WRITE PLAINIfY, WITH UNFADING INK—THIS IS A FERMANENT RECORD

¥ supplied. AGE should be sinfed EXACTLY.

PHYSICIANS ghounld siate

atotement of OCCUPATION iw very important.

n should he carefull

i

N. B.—Evory itoem of informntio
CAUSE OF DEATH in pla

1%

1 PLA

County 6

Township £ ot L L AP
ar

WHIAGE -t seatr e s snr e
or

[ 913 JU

MISSOURI STATE BOARD OF MEALTH -

BUREAVU OF VITAL STATISTI
CERTIFICATE OF DEATH %4?6

{lf death oceurred 1 a
al or instifulion,

ive ifs NAME_instead
treet and number.)

File Na. .ccooniiniiraacnnnn

L=

P
2FULL NAME....$

FERSONAI;, AND STATISTICAL'PA;TICULARSA

N MEDICAL CERTIFICATE OF BEATH

SSE 4c0|.onZFh %cs 5':'% o /é
ﬁé . o oRclop
{ 1te the woffl)

6 DATE OF BIRTH ¢
. : 2 20

“inhady e Wi

\ s 1f LESS than

......... VR A P

7 AGE

or...;..min.?

8 OCCUPATION
(a) Trade, professaion, or
particular kind of work..... 020.. W5

(b} General nature of industry
business or establishment in
which amployed (or employer)

I 4 ?660 %A é@/ég

nterms, so that it may be properly classified. Exaot

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHEH
City or town, St

PARENTS

12 MAIDEN NAME
a. Z %\.

==

(Dny) {Yenr)

od dnueanad from

19?‘1

%Q ......... 19

thnt I ast saw h...‘l‘!‘.!hlivo on..

" and ihat death oocurred, on the date stated above, n\j-5 f

Tha CA

7/ *5are the Dinnase Causing Daath, of, in deaths from VioMent Canses, sate
(1) Moans of Injury; and (2) whether Accid.ntll Bufcidal or Homicidal.

QOF MOTHER

13 BIRTHPLACE

OF MOTHEH
Caty or town, Sta 21 au.

14 THE ABOVE IS ° 7% y% &;’(

(Informant) .o 7. %" 2.0 . . 558/ F&EEER T A

18 LENGTH OF_RESIDENCE (For Hospitals, Institutions, Transients,
oF Recent Residents)

of doatb........yr- ......... 1.7 N da.

Where was diseass contracted

1f not at Dlace 0f death? ..ot resastoees seesessrrres senes
Formesr or
unuz}hrenid-nco

(Address)....... [ ..

% . mum OR REMOVM,

i5
—_ 2,
ru.diéji‘ 191/




Revised United States Standard Certificate
of Death

[Approv’ed by U. 8. Oensues and American Public Hea.lth
Agsoclation.]

Stgtement of occupation.—Precise statement of
ocouphlion is very important, so that the relative
healthfulness of various pursuits can be known. The
questl@applles to each and every person, irrespective
of age.”, For many occupations a single word or term
on the’ ‘ﬁrst. line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. Bui
in many cases, especially in industrial employments,
it is ngnessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return ‘“Laborer,” “Foreman,”
‘“Manager,” *'Dealer,’”. eto., without more precise
specification, as Day laberer, Farm laborer, Ltborer—
Coal mine, ete. 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
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or Al home,
Care should be taken to report specifically the oocu-
pations of persons engaged in domestic. service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed orgiven up on acoount
of the DISEABE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Faermer (relired, & yrs.)
For persons who have no ocoupation whatever.
write None.

Statement of cause of death.—Name, first,
the DIsEAsE causiNg DEATH (the primary affection
with respect to time and esusation), using-always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“prdem:o cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup™); Typhmd faver (n?;er report.

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculozis of lungs, meninges, periionasum, eoto.,
Carcinoma, Sarcoma, ete., of ......ccocovvvvvvevereenne {name
origin; “*Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic <inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 da.; Bronchopneumonia (secondary), I0 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘‘Anaemis’ (merely symptomatio),
*Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Deblility” (‘‘Congenital,” “SBenile,” ets.), “*Dropsy,”
“Exhaustion,” ‘“Heart failure,” *“Haemorrhage,"
“Inanition,” “Marasmus,” *“0Old age,” “Shock,”
“Uraemia,” ‘‘Weakness," etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “'PUCRPBRRAL seplichasmia,’” “PUERPERAL
peritonilis,” eto. BState cause for which surgieal oper-
ation was undertaken. For vioLENT DEATHS state
uEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF & probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommmendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)



