S T eET e Ryp EEAR SR WERA SN N TR e M T ENMIMTANEIR]

PHYSICIANS should state
UPATION is very important,

y supplied. AGE ghould be stated RXACTLY.
he properly claseified. Exact statoment of OCC

HN. B.—Every item of Information should be carefull
CAUSE OF DEATH in plain terms, go that it may

MISSOUFII STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Puczyn - .

Dstrict No-.,

726

Primary Registration District Now ... w3, 0.3 €. "

‘f/
-+ (a)- Bexd Ward,
{Usual phoe of abode) . ) .- {If noarcrident give oty or town and State)
Wlhdluﬂmindbwhnrhuduﬁm . . - mes . da H-wlw:{ln[ls if of foreign hirfh? .- Do, ds.
'( .PEFRSONAL AND STATISTICAL PAH‘I’ICULAHS J *  MEDICAL can'rchT: OF DEATH
3. =X ‘| 4 COLOR ORRACE |. 8. Sz Mamsien, Wioopto of | Jc pare OF DEATH (uoamit, oAY anD vERs) Z%/ / & 192/
%ﬁ % ) : " /
T - s - TV 3 ' Hznzav_canruvv Thﬂ deceased from ., A
UeRaeD: Wipowes, ox Divorcen S e B LTI ~ 7 L. 4, d vis
(on) WIFE or thst [ tast saw boce s alive Oft..oenen.... S, . .....(pm.h;. end that
: death d, an the dato stated above, ot (7., i~
. * X 'fi_. ra K
& DATE OF BIRTH (voNTH, DAY ARD mnﬂ d [é / 7 ﬁ - TuE CAUSE OF DEATHS was A8 rowiomn, :
7. AGE + MostTHs . / Dars 4 U LESS than 1 > ’
day, .....brs.
z / ? Z, ot b,

8. OCCUPATION OF DECEASED

- v

- (b) General watire of indusiry, . -
~ bosineas, or. establiskment b . 4 - L " .
which loyed- (or Joyer)....

(c) Neme of empleyer. . Te

| me%,//a% floiusled “EN"

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry ox own) . /W/ ¥ I%OT AT PLACK OF DEATHI.......
. COUNTRY
(StaTe o ’ —/ﬂ - - (/Dmumﬂwmmrm ..... &.Q Darx or.
10. NAME OF -FATH U vy /S WAS THESE AN AUTOFSTI 2z o,
11. BIRTHFLACEGF FATHER {crry on Towk) '
E . (STATE oR COUNTRY)
[« 4
& | 12 MAIDEN NAME OF Momm%; Z Zr v @ éM
13. BIRTHPLACE OF MOTHER (crrv an W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ® *tate a:n D;-‘u!;‘ G p:.:,d uaz;. .:muu from Foauxrr Cazaxs, o
(5’*“““;"“” / 7 HoaocinaL.  (See roverss sids far additianal apace.)
I‘. ) —— 4 = . “"' - .
IRFORMANT . 3/{\1_ Lz }5 _,,_“, K o 19, ) OF BURIAL, ON, /a REMOVAL | DATE OF BURIAL
i . r -~ .
{Addresy) /’_é/.}/'; /,—. ' . *ﬁ:// ‘ )//’ , f_// . J?".\ ) T!,r‘/
* Fn.m.q e Y : ‘ / e AD?RESS’;’ |
peee . /d < “e
'/*’/ //y‘ 7)4/ Z/// ,/,{M:-,_ RISy




Revised United States Standar&
* Certificate of Death

[Approved by U. 8. Oensus and American Publio Health .
Assoclation,] ' .

Statement of Occupation.—Procise statement of -
occupation is very important, so that the relatlve
healthfulness of various pursuits can be known The
question applies to each and every petrson, irrespec-
tive of age. For many occupations a’single word or
. term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, ‘Architeet, Locomo-
. tive engineer, Civil engineer, Slalionary ftreman, eto.
But in many cases, especially in mdust.nal employ-

menta, it is neeessary to know (a) the kind of work- -
" and also (b) the nature of the business or indistry, -

- and therefore an additional line is provided for the
lattor statement; it should be used only when needed.

" As-examples: (a) Spinner, (b) Cotion mill; (a) Saless
man, (b) Grocery; (a) Foreman, (b) Automobile J‘aa-
tory. The material worked on may form part of the
' sedond statement. Never return *Laborer,” *'Fore-

“man,” ‘‘Manager, ¥ “Dealer,” eto., without more .
preoise speclﬁcatlon, as Day laborer, Farm !aborer. vt

Laborer—— Coal mine, eto. Women 'at home, who are
engaged in the duties of the household only (not paid
H ousekeepsra who reccive s definite’salary); may:be
entered a8 Housewife, Housework' or Al home, and
' children, not gainfully amployed ag Al school or Al
“home. Care should be taken to report gpecifically

“the ocoupations of persons engaged 'in domestio -

gervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up-on
account of the DIBEASE CAUBING DEATH, stata oecu-

pagion at beginning of illness. It ratired from busi-
é that fact may be indicated thus:

d, 6 yra.). For persons who have no oecupatiou

r, write None.
ment of cause of Death —Na.me, first,

i
g;a DISEASE CAUBING DEATH (the pnmary affection .

. with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite. synonym is
“HEpidemie ecerebrospinal menmgltm"), Diphtheria
(avoid use of “Craup") Typkmd fever (never report

e

Farmer (re- -

.

4

“Typhoid pneumoma”) Labar pneumoma, Broncho- -
pneninonia (*Pneumonin,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcrdoneum, sto.,
Careinoma, Sarcoma, ete., of «.on. . i, (name ori-
gin; “'Cancer'’ is leds ‘definite; avoid use of “Tumor”’

o for. malignant neoplasms) Measles; Whooping cough;

Chronic valoular .heart discase; Chronic {nterstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 da.

_ Never repor{ mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemin” (merely symptom-
atie), *Atrophy,” "Colla.pse " “Coma,” “Convul-
sions,” “Debility” (*'Congenital,” *Senile,” etc.),
“Dropsy,” “Exhsustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marssmus,” “Old age,”
“Shoek,”” “Uremia,” ‘‘Weskness,” éte., when a
definite disease oan be ascertained as the eause.
Always qualify all diseases resulting from, eluld- .
birth or miscarriage, a8 “PUERPERAL sepucemm
“PUERPERAL pentomhs. eto, State cause for
“which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OoF INJURY and qualify
18 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to datermmo definitely.
Examples: Accidental drowning; “struck by rail-
way irain—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aas fracture of skull, and
sonsequences .(o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approvod by
Committee on Nomenelature of” the American
Medical Association.)

Noran.—Individusl ofices may add to above iist of undesir-
“able tarms and refuss to accept certificates contalning them.
Thus the form In ufo in New York City states; ‘"Certiiicates
wiil bo returned for additional,information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
.rhage, gangrene, gastritle, erysipelas, meningitis, mlscarrtngo,
necrosis, perltonitis, phlebitis, pyomia, sspticomia, tetanus.”
.But general adoption of the minimum list suggested will work
vast improvement, and Its seope can bo ext.endod at a later
date. .
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