WRITE PLAINLY, WITH UNFADING INK—THIS IS A PE

PHYSICIANS should sinte

CAUSE OF DEATH in plain terms, so that it may be properly olassified, Exnot sintoment of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied. AGE should he sinicd EXACTLY.

[ o1 [
v

Registration Diatriot No7/¢

2FULL NAME 4;—74/‘!/ (ot . W

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

128907

File No..ccooennnneae

i
Primary Resglotration District No, JW{ Ragisterad No. .{0\‘\ ’

[1E death mn'dha——J
hospital or fnstitution,
give its NAME instead
of street and oumber.]

= [ TO———. T . §

PERSONAL AND STATISTICAL PARTICULARS
a :

/ MEDICAL CERTIFICATE OF DEATH

’3‘;:)‘/ - SEiNGLE

16 DATE OF DEATH
"o Al Ol e /O\.. IQW
(Mont} (Day} * (Year)

4 COLOR OR RACE MARRIED
WIDOWED
%, . OFf, DIVORCED
W (Wit

6 DATE OF BIRTH . L8 . lyf%

(Day) " (Yeur)

}17'

¥4
EBY CERTIFY, that I attended decsased from

that I last saw h...

and that death ococurred, on the dato stated above, .t7

The CAUSE O H* was as follows:

7 aGE 1f LESS than
- 1 day,.....hra.
VAT A
JEUUUUR Ao, -, . TSI 00 mos. M.
8 QCCUPATION
{a) Trade, profession, or -
particular kind of work.... .o, B RN

{b) Generalnature of industry
business, ¢r sstablishment in
which employad {or -mployo)} ................. teaeeennnie bbb i

9 BIRTHPLACE
o town,
State or foreign country)

10 NAME OF

FATHER WW

11 BIRTHPLACE N -
OF FATHER .
(City or town, State or foreign country)

PARENTS

12 MAIDEN NAME
OF MOTHER CteBeicrag "

.:? #State the Dissase Causing Death, or, in deaths from Viclent Causes, state
3 (1) Means of Injury; and (2) whether Aacidental, Bnicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign country}

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranalants,

or Recent Rosldonts)
At plac ——

14 THE ABOVE 13 TRU

15

. In the }

of deathid. lyxa......... mos........ds. State. . e erernnens =TT da.
here was discase contra -

ﬂnot at place of death?. .o . coiiviriviainan

Former or
usual raydoncn ...........

BURIAL

/7/191[/

|| 19 PLAfE oF BURIAL O REMOVAL , _ | D
Pt Vaal
z

Registrar

i




Rc;vis'edl United States Standard, ;
Cert:f:cate of Death

' [Approved by U. 8. Census and Amerlcan Public Health
Association.}

" Statement of oecupatmn.———Preexse statement of
occupatmn is very lmportant -80 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 on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomalive,
engincer, Civil engineer, Stationary fireman, etc. But
in many eases, espocially 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) Cotlon mill; (a) Sales- ’

man, (b) Grozery; (a) Foreman, (b) Automobzlefactor_/

The material worked on may form’ part of the second
statement. Never return “Laborer,” ‘“Foreman,"

“Manager,” *‘‘Dealer,” efc., without more preeise
specification, as Day'leborer, Farm laborer, Laborer—.
Coal mine, ete. Women at home, who are engaged’
in the duties of the Kousehold only (not paid Houses'
kcepers who receive a _déﬁnit_e‘sala.ry), may be entered
a8 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At heme,. .

Care ghould be taken to report specifically. the ocen-
pations of Persons engaged in domestic serviee for
wages, as Servant, Cook, Housemqid, efe. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from busineis, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
"write Nore.

Statement of cause of death. —Name, first,
the DIBEASE cavusiNGg DEATH (the prfimary affection

o ‘with respect to time and causation), using always the

*game secepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

‘“T'yphoid pnenmonia’); Lobar preumenia; Broncho-

- preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, penianaeum eta.,
Carcinoma, "Sarcoma, ete., of................... ..{namo
origin;**Cancer’is léss definite; z'woid use of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstifial
rephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),

© 29 ds.; Bronchopneumonie (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘“Ansemia’” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,”. “Comas,” “Convul-
sions,” *Debility” (“Congenital,” *“Senile,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failurs.” “Haom-
orrhage," ‘‘Inanition,” ‘‘Marasmus,"”
“Shock,” “Uraemia,” "‘**Wealness,” “ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUBRPERAL seplichacmia,”
“PUERPERAL perilonilis,” ete. “State cause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MBaNs oF 1NJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning;. struck by rail-
way lrain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature. of the, American
Medical Association.) : .

“Old age,”




