MAR

PHYSICIANS should atate

NFADING INK—THYS IS A PERMANE

N, B.—Every ltem of informnilon shonld be ‘o\i'r;fully supplied. AGE should be staied EXACTLY.
CAUSE OF DEATU in plain terms, so that it may be properly classified. Exnot statomont of OCCUPATION is very important.

211928
1 PLACE OF DEATH

¢ 7= TSROSO

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

‘Reglatration District No..c... 7 7 % File No. ... ? b 1 4 4

Primary R-qiztrauon District No. ‘7‘ ic gé Rogiatered No. bbb b

1If death occurred In a

e Bt bospital or  Imstitution,

....Wnrd)

ZFULL NANME - . - of street and number.)

" PERSONAL AND STATISTIGAL PARTICULARS - -

MKDICA_L CERTIFICATE OF DEATH

B sINGLE
38EX 4 coLor or RAcE | PRlE

o

G DATE OF BIRTH .

WIDOWED ) ‘ -
OR DIVORCED
71/*?1/}  CTrite the word) QMMJ_»_{.

11?7

(Dayj"' (Yenr)

7 AGE

. 6/ - | 1 day......hrs,
mow...2 7..ds. | o7 min.?

If LESS than

(b) General’nature of Industry
buniness, or establishment in
which employed (or employer) .

8 OCCUPATION
(a) Trade, ill:feallon. or Mﬂ
particular of work...

9 BIRTHPLACE -
or town,

;C. —
-

10 NAME OF

Sawafosgiomnty) Y anq B, ‘/m yor

rATHER F4L P j ;E/I/M/r-h//(/)

11 BIRTHPLACE
OF FATHER

City or town, State of forelgn wnnu'y) )

rmo-.

PARENTS

OF MOTHER

12 MAIDEN NAME :
OF MOTHER /= Y’ gz : (“
13 BIRTHPLACE ) - .

{City or tewn, State or forelgn comntry)

16 DATE OF DEATH

The Cﬁﬂ OF DEATH"W as follows:
,u_ﬁu.,.. At

(Addreas)...

* *State the Disnase Causing Daath, o, in deaths from Violent Gansea, eate
(l) Means of Injury; and (2) whether Aecid-nhl. Suicidel or Homicidal.

-%a.

14 THE ABOVE IS TRUE TO THE BEST

(Ink ”‘W

MY KNOWLEDGE

{Addresa)... )\QM ..............

................. Ta ...

%/J@zf

Rogiatrar

18 LENGTH OF RESIDENCE (For Hoapitale, Inatitutions, Transients,
or Reocent Reddnnta)

At place ’ L .- S In the

of death........ S £ T TROBurerevirs da. - Btate........ FPBarrianrrnn MOB.csinnen.n ds.
Where wes diceass’ contracted

if not at place o! dcath .................

Former or B

USUAL TOBEABMIICO. 1 et erricrririnninisrertserssriesseatss e seasaent s eenssns s senssessresresasssnsasmmn smens

DATE QOF BURIAL

+ 00 .. 108.Y

ADDRESS

18 PLACE OF BURIAL OR REMOVAL

pe X
ib/?voennxsn

15
Fued/¥ M7 ....... 10928 .




Revised United States Standard
Certificate of Death

|Approved by U. 8. Qensus and American Public Health
*  Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important,_ gso that the relative

guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term ot the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
many cases, especially in industrial employments,
is necessary to know (a) the kind of work and also
'h) the nature of the business or industry, and there-
re an additional line is provided for the latter
tatement; it should be used only when needed.
g examples: (a) Spinner, (b) Cotton mill; (a) Sales-
an, (b) Grocery; (8} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never. return ‘'Laborer,” ‘“Foreman,”
“Manager;"” “Dealer,”” éte., without more precise
spocifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may be entere

as Housewife, Housewerk, or At home, and childrengh

not gainfully employad, as At school or At home.

Care should be taken to report specifically the osou- ¢~y

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto.
oceupation has been changed or given up on account

of the DISEASE CATUSING DEATH, state occupation at -

| beginning of illness. If retired from business, that
. fact may be indicated thus: Farmer (retired, & yrs.)
‘ For persons who have nmo occupation whatever
write None.
‘ Statement of canse of death —Name, first,
the pisBASE cAUsiNG DEATH (the primary affection
with respect to time and cansation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup"’); Typhoid fever (never repor

healthfulness of various pursuits can be known. The -

Women at home, who are engaged |

~w

If the 22
=4

" Examples:

+ -

+“Typhoid pneumonia’}; .Lobar pneumonia; Broncho-

preumonia (*‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of.....ccccvvivnnieriens (name
origin;**Cancer’’is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic, valvular heart diseass; Chronic interstitial
nephritis, 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.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Ahaemia’ (merely symptom- -
atie), “Atrophy,” *“Collapse,” *Coma,” ‘Convul-
gions,” “Debility”” ('‘Congenital,”” “Senile,” ete.),

_ “Dropsy,” “Exhaustion,” ‘“Heart failure,"” ‘‘Haem-

Lid

orrhage,”.. “Inanition, “Marasmus,” ~*“0ld age,”

. “*Shock,” “Uraemla," “Weakness," etec., when a
" definite disease ean be ascertained as the cause.
. Always qualify all diseases resilting from child-
* birth or miscarriage, as “PuBrparAL seplichaemia,”
" “PUXRPERAL perifonilia,” eato.

State oause for
which ! surgical- operation was undertaken. For

. VIOLENT DEATHS s8tate MEANS OF mmm and qualify

83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way {rein——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #8psis, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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