PHYSICIANS ghould state

ALRLYERAN A ARAANINTFARNAETF

AT

!

AR R EARWT BT 4R A
AGE should be stated

ACTLY.
CAUSE OF DEATHMH in plain terma, so that it may be proporly classified. Exact siatement of OCCUPATION Is vory important.

N. B.—~Every ltom of information ghould be carefully supplied.

. 1 PLACE OF DEATH

County ....

R.qiltr-ﬂon District No... f

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 3 4

Fila No

T ownBhID. o nirririrrrinnreysizeamressanr bbb baat s suaaan temrenientnbenran b e aneyrarasnnns
" 0 0 /e

Village ...4%.. Primary Roglstration District No. / Registored No. .........t.X .

or

{1 death occurred fn a

AR v saervemrereserestiae bt bsate s e m bbb v ar s ann e ams e b bape s aeen (NO...covininrnninens e et rearEetEMeiarerrTesEraNsvaREL e RS ssaRE s b nsven srney Bt.; ... Ward) kospital or institztin,

. give its RANE instead

2FULL NAME ’ of street and oumber.)

PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE  OF DEATH

3 8EX 4 COLOR OR RACE

b simaLE ——
MARRIED
wipowco  §
OR DIVORCED i
) { Write the word)

23

16 DATE OF DEATH fl
e o AT R s

(Year)

" Fedo 23, 927

7 AGE
1 day. s hrs.
r.....min.?

It LESS than||

8 OCCUPATION
(a)} Trade, profesalion, or
particular

{b) Geonaeral nature of induatry

business or establishment in
which employad (or employar} ...
10 NAME OF

%

11 BIRTHPLACE !
OF FATHER .
(Clty or town, State or forcign comntry)

9 BIRTHPLACE
(City or town,
State or foreign country)

d OF WOPR ooocrererrsiscitnstiesssssararinaressneesmessnssssanesssssassnssmnnesios|[

PARENTS

13 BIRTHPLACE
OF MOTHER i
{City or town, State or foreign country)

72

12 MAIDEN NAME
OF MOTHER

1 HEREBY CERTIFY, that I ai ltnded dacommd from
% - 3 10182
that 1 lasi saw h. m..au" on..
nnd that death occurred, on tha date atated above, at. //ﬂ m,
The CAUSE OF DEATH® was as followa:

o SRR 1. . ORIV . I N
3

4 7
con'mﬁ‘?-ron?
{Secoodsry)

(Signed)....co. U
A

State the Dincane Cu‘unlng Daath, or, in deaths from Violant Caug.-, sute
(1) M.l.nn of Injury; end {2) whether Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (Fov Hoaspitals, Institutions, Transients,
or Recont Ronidanta)

At place

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

of death........ Pay OO TG Dareannsrs do.

Whoro wao disease contrected
if not at placa of dean

Formor or
B R T . O

DATE OF BURIAL

.............. 2B, 191722

19 PLACE OF EURIAL OR REMOVAL

s )0 ) ottt L2

'WAKER A b-yd l ADDHE:A”’-‘ Zq




Revised United State;é Standard
Certlflcate of Death

[Approved hy U. 8. Census and American Public Healt.h &
) - Assoclation.)
- !

tor a'
. -

Statement of occupation. Preclsa»sta.tement
oceup&tlon -is very important, sd“'thnt the relati
healthfulness of various pursuits cax be lmown The
question applies to each and every person irrespec~-
" tive of age. For many occupations a smgle word or
term on the first line wﬁl be sufficient, e. g., Farmer or
Planter, Physician,. Congazosuar Archilect, Lacomotwe\
enmneer, Civil engineer S!atwnary fireman, eto, But
in nany 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 additional! line is provided for, the latter
statement; it should" be used only when needed.
As examples: (a) Smnn@, ((:3] Cotton mill{ (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Autamobzle factory.
The material worked on may form part of the second
statement. Nev%&eturn “Laborer,” “Foreman,”
“Manager,” *'Dealfr,” gote., without mors precise
specification, as Day- laﬁfﬁ'er Farm laborer! Laborer—-—
Coal mine, ete. Women at home, who ,are engaged
in the duties of the household only (not paid House-
keepers who réceive a definite salary), may "be entered .
as Houseunfe, Housework, or At home, and! children;
not gainfully employed, as At school or At home.
Care should-ba,taken to report.spacifically the ocou- :
pations of persons engaged in domestie service for
wages, as Servant, Cook, H ousemaid, eté. If the
oceupation has been changed or given up-on account
of the DIsEASE causiNG DEATH, étate océupa.tion at-
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rettred 6 yrs.)
For persons who have no occupa.tmm wha.tever,
write None. -~

Statement of cause of death -—Name, first, -

the msmasn CAUBING DEATH (the primary affeation
with respect to time and causation), using.always the
same &ecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym  -is
“Epidemic cerebrospinal meningitis'); Diphtheria
(a.vmd use of *Croup™); Typhmd fever (dever report

“Typhoid pneumonia”)i.Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etg&,
Carcinoma, ‘Sarcoma, eto., Of.................. ..{nAme
origin;“Cancer”is less deﬁmte avond use of"Tumor”
for mallgnant neoplasms); Measles; Whooping cough
Chronic valvular” heart .disease; Chronic interatitinl
nephritis, ete. The contributory (secondary ‘or in-
tercurrent) affection need not_be stated unless im-
portant. Example: Measles (dlseasa causing death),
£9 ds.; Bronchopreumonia (secondary), 10% da
Never roport mere symptoms or terminal condltlons
such as “Asthenia,” “Anasemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” (“Congemta.l » “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Ha.em- %
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” ‘‘Uraemia,” “Weakness,” ete., when &
definite disease ean be ascertained as the cause.
Always qua.llfy all diseases resulting from o¢hild-.
birth or miscarriage, as “PUBRPERAL aepuchaemw v
“PURRPERAL pentomhs,” etc. -State ‘cause for.
which surgmal operation was undertaken. Forj
VIOLENT DEAT}HB state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &g’
probably such, if impossible to determine definitely..

-Examples: Accidental drowning; struck by rail-

way train-—acciden!; Revolver wound of head—.

homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracturs of skull, and ..
consequences (e. g., sepsis, lefanus) may he stnted:""

under the-head of “Contributory.” (Recommendw
tions on statement of cause of death approved by(
Committee on Nomenclature of the Amermnn )
Medical Assoeiatlon.) -
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