATlsTlcm@mthuuns

/"y . MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

D BINGLE =
MARRIED
WIDOWLD

*OR DIYORGED

16 DATE OF DEATH . E’ } //

(Month) (Day’ (Y sy

{IVrite the word)

6 DATE OF BIRTH

r 5'78

R T A (Dny} Yie)

7 AGE . If LESS than

R . + 1 day,.....hrs;
,,}F'a,’.yra.y.. mon..... NN, de. er....min.?

apsasad Eron

. 18 a.

‘and that death oocurred, on the dats stated above, _at:..é...f....t....m

llg‘zal W? :;ER;IPY lhon@athndld

that I last anw h 07 nllv. on..%

The CAUSE OF, DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or
particular i!x\d of work...

(b} Geoneral'nature of induatry
business, or establishment in x
which employed (or employer) .

9 BIRTHPLACE
or town,

Stlteutfwugncmmh'y)

e, 6% ?71.0

10 NAME OF
FATHER Qﬂ-‘o

11 BIRTH .ﬁ ; :
OF FAT!
{City ort State or foreign

PARENRTS

*State the Disoase Causing Death, a, in deaths from Violant Catises. sare
(1) Means of Injury; and (2) whether A ccidental, Sulcidal or Homicldal,

12 MAIDEN NAME !
OF MOTHER X
>
13 BIRTHPLACE
OF MOTHER

(thotmwn.sutemfnmmmhy

1.
18 LENGTH OF RESIDENCE (For Hospitalo, Institutions, Transients, #
or Recent Resnidents

At place

14 THE ABOVE IS TRUE TO THE BEST OF MY KN

(Informant) ... J. WYY L L WAL

of death..._.... b2 HOURR mog..... de. Btate.....¥rS....... mog...........ds.

Whore was disease contracted
if not at place of death?. _

Formaer or
UBUA] FOBIROMIC0. ittt iiie i siir i re e et e ety et bt s e e e e eeeees rerer e et e

Regintrar

i?_a

IQvPLACE QF BUR!.:gH REMOVAI.

a UNDE RTAKER

7 S“‘?’A




Revised United States Siandard Certificate
. of Death

{Approved by lf 8. Census and American Public Health
Asxsoclation.]

4 .

Statement of -occupation.—Precise statement of
oceupa.tlon is very important, so that the relative
healthfuln&ss of various pursuits can be kmown. The
question applies to each and every person, irrespective
of age. :
on the firat line will be sufficient, e."g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
cnmncer, Civil engineer, Stauonary Jireman, ete. But

Ior many oceupations a single word or term’

in many eases, 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.

As examples: (a) Spinner, (b) Cotion mill; (a) Salea~

man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more precise

~

specification, as Day laborer, Farm laborer, Laborer— _

Coal mine; ote. omén at home, who are engaged
in the duties of ;he household only (not paid House-
keepers who- rgcm% & definite salary), may be entered
as Housemfe,-ﬂomework or At homs, and children,

not ga.mfuﬂy employed, as A! school or At home.
bﬁmn to report specifically the oeou-

Caro should be
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been ehanged or given up on acoount
of the DIBEABE 'CAUSBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation wha.taver,
write None.

. Statement of .cause of death, —Name. firat,
the DISHASE cAvsING DEATH (the primary affection
with respect to time and eausation), using always the
sane aecepted term for the same disense. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
" (avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pncumoma, Broncho-
pneumonia (“‘Poneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ote., of ............. peerereeeran {name
origin; “Cancer” is less deﬁnite; avoid use of ““Tumor'"
for malignant neoplasms); Mcasles; Whooping cough;
Chronie valvular heart disease; Chronie interstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopreumonia (secondary), 10 ds. Noever
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,’” *‘Anaemia” (merely symptomatic),
“Atrophy,’”” “Collapse,” *“Coma,” *“Convulsions,"
“Debility” (“Congeunital,’” *‘Benile,” ste.), “‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘Haemorrhage,"”
“Inanition,” ‘“Marasmus,” “Old age,” “‘Shock,”
“Uraemia,’”” *“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUBRPERAL Seplichaemia,” "PULRPERAL
perilonitis,’” eto. State cause for which surgiocal oper-
atlon was undertaken. For vIOLENT DEATHS state

MEANS OF INJURY and qualily 88 ACCIDENTAL, 8UI- .

CIDAL, OB HOMICIDAL, OF &8 probably such, if impos-
sible to determine definitely. ‘Exa.mples. Accidental
drowning; Struck by railway train—accident; 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,
tetanus) - may be stated under the head of “Con-
tributory.” (Recommendations on statement of
oause of death approved by Committee on Nomen-
olature of the American Medical Association,)



