WRITE PLAINLY, WITH UNFADING INK—THIS IS A FERMANENT REGORD

PHYSICIANS should state

AGE phould be atated EXACTLY.

CAUSE OF DEATH in plnin terms, so that it may be properly classitied. Exact statement of OCCUPATION is vory important.

N. B.—Every item of information should be carefully supplied.

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

Registration District Nc%5—7 ...... File No.eororroennn, 236.@,; .......... R

/ G
Primary Registration Diatrict No. Z/ ....... Rogistered No. ... .

6 DATE OF BIRTH

Village ...

or 11f death occurred in
a
City... sy s [N UURUI - 1 TOPRT Ward) Bmspital o fnstitution,
C‘E) oo .o . t give its NAHE fnstead

2I'-"Ul..L NMMF M ZhR . of street and mwmber.)

" PERSONAL AND 3TAT!ST1CAL FAFITI(.?ULAFIS . 2 MEDICAL;“,ERTIFICATE OF DEATH .
3sEX 4 COLOR OR RACE | D SINSLE

. 10 DATE OF DEATH )
. WIDOWED - : l/
‘L{/’ﬁ'/&. Civrite the w { s 7 Mosth) ‘/(é/ j [y

IHEREBY CERTIFY, that I attendod decsased from

//(70_.5... &7 W.@ il re. g e £ 2.16R 1.

T AGE -

If LESS than

that I last saw b, uy.....alive on.. VM /3 [ f gf.

1 day,...hra)| and that death cgcurred, on the date stated nbovo. at.?

or....min. 7
B Bym B 0m D 7“‘ il The CAUSE OF DEATH® was as followa:

8 OCCUPATION
(a) Tl'ldl. roi-l-lon. or
particular of work

{b) General'nature of iIndustry O
business, or establishment in éa g ”

which employed {or employer) ...

9(%:?’1'HPLAC!
State or foreign emmlrr) M

10 NAME OF

FATHER . Sec N
MW VT, 4% UTTUUIN . SR {Duration)...

11 BIRTHPLACE
OF FATHER

12 MAIDEN NAME
OF MOTHER

PARLNTS

(City or town, State or fordm coontry)  eiaem Aadcoh— ?//f lﬂg/

(Addresn} {

*5tate the Disense Cansing Death, or, in deaths from Viclent Causes, state
{1) Means of Injury; and (2) whether A ceidental, Buicidal or Homieidal.

13 BIRTHPLACE
OF MOTHER

(City or town, State or foreign comatry) MV\ At place In the
of death. ds. BState.

18 LENQTH OF RESIDENCE (For Heospitals, Institutionn, Tranaisnta,
or Recent Residents

14 THE ABOVE 18 TRYE £ BEST OF MY K

PWLEDGE

Whers wan digsase contracted
12 Dot 8t Place 0f Aolth P i eeciicicteeicei e crestrrer e remn et rearanastasssnos smenenees

Former or
VAL POBIdMCE®. i iiinissie i rier it e s nsren ey e e s et peretrs e ar s patebeis

2 ’Z::?“ff:ﬁ‘ ofer

20 ERTANE A RISB

. loncanelii. Mo.

‘\




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The"

question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or.

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, 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 additicnal line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, {b} Colion mill: (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part-of the second
statement. Never return ‘‘Laborer,” '‘Foreman,”
“Manager,"” ‘‘Dealer,” ete,, without more precise
specification, as Daey laborer, Farm laborer, ‘Laborer—
Coal mine, eto, Women st home, who are engaged
in the duties of the household only (not paid House-
keepers who regeive a definite salary), maybe entered
as Housewife, Housework, or Al home, and children,
not gainfully, employed, as At school or” At "home.
Care should bo taken to report specifically the oceu-
pations of persons engaged in domestic ge_arvice for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on account
of the DISEASE CAUEING DEATH, state oceupzys’ion at
beginning of illness. : i
fact may be indicated thus: Farmer (retj_red, ¢ yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name,~ first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and cansation}, using always the
same aceepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only’ definite synonym i3
“Epidemic cerebrospinal meningitis”); (.ijhthen‘a
(avoid use of ‘“Croup’); Typhoid fever (neyer, report

L A

If retired from business, that’

"nephritis, oto.

which surgical operation was underfaken.

. way” train—accident;
'Komicide; Poisoned by carbolic acid—probably suicide.

T
“Typhoid pneurionia’}; Lobar pneumonia; Broncho- |
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tyuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, eto., of.....nnin (name
origin;''Cancer" is less definite;avoid use of “Tumor"’
for malignant neoplasms); M ea’sles,‘ Whooping cough;
Chronic” valvular heart disease; Chronic intersiitial
The contributory (secondary or in~
tercurrent) affection need not be stated. unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia {secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as *Astkenia,” “Anaemia” (merely sympiom-
atic), “Atrophy,” “Collapse,”” "Coma,"” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shock,” “Uraemia,” ‘‘Weakness," etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septichaemia;”
“PyerpkrAL perilonitis,” ete. State cause for
For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rati-
Revolver’ wound of head—

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by

-Committee on Nomenclature of the Amarican
- Medical Association.)




