N. B.—Every item of Information shonld be sarefull

PHYSICIANS should stats

Exaot etatement of OCCUPATION is vory importacsr,

4 EXACTLY,

AGE sphould be siate

may bo properly classifiod.

y sanpplied.

CAUSE OF DEATI in plain torms, so that it

>
-

25

C

19
PLACE OF DEA

Dt sl

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

v : / = 1 9 4!
: Registration Digtrict No. o) 0 = FLo No. i cerrrivinisi s seeee e s e sees "
~
Primary Rogistration Diatrict Ncu_,.7‘.q? Registerad No. .......... / .........................
. [RSRRRRR - | S | F 1Y § (1£ death occurred in a

Bospital or insiihetion,
give iis NAME fnstead
of street and number.]

PERSONAL AND STATISTICAL PARTICUI.IARS

1~ MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OJFiACE 5:‘:‘:;'20 Y 16 DATE OF DEATH
M - - | wioowep IW .
c();aV:‘lvonc:n Fyviiro S By s
- A7
6 DATE OF BIRTH / 17 1 HER_EBY CERT, ., that 1 -thnd? deceassad from
&M g ;= ......... . 1?75 %% . 10RMY, o et K6 .
{Month} (Day) (Year) . 7
that I last saw h .. .<slive o 2 2 W .1 .
T AGE 4 1f LEBS than
/3 1 day.....hrs.| and that death ccourred, on the date stated abovs, at..lfz. e T,
........................ ﬂ-....../A.mna..'.‘.':.....d-. or....min.? The CAUSE QF
8 QCCUPATION ’
{a) Trade, profession, or M
particular d of work <

_(b) _G-n-nl'nat.ln:_-‘ Pf‘_ lxldnftrr

or
which employed (or .mploy.r

O BIRTHPLACE
(City o1 town,
or foreign

[~

10 NAME OF

FATHER ’

11 BIRTHPLACE
OF FATHER
{City or town, State or

LG
el -

PARENTS

T ’ i
12m N NAM G
MAIDEN NAY EW 1 %W}’?‘ﬂ.‘/

S

#State the Disease Causing Death, cr, in deaths from Viclant Caunes, state
{1} Maans of Injury; and {2) whether Accidental, Buicidal or Homieidal,

13 BIRTHPLACE

OF MOTHER M"A?/( %

(City or town, State or foreign country)

14 THE ABOVE IS :RUE TS ;THZ BWNOWEDGE
- {5
{Informant) <. 7 £ LA

" (Bddreas)

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Rocent Resldents)

i p/—ﬂg )7

At place In the
of death........ Fra._........ TNOB...eneee de. Stats........ VT Barssriranns MOB..raas dg
Whare was diseass contracted
if not at place cf death?..........
Former or
BBUA]L PO IE0 1 et e e ben e e e e semme e e sers e resss
19 PLACE BURIAL O EMOVAL DATE OF B
. 25}“" A
’ C W g.ﬁ/u... 191..._.,’-' .

.ADDRESS

-

f“'%}t&n%&/ @5

T2l -




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 ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
iz many eases, espoeeially in industrial employments,
it is necessary to know (a)} the kind of work and also
(b) the nature of the business or industry, and thers-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile faclory.
The material worked on may form part of the second
gtatement. Never return "Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the househeld only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care ghould be taken to report specifically the ocen-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aecount
of the DISEABE CAGSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the piBEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid fever {never report

*“"Pyphoid pneumonia”); Lobar preumonia; Broncho-
pneumonia {(**Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaecum, etc.,
Carcinoma, Sarcoma, ete., Of....ceinennes (name
origin;'‘ Cancer' is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anaemia’ (mgrely*symptom-
atic), *“‘Atrophy,”” “Collapse,” ‘‘Coma,”’ “Convul-
sions,” ‘‘Debility” (“Congenital,” ‘‘Senile,” etec.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haom-
orrhago,” ‘‘Inanition,” *““Marasmus,” *“Old age,”
“Shoek,” *“*Uraemia,” *‘*Weakness,” ete., when a
dofinite disoase can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUBRPERAL seplichecmia,"”
“PUERPERAL perilonilis,”” ete. BState cause for
which surgical operation was dhdertaken. For
YIOLENT DEATHS state MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
howicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus} may be stated
under the head of “Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




