e

PHYSIGCIANS should statdlsd

may be properly classified. Exnot statement of OCCUPATION is vory imporiant. E

ARALF Aot 4R A BARIFRLARLNELAN A ARELLOLTARRF

y supplisd, AGE ghould be stated EXACTLY,

N. B.—Every {tem of information should be ecarefull
CAUSE OF DEATH in plain terms, so that it

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF ATH BUREAU OF ViTAL STATISTICS
. 4 CERTIFICATE OF DEATH
ty ..

Townahip...£... . Registration District NG..............4.....................;.. File No. ..ﬂ: ...... -

Village Primeary Registration District No, \.4'?"-’/ Registered No, Q’f‘ ‘a’ . Sl
or

[ o113 3 Avurt. SR B ctv S SORSOION SURTC ORI, S § » | = J O USRSV UUUPRINURRISRRON - | 3 SRNSRRTUUTRUTT, Ward) (M death eccurred in 3

bospital or fnstibution,
give fts NAHE fnstead
2FULL NAME %ﬂ.&«égm’ % %@M of street and sumber.]

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

CTirrite the word) % {Month) [3%) (Vear)

3sEX 4 coLor &R Race | ZEIWNLE 2. S / || 16 0aTE oF pEATH
W wiDoweo \ '3 /

6 PATE OF BIRTH ' 17 1 HEREBY CERTIFY, that I attended deceased from

/g i 1,{7/}/4 ..... £ Qﬁ‘m@f—* v 2T, 190. .5

! Da Y “
(/ (Mooth) {Day) (Year) that I laat saw hardawsalive on...............,@ﬂ{—r_.ﬁr{&., lgﬁ..%’

7 AGE If LESS than

g/ é l duy. whre| and that death cocurred, on the date ntated above, n(//'Pm
7/ FTE..... [ ... mos ......... d-

‘The CAUSE, OF DEATH* wasn as follows:
8 QCCUPATION
(a) Trade, profsaaion, or
particular d of work

(b) General'naturs of industry
businesas, or establishment in
which employed (or amploFer] .. e sassrasan

9 BIRTHPLACE

J - .
$iT ot country) M@W@g

10 NAME OF ! %%ﬁﬂq
FATHER CZﬁfféuﬂz:)
7

11 BIRTHPLACE
2 OF FATHER )
z {City ar town, State or ki 7
g 12 MA'DEN N“Mg [ It rean T Tran, e wnrnnessaulfo.
H e *Seate the Dlatnnq Cuausing Death, or, mdm:lnfmm Viclent Caunes, tate
-3 OF MOTHER w (1) Means of Injury; and (2) whether Accidental, Bulcidal or Homicidal,
12 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transients,
OF MOTHER or Racent Residents)
City or town, State ¢ foreign At place In the
of death........ 23 T TROBucsinises ds. Btate........ T Barrrnaannes £V T TR [N

14 THE ABOVE 1S THUE ‘ro THE BEST OF MY RNOWLEDRGE Whaere was dissass contracted
% i not at place of death? rerutestua s Rt s eera s b e am e s e bt nen et e penaeen
(Informanty .

“““ Former or
usual residence.

(Address).. L. 0wl N
15
Fu ai*’x"’ﬁw/‘/ 19?/-,_2_ 2/’7 (:?f“‘: o (




Revised United States Standard
Certificate of Death

[Approved by U. 8. Ceusus and American Public Health
Aszsociaticn.]

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applics to each and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employmants,
it is necessary to know (a) the kind of work and also
() tho nature of the business or industry, and thare-
fore an additional line is provided for the latier
stalement; it should be used only when neoded.
As examples: (a) Spinner, (b) Collon mill; (e} Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never recturn ‘‘Laborer,” “Foreman,"”
“Maonager,” “‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Housc-
keepers who receivo a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not painfully employed, as Al school or At home.
Caro should be taken to report specifically the oecu-
potions of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If tha
occupation has been changed or given vp on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE ¢AUSING DEATH (the primary affection
with respect to time and causation}, nsing always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

‘“Typhoid pneumonia™); Lober pneumeonia; Broncho-
preumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, etec., of....coiivirviniireree.. (NOMO
origin;* Cancer”is loss definite;nvoid use of ‘“Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic interstitial
nephritis, eto, 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.
Neover roport mere symptoms or terminal conditions,
such as “Asthenia,”” “‘Anaemia’” (morely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” *‘‘Convul-
sions,” “Dability” (‘“Congenital,”” *‘Senile,” ete.),
“Dropsy,” ' Exhaustion,” ‘““Heart failure,” ‘‘Haom-
orrhage,” “Inanition,” *Marasmus,” *“Old oge,”
“Shoek,” “Uraomin,” ‘“Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "POERPERAL seplichaemia,”
“‘PUERPERAL peritonttis,” ote. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; alruck by rail-
way {rain—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., 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 Amaerican
Medieal Association.)




