o T e e e ameaa|e; i Ay irAasest WATARARASALTAR ALMLVAR R AL AnT AR A ALERIVALIRINILGIN A ARTLOUNV IR LAY

PHYSICIANS should sinte

Ezaotl sintement of OGCUPATION i very important.

AGE should be sinted EXACTLY.

o onrofully supplied.
mo that it may be properly classified.

N. B.—Every item of informatlon should b
CAUSE OF DEATMH in plain terms,

1 PLACE OF DEATH

COUNtY ittt et e s

Township...ooooiiii e Registration Distriot No..................
or

Villags ......... Primary Registration Diatric
WY ey

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

791 run. 159368
1008 penin. 3613

[If death occurred in a
hespital or institution,
give ity NANE instead
of sireet and number.)

8t ¥L L Ward)

- 2FULL NAME @0‘%& W—W

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

e

bsInGLE . !
38EX 4 cOLOR Of RACE | “ Q0 /
WIDOWED -
OR DIVOACED
(Write the word)

16 DATE OF DEATH .

Sl

day) (Year)

" (Month)

6 DATE OF BIFITH /(9@ /al

{Day) " T (Year)

7.

HEREBY CEH&IFY. that I jrndod ‘doceansd ir
{ ey 1910 191 é

7 AGE ’

or.....min.?

If LESS thaxn
1 day.,.....hrs,

that [ laat saw h..&

e o Al J

and that death occurred, on the date stated above, at.{7..: ,f

8 OCCUPATION
{m) Trade, mfcllium or
particular

(b) Oeneral'nature of industry
busineas, or sstablishment in

which employed (or employer) .

Of WOPK ccrievr v variennrrisirnr e Mo |

The , CAUSE OF DEA'PH‘ wasa as follows:
L}

Q(ECIiFITHPI.ACE f ' !
ty of town,
State :;for::nmunh‘!') ’# M

10 NAME OF
FATHER

—

(Durat!on)........: ...................

11 BIRTHPI.ACU

'
(City or town, State or foreign country) Mm

PARENTS

OF FATHER
12 MAIDEN NAME *
OF MOTHER
13BmTHPLACE o)

OF MOTHER
{City or town, State or foreign eountry)

CONTRIBUTORY A
(Secondary)
(Durntion) 7.1 SOUY £ :dm.
(Bignad) %M S ’NI

*State the Dinense Causning Death, or, in deaths from Violent Causea, state
(1) Meansa of Injury; und (2) whether Aecidantal, Buicidal or Homicidul

18 LENGTH OF RESIDENCE (For Hoapitale, Institutions, Trannients,
or Rocent Residents)

At place
of death.......yra........mos........ds.

Ins the
State........ FTBuireriern MMOB...........d B,

Where was disensge contracted
if not at place of death?....

(Informant) Former or
usual rosid‘-nco...................................
(Addr.--) . 19 PLAC F BUR OR REMOVAL F FURIA
15 ) - E &' % Z?/?/? P B 2L Xz oo A A 91
el ’9#0 ADPRESS

I o;uoznnxgn : ; e‘,%

/421%, f‘rﬁa




Revised United States Standard Certificate
of Death

[Approved by U: 8. Census and American Public Health
Association.]

o

- o

Statement of occupation.—Preciso -statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and @very person, 1rrespecl;1vq_
of age. For many. occupations a single Word or term
on the first line will: be sufficient, e. g.,” Fermer or
Flanter, Physician, Compositor, Archuect Locomotive
engmeer, Civil engineer, Statwnary _ﬁreman ete. Bui
in many cases, espeeially in industrial employmeﬁ'ts;

it is necessary to know (&) the kind of work and also.

(b) the nature of the business or industry, and there-

fore an~ addifional line.ds provided for the latter_ _

statement; it shduld* be used only whena needed,
As exam}?'les (a} Spinner, (b) Cotion mill; (a} Salés-
man, (b) Groaery, (a) Edreman, (b) Automobile factory!
The matamal worked on may form part of the second
statement, Never return “‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only {(not paid House-
+ . "keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employéd, a8 At school or At home.

" .Care should be taken,to report specifically the oecu- '

. ‘pations of persons eigaged in domestic serviea for
wages, as Servenf, Gook, Housemaid, élec. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
‘beginning of iliness. "If retired from business, that
fact may be indicated “thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

- Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever. (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(a.vo:d use of “Croup”); Typhoid fever (never report
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pneumnonia (*'Pneumonia,” unqualified, is indefinite);

# Carmnoma, Sarcoma, ete., of .

P
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‘ag” *“Asthenia,’ “Ang.gn‘tfﬁ”*"(m‘emiy sym-ptom'émc)m--r-m
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“Typhmd pneumonia’); Lobar pneumonia; " Broncho-
Tuberculosis of lungs, meninges, peritonacum, eta.; -

rereiae (name
orlgm, “Cancer”’ is less deﬁmte a.voxd use of “Tumor”
for malignant neoplasms Measles; Whooping cough;
Chronic valvular “ hearl disedse; Chronic interstitial
nephritis, ete. The con?i‘xbutqry (secondaby or_in-
tercurrent) aﬁ'eq;,ton nege not. be stated unless im-
portant:. - Example: M easla; (dizease causing death),
29 ds.; Bronchagneumomp (secondary), 10 ds: Never
report mere symptoms or*terminal conditions, such

“Atrophy,” “Collapse,”. *‘Coma,” “Convulsmns, L )
“Debility” (“Congenital, » “Benile,’” ete.), “Dro sy, oy
“Exhaustion,” “Heart failure,” “Haemorrha " :
“Inanition,” ‘“Marasmus,” “Old age,” ‘‘Shock, ”" -
“Uraemia,” ‘“Weakness,” etc., when a definite

disease can be ascertained as the eause. Alwa,ys

qualify all diseases resuiting from childbirth &r.mis-

carriage, as ‘‘PUERPERAL seplichaemin,” "PUBBPERAL .
pertlonilis,” ete. State cause for which surglga.l oper- °
ation was undertaken. For vIoLENT DEATHS s#ate

MEANS OF INSURY and qualify as accipEnTAf, sur-

CIDAL, OR HOMICIDAL, Or as probably such, if impos-

sible to determine definitely. Examples: Accidental

drowning; Struck by railway train—accident; Rcwlvcr

wound of head—homicide; Poisoned by carbolic acid—

probably suicide. The nature of the injury, as

fracture of skull, and consequences (e. g., sepsis,

telanus) may bhe stated under the head of “Con-

tributory.”” (Recommendations on statoment of

eause of death approved by Committec on Nomen-

clature of the American Medical Association.)




