/}
I’ELA'C/E’GF DEATH ‘ BUREAU OF VITAL STATISTICS
or

/) MISSOURI STATE BOA!;ID OF HEALTH
County DY, A NEAL T CERTIFICATE OF DEATH
‘dﬂp. .................................................. : Regiatration Matrict Ne..... yQJO ......... Fila No. .cooonnuis
VHI1AGO crvprariarrrsemserensmenssesaegPeresersascs Primary Rogistration District No. 2 O g 'n. gistered No, ........ 3 g
or

I[fdealhoccumdtna

e Bt Ward}

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS -/ - MEDICAL CERTIFICATE OF DEATH '

3EEX——— | 4COLOR OR RACE | DNt " 16 DATE OF DEATH — o
f’._“ ’ WIDOWED o 3 — c:>< : é 19
77/A ??Vg:eoacsn y (Month) (Day). (Ym) .
I HEREBY CERTIFY, that I attended deceased fron

6 DATE OF BIRTH - .
o ;5~2‘j 227’95”4*5 ek 30?6 10
- : (Menth) (DAY) (Year) that I lant naw hm;: ofl.. ‘3 C;?Qj—

7AGE - 1f LESS than
/ - 1 day.......hrs. a.m_i,th-t death coourred, on the dats stated above, al....ﬁ%’. ...... LK -
mos. ds. i ) A

[ETSOUTUSROUTPTITN, . .7 SO ....;.-..... The CAUBE,
8 OCCUPATION
(a) Trode, profosstomor <),
particular d of work y
(b) General'natura of industry ﬂ'f g
business, or establishment in / Q I
which employsd (or employar)

9(%IRTHPLACE { ) T
su:,g:mmm) /,/\Q{/éo/ )" M/ .......................i ...... % il ) , da,

Exact statoment of QCCUPATION is vory important.

a
g

[

n

c

r

r

z

b

=

m

i

e

1
I

AGE should be stated EXACTLY,

s 80 that it may be properly classified.

d be carefully supplied.

10 NAME CONTRIBUTQRY
FATHEWM:/ % W f/ (Smndurv_ ) . .
..................... ...n?” (Duratlon).., L570... :
e |1 arnﬁruﬁg M (8ign / ‘ﬁ/é-)

- OF HE
H g i : % 7
:E E 12 r(::o::n:::hcrfm' R ' % %ﬁdd“’ﬂ A / g ..,'-'.;

5 o . e / *Swaste the Dinease Causing Death, or, mdu:hfmm Violont C ato
EE o OF MOTHER dz;_/( . W,—g/?»(n /(/, ) Means of Injury; aod (2) whether A ccidental, Buicidal or l;::-\::idll
FIC 12 BIRTHPLAGE . . D J[718 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Transieats,
E'E OF MOTHER ‘ ; C . : et or Recant Residents)
o (City ot town, State ﬁﬁﬁ ) ,ﬁ é ZMmt place . In the
B Mg 0 of death........ FrB.crres MOB.ciiaenis ds. Btate....... b2 2 T IO, eanesan. ds.
,sé 14 THE ABOVE IS TRUE :’gﬁ OF MY KNOWLEDGE : Whare was disease contracted - ) 1

if not at place of death?....... LAt bs b ban s e mnemarrnar st rnr ransneban :

E: {Infor ‘\ M%Z/_\l """""" Former or ‘ |
) M*}—/é 7 usual resid : i
EE (Rddress)... M 19 PLACE OF BURIAL OR REMOVAL’ or aum.u.
= M(/pL, V

2 5 @ o e A7) N Tmree X Al h
éu /a 20y DERTAKEH /ADDR -
> Filed .. 2. .18 j‘f f ;e
4 i /{/f

v‘,/




Revised United States Standard
Certificate of Death

jApproved by U, 8. Census and American Public Health
Assoriation.} \

'
+

Statement of occupaﬁon.—-PreciSe statement of

occupation is very important, so that the relative

healthfulness of various pursuits esn 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 lina will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, espeeially in industrial employments,’
it is necessary to know (a) the kind of work and.alse
(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) Cotton mill; (a) Seles
man, (b) Grocery; (a8} Foreman, (b) Automobile factory.:
The material worked on may form part of the second’
statement.

keepers who receive a deflnite salary), may be entered

a8 Housewife, Housework, or Al home, and children, .
not gainfully employed, as. At scheol or At home. .

Care should be taken to report specifieally the ocau-
pations of persons engaged in domestio serviee for
wages, as Servani, Cook, Housemaid, otc. If the
ocoupation has been changed. or given up on acecount

of the DIBEABR CAUSING DBATE, state occupation at -

beginning of illness. If retired from business, that
‘faot may be indicated thus: Farmer (retired, 6§ yrs)
For persons who have no occupatmn whatever
write None.

Statement of eause of death.—Name, first,
the p1spASE cAUSING DEATH (the primary affection
" with respect-to time and causation), using always the
Bame, acceptad term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
-“Epldemm corebrogpinal meningitia™); Diphtheria
(a.vo:d.use of “Croup”); T'yphoid fever (never raport

¢

Never return “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” etc., without more precise ’
specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House- -

.

" “Typhoid pneumonia” }; Lobaf pneumonia; Broncho-

preumonia (‘“‘Pneumionia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, eto., of....cueiiiiieenn. {name
origin;‘‘Cancer"is less definite; aveid use of ** Tumor™
for mallgnant neoplasms); Measles; Whooping cough;
Chronic velvidar heart disease;’ Chronic inferstitial
mephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 da,
Never raport mere symptoms or terminal conditions,
guch as “Asthenia,’”” “Anaemia” (merely symptom-
stic), ‘““Atrophy,” “Collapse,” “Coma,” *“Convul-
sioms,” “Debility” (‘*Congenital,’”” “Senile,” etc.),
“Dropsy,” “Exha.ustlon.," “Heart failure,’” *Haem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,’”” “Uraemia,” “Weakness,”” ete., when &
definite disonse can be ascertained as the ocause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PuBrrrraAL septicAaemria,’”
“PUBRPERAL perifonitis,” eto. Btate eauss for
which: surgical ‘operation was’' umdertaken. For
VIOLENT DEATHS state: MEANS or INFURY and qualify
88 ACCIDENTAL, BUICIDAL, OR ‘HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—nprobably suicide,
The nature of the injury, as feacture of skull, and

. .consequences (e. g., sepsis, lelanus) may be stated

under the.head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by
- Committes on Nomenelature of the American
. Madien] Assoeiation,)




