7

£

ERMANENT RIE_CORD

i

saf

AGE should he ntated EXACTLY. PHYSICIANS should state

<Y

WRITE PLAYNLY, WITH UNF%EDING INK—THIS 1

N. B.—Evory liem of information should he carefully nnpplfcd.

CGCUPATION ie very important.

'S

CAUSE OF DEATH in plain terms, so thai it may be preperly classified. Exact statement of O

S

1PLAC or DEATH
Townahip..wle. .. Gl 2
vg.q. ..................... Primary Reglstration District Na

A v HENT ST, KOSE %mmam ............ e
Lhawtes_Wroods. o

2FULL NAME

Rogistration District No........Z8 e o

Y-
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
M = » l"‘ 1]
1 CERTIFICATE OF DEAle_ b s b 9

112’3
/76“

lHandtna
hospital ar institetlon,
give its RAHE lostead
of street and sumber]

Fils No..

R.qlshnd No.

PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF' DEATH -
T SeincLE
3 BEX 4 COLOR OR RACE r 16 DATE. OF DEATH M .
" . R ek ga Y. L
Wale V£ enomoncrn | e gy s

ﬁw 29 Ho . 166

(Mooth) ¥ (Day) (Yeu)
7 Age ‘ It LESS than
1 day.....hra,

yra or...min.?

8 OCCUPATION
(a) Trade, mh--ien. or
particular

(b) General nature of industry
businexs, or establishment in
which employed (or employer)

A OF WOTK cvivvirerrrrarromronerarsressiinnafrarersssMyiesesssisssninirrnanesansesas

9 BIRTHPLACE
{City ot town,

amm%gu@&a/ jﬁ%a/i/

’ /wa aq M/

11 Bl THP R
(Cny of town, State or fordgn oountry)

i M%M/oof ﬁj O
OF MOTHE,

PARENTS

T
17 1 HERERY CERTIFY, that [ attended deceased from

________ Dt kO 101k 1827
thnill-fiwhm n:.:'aon Mﬁ/;(é(?j 1:;-,:2

‘and that death oocurred, on the data stated above, at...

The CAUBE OF DEATH?* was as follows:

- (D;zrqtlen) .............. yr'n.-.:;.’. ....... e
CORTBIBUTORY ... P 4«/’4’“”4447 Lty e R
(,, W) . (Duration)....... ﬂ ..... S VY. YOO AU
(Bignad).oo, W LR, 0&

ﬂu‘? y 927 (Rddﬂ.a} J&(/Jk‘/ ﬁf)’q"

*State the Disoane Causing Death, o, in deaths from Violent Cavses, state
{1) Maans of Injury; and (2} whether Accidcntd Bulicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City or town, State or fureign axmuw)

,«p/p/

14 THE ABOVE 1§ TRUE TO THE B,?E/ST OF Mw
V—;—’a/ Tl ;
{Informant) / Ao (

18 LEKGTH OF RESIDENCE (For Hospitals, Institations, Transients,
or Racant Resldents)

At l:fg ,".L/ m..z.é:a-

Wh-ro was disease contracted
if not at place of death?

In the

Btate....... L £ VO, b..T-T SO I

ar K., S loaes M

Former or
usual residance

15 /W

Filed...ooonoflinirirncanonens

,277,1’ c\

- 7
B 20uisnmusn_ Z : Vﬁ"\; ('V‘._ fnonzss >3/ §

DATE OF BURIAL

- ﬁ!a7~7 ..... .18L7.

19 PLACE OF BURIAL OR REMOVAL

/




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupaion.—-Precize 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomotive
engineer, Civil engineer, Stalionary 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 additional lire is provided for the latter
statement; it should be used only when needed.
Ag exnmples: (a) Spinner, (b) Colton, 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,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the dutigs ©f the household only (not paid House-
kegpers who receive s definite salary), miay be entored
as Housewife, Housework, or Al home, and children,
nofgainfull§ employed, as At school or Al home.
(ara should be taken to raport specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servanl, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
- boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE caUsING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the- only definite synonym is
“Epidemic cerebrospinal moningitis); -Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritonacum, eto.,

Carcinoma, Sarcoma, ete., of........coceoee.......... (DO
origin;' Cancer' is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chkronic valpular heari disease; Chronic inlerstitial
nephritis, oetc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease sausing death),
29 ds.; Bronchopncumonie {secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as '‘Asthenie,”” “Anaomia” (mercly symptom-
atic),. “Atrophy,” *Collapse,” *Coma,” "“Convul-
sions,” ‘‘Debility” (‘“Congenital,” *Sonile,” cte.),
“Dropsy.” "“Exhaustion,” '“Heart failure,” ''Haem-
orrhage,”” “Inanitien,” *“Marasmus,” *0Qld age,'"
“8hoek,” ‘“Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases r;egult.ing from child-
birth or miscarriage, as "PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” ete. State oause for
which surgieal operation was. undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way lrain—accident;' Revolver wound. of head—
homicide; Poisoned by carbelic acid—-probably suicide.
The nature -of the injury, as fracture 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 Nomenclature of the American
Medical Association.)



