———
[

PERMANENT RECORD

NLY, WPTH GNFADING INK—THIS I

tant.

mpor

ihéunld state

s
M,

PHYSICIANST

ment of QOCCUPATION is veryd

AGE should bo stnied EXACTLY.

¥ olassified. Exact state

=0 thai it may be properl

m showld be carefully supplied.

E OF DEATH in plain terms,

N. B.—Evory ftem of informatio
CAUS

or
Village .

or,
Cit

1 PKACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF V!'I;AL STATISTICS
CERTIFICATE:OF DEATH

7/ 33239

R \gl.trauon Diatrict No.....ocoee b, File NO. ettt oggmine s e s eeais

Primary Registration Digtrict Noyad .-  Rogistered No. ; /"K ............. .

[I.fdu!hmxrd, fna

e Bl cvenrrianiniin Ward) Bospital or fostituti

2FULL NA

* % . ) give its NAME inctead
A of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

D BINGLE -
3 BEX 4 COLOR OR RACE 16 DATE OF GEATH
’ vioowey Alzee I 2 A
g Z«/‘ﬁé;_, o8 oixonceD L .19
Torsra e = (B'rite the word) (honthy " By [Ye
6 DATE OF BIRTH ' 17 . I HEREBY CERTIFY, that I attended decoassd from
‘ AHee 62 WL EG| T L9 S19B Tt ERBL Y. 19ﬂ/7
................... . By LA
{Mocth) {Day) {Yeur) that I lnt saw hefr/d...alive on........... M 7 .... 7.1 Bﬂ’?
7 AGE It LESS than
and that death ocourred, on the date stated above, 8t m,

Mo

o d L. m‘lfll: o

8 OCCUPATION
P

{b) Genoral'nature of industry
buninegs, or sstablishment in ’
which employed (or employer) ... aerererrrersrrnss ey us

(a) Trade, profession, or M m
articular d of work

9 BIRTHPLACE

oy on o et @rMno/ Co A7

FATHER - S:

The CAUSE OF DEATH* waa as follows:

11 BIRTHPLACE
OF FATHER

. - iy
rd
{City of town, State or forsgn country) @ﬁo _ 2

12 MAIDEN NAME

PARENTS

OF MOTHER /774/54_—/ ﬁ’ @ry;u/?./

(Bigned).....coiirmreeernsiaerenrassonenas .7.2/'/(,7—'

M?’G_ 199'7 ‘(Addra-n) ?, St St Sver ol N

*State the Disoane Causing Death’ Erom, lant Causes, state '
(1) Means of Injury; and (2) whether Accidanlnl 1 dal or Homlcldal_

13 BIRTHPLACE
OF MOTHER

{City or town, State or foreign country) 'ZZO i

14 THE ABOVE I8 TRVE TO THE BEST OF MY KNOWLEDGE

(ot . H |

m.du ....... sl w1 08 Rorat,

18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transisnts,
or Recent Renldtntq)

At place In the
of death........ S o N [ 1T WU da. Btato........ S ¢ L T Y. T ds.
Where was disense contracted

1f not at PLlace Of deBth?... et s eser st

Former or
BURAL PBIAONCH...oeee e e e et e

CE OF BUR1 OR REMOVAI. DATE OF BPRIAL

Rng’l-tm

@";%‘Zim s e ‘B"""‘!‘ do W




Revised United States Standard
Certificate of Death

|Approved by U. 8. Qensus 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. IFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, espeeially 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; i¥ should be used only when neoded.
As examples: {(a) Spinner, (b} Cotion 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
gpecifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, gtate oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever
write None.

Statement of cause of death.—Name, first,
the DIsEABE causiNG pEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
praumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ato., of.....cccviiivvirinnens (name
origin;*Cancer' is Jess definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
rephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Neover report mere symptoms or terminal conditiogs,
guch as “Aasthenia,” “Anaemia’ (merely symptom-
atie), *“Atrophy,” *Collapse,” ‘‘Coma,” *Convul-
gions,” *Debility’’ (“Congenital,” “Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” ““Haem-
orthage,” *Inanition,” *“‘Marasmus,” “0Old age,”
“Shaek,” “Uraemia,” *‘*Weakness,” eto., when a
definite disease can be ascortained as the oause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL perilonitis,’’ ete. State cause for
which surgical operation was undertalten. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
A3 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., fepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}




