O AMNDINTI BREGORD

S, T e, aERTeE AL4TAR A AXAVF AwY LA XX

L}

d bo carefully supplied.

ormation shoul +AGE should be stated EXACTLY. PHYSICTANS shoold siate
EOF DEATH in prlain torms, so that it may be properly olassified. Exaet statement of OCCUPATION is very important,

N. B.—Every item of inf
CAUS.

CQounty. ]

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

2/ 3

2564 . it

Township Raglstration District No IIe
or 2 ‘ ~
Village S Prlmary Reglstration Distriet N _3 J!" . Registered No..___. jﬁ_dm _______ - L
@z‘" {1 denth occurred o a2
Cit rmmo foStiflp—Ward)  hogpital or tashiintion,
ﬂ W give fts NAME tnstead
of street and number]
FULL NAME
PERSONAL AND STATIST CAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE , /DATE OF DEATH /é——
%&— £, o KA ower 19152,
(rite theWigrd) (M ! _(Day) (Year)

848

anded deceased from

DATE OF BIRTH é
%»ﬂ ;5/ ’/\ 191 " 1913?7
{Menth) - {Day) {Year} _—
/ hat I lasffaw hed-*Calive on CAELECST /é*__. » 1935
AGE éj\} If LESS than )
| day,.....hrs |
PO, yr:.%‘mos.m%< ds, |®Fe..min.?
OCCUPATION ( i / ,(_,ij
{a) Trade, profession, or
particular kind of vork

(h) General nature of industry,
business, or establishment In
which smployed {(or employa/)

(ADDREBS) Wd % Wﬂ—%

- 7
IRTHP &y ( ‘
siTueLace o= 0 ey A ! MR
Siate ot fareign country) A _-)
5 Contributory., f
NAME OF \ of (Sesonmam) J
FATHER M} : (ggr. e ¥TE. R
" BIRTHPLACE Slgned) A < ol M. D.
[ OF FATHER ’ {Btane — | \ 1
z (Gity or town, State o foreign country} 7‘-—/§ _ IDI§:.., (Address  freiat Aot
z MAIDEN NAME *State the Disease Causin or.\rﬁ deaths from Vlo[ent Calises, state
i | OF MOTHER {1) Beans of Infury; and (2) iy Accidental, Suickial, or Homi
LENQGTH OF RESIDENGE {(For Hossmavs, le'rrrunous. TMNBIENTS. Ooft
3¥f1n'ﬂl-g;|_':é:§ D,/{AM w RECENT RESIDENTS} .
At place - In the
{City o town, sm’ 9 W‘"‘ of death vrs. Lﬁ_.mos.lé_ds. 8tate. . . Yr§ ... mos. ds.
Where was disease contracted
THE ABOVE | EST OF MY KNOWLEDGE If not atplace of de
remerer PP ot (O
('l'lfo"ﬂ'lﬂ“ s usual residence ! 4 7

’DAFE OF BURIAL
— o 191 &

Filed MLL‘L 1913~ ,Q(P ()P l’l"dj

REGISTRAR

Al




'spect to time a

Revised United States Standard Gertificate
of Death .

Ay

[Approved by U. 8, Ocnsus and Amarlcan Public Health
Association]

-
" Statement ot ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be krnown. The question
applies to each and every person, irrespective of age.
For many occupations 2 single word ‘or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive enginecr, Civil engineer,
Stationary fireman, ctc. But in many cases especially in
industrial employmenf's' it is necessary to know {g) the
kind of work and’ also (b) the ure of the business or
industry, and thereflore an add:\)pal line is provided for
the latter statement; it should be u‘sﬁonly when needed.
As examples: (g} Spinner, (b) Cotlon™wnill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory, The
material worked on may form part of the second state-
ment., Never return “laborer,” “Foreman,” “Manager,”
"“Dealer,” etc., without more precise specification, as Day
laborer, Farm lake¥er, Laborer—Coal mine, ctc. Women
at home, who are engaged in the.duties of the household
only {not paid Hgﬁsekecpgr: who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully loyed, as Ai school or Al home,
Care should be takén to report specifically the occupations
of persons engaggi in domestic service for wages, as Ser-
vant, Cook, Housemdid, etc. If the occupation has been
changed or g:ve"{:g on account of the DISEA SING
DEATH, state ocgupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.
Statement of cause of doa Name, first, the
DISEASE CAUSING DEATH (the prnhaxry affection with re-

causation), us always' the same
“the same cll;é}§

accepted: term fo Examples: Cere-

Whooping cough; Chronic valvular heari disease; Chrowic
inierstiticl nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unaless im-
portant. LExample: Measles (diseasc causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia” (merely symptomatic),  Atrophy,”
“Collapse,” “Coma,” "“Convulsions,” ‘‘Debility” ("Con-
genital,” “Senile,” etc.), “Dropsy,” "“Exhaustion,” ‘'Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” *‘Old
age,’” “Shock,”’ "Uraemia,” “Weakness," etc., when a
"definite disease can be ascertained as the cause. Always
_qualify all diseases, resulting from childbirth or mis-
(.carrlage, as ‘'PUERPERAL septichaemia,’” ‘'PURRPERAL
pentamm, etc. State cause for which surgical operation
. was undertaken. For VIOLENT DEATHS state MEANS OF
1NjuRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
"CIDAL, .or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway 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.,
sepsis, felanus) may be stated under the head of “Con-

_ . tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
American Medical Association.)
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?Jraspmal fever (the only definite synenyi is “Epldemlc . ") /-, s
“cerebrospinal meningitis'’}; Diphtheria (avold use of ) ", -
“Croup”); Typhoid fever (never report “Typhoid pneu- A, R
monia”); Lobar pneumonia; Bronchopnewmonia ('‘Prieu- ;("" & e g
onia,” unqualified, is indefinite}; Tuberculosis of Tungs A oA L
meninges, pmtonaeum, etc., Carcmoma, Sarcoma,,etc. of - " ’T ) ™ a
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use of “Tumer” for malignant {neoplasmd); Measles "] to- ’;‘fg:
. ) - il «# -
A _Fa
L /:‘/ q \_'_i ' ‘&
. ' £




