PHYSICIANS ahould sinte

Exnot sintement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termn, so that it moy be properly clansified.

N. B.—Every item of information should be careinlly supplied.

1 PLACE OF DEATH

CROMIET oo vivisitnvsisvsiisisnsvsnssrmcy smossane s st emmmeeit s by 1n
TownahID. i i e st e
or

Village p.o /et
or‘%
Cit¥

/

)

Registration District No...........

Roqhtratlon Diatrict No. -
%’ m.ﬂc ....'.817‘.7(6
2FULL NAMFD%//?/ %Om

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
rro ve |
91 File No. ulbdog.

00’ 3977

‘Ragistered No. ........... ... B D,

'71 Ward}

v

{If death occurmed in a
Bospital or institotion,
give its NAME [nstead
of street and oumber]

~PERSONAL AND STAT{éTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 BEX 4 GOLOR OR RACE | U oNGLE 16 DATE OF DEATH
. WIDOWED /
Znale. Ciite he G m.,)

6 DATE OF BIRTH

(Dly) ﬁYm)

sndod deceased from

7 AGE -

mo-.gj.gdl.

1f LESS than
1 day,......
r.....mia.?

hrs.

and that death oocurred, on the date ctated above, at...B.

8 OCCUPATION
(a) Trade, irofe-alon. ar
particular

{b) Generalnaturo of industry
business, or satablishmant in
which employed {or amploysr)

Pnd OF WOFE iy e s s ane e e saanens e n

Thyﬁﬂ OF DEAT_I_&I‘ was as follows:

9 BIRTHPLACE
(City or town,
State or foreign country}

Cletai boo 2110
W

10 NAME OF
FATHER

11 BIRTHPLACE v
OF FATHER
(City of town, State or foreign country)

PARENTS

YN B A P 9 Ler

*Siate the Dincaso Causing Death, of, in deaths from Violent Canoes, date
(1) Means of Injury; and (2) whether Ilcc!d.ntnl Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign country)

vy 4.3.)

18 LENGTH OF RESIDENCE {For Hospitals, Institu!lonn, Transients,
or Recent Resldents)

At placo In the

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNO\_NI.EDGE

{Informant) .

(Aa-su.s).é./—.}é.%;..%@f%m aLlla. (.

of death.......yre......... mos. /j .ds. Btate....yre.......mos.2.J ds.
Whero was digense contﬂuctod
if not at place of death?. TR A4 beamreere s rremreremenrasnsnnsan,

Formnr ar
unsual residéenca...

19 PLACE OF BURIAL OR REMOVAL

9%, 4

edAPR:g

DA;!E QF ?El!;llﬂ&.l.u ”_‘
POTTERS FIELD. LA 148

T s

} AMW




Revised United States Standard Certificate
of Death

(Approved by U. 8. Census and American Public Health
Agsoclation.]

Statement of occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But.

in many cases, especially 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: it should be used only when needed.

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Fprema.n,"
“Manager,” “Dealer,” etc., without more* precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women ab home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At home.
Care should be. talken to report specxﬁcally the oecu-
pations o dpewns engaged in domestic service for
wages, 08 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING, DEATH, state occupatlon at
beginning of illness. If refired 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 DISEASE caUBING pEATH (the primary q.ﬁ_'ect,lol;
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria

{avoid use of “Croup’’}); Typhoid fever (never report

- v
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* “Typhoid pueumonia’); Lobar pneumonia; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, per{itanaaum, ete.,
Carcinoma, Sarcoma, oto., of . veereens {name
| origin; “Cancer” i3 less deﬁmte a.vold use of “Tumor
,for malignant neoplasms); Measles; Whooping cough;
Chramc valvular heart disease; Chrenic inlerstitial
'nephnhs, ete. The contributory (secondary or in-
tercurrent) affection need not be ‘stated unless im-
.portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
.as "Asthenia,” “*Anaemia’’ (merely symptomatiec),
* Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (‘*Congenital,’’ ‘Senile,” ste.), ‘'Dropsy,"”

L4

“Exhaustion,” “Heart failure,” ‘'Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,’’ ‘Shoelk,”
“Uraemia,” “Weakness,” ete., when a definite
disease can be sscertained as the cause. Alwhys

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’ “PUERPFRAL
peritonilis,” ete. State cause for which surgical ofjér-
ation was undertaken. For vioLENT DEATHS stale:
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-:
CIDAL, OR HOMICIDAL, Or a8 probably such, if imp'f)s-'
sible to determine definitely. Examples: Accideétal
drowning; Struck by railway Irain—accident; Revolver
‘wound of head—homicide; Poisoned by carbolic acza—
probably suicide. The nature of the injury,
fracture "of skull, and consequences (e. g., sep.'sis,
telanus) may be stated under the head of '*Con-
tributory.” (Recommendations on statement of
cause of denth approved by Committee on Nomen-
relature of the American Medical "Association.)
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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?ei{ery person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,c Architect, Locomotive
engineer, Civil engineer, Statwnary fireman, ole. But
in many cases especially in industrial employments,
it i§ necessary to know (s} the kind of work and also
{b). the nature of the business or industry, and there-
fére an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (&) Spinner, (b) Cotton mill; (o) Salesman,
(& Grocery; (a) Foreman, ®) Automobile factory.
The material worked on'may form part of the second
statement, . Never return “Laborer,”” “Foreman,”
“Manager,’t ‘“Dealer,” eote.,~ without more preclse
'spemfica.tmn as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in' the dutiés of the household only (not paid House-
keépers who'raeeive a definite salary), may be entered
a8’ Housewife, Housework, or At home, and children,
not, gainfully, employed, as At school or Al home.

“Care should be taken to report spemﬁca.lly the oceu-
_pations of persons engaged in' domestic_ service for
wages, as Servant, Cook, Housemaid, ete. ‘It the occu-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEATH, Btate occupa.t.mn at beglnmng
_of illness. 1If retired from busmess, thint fact may be
. indicated thus: Farmer (relired, 6 yrs.) For persons
who have no occupation whatever, write None. =~

Statement of cause of death—Name, first, the

. DIBEABE CAUSING DEATE (the primary affection with
respect to ‘time and causation), using always the same
‘accepted term for. the same disease. Examples:
Cerebraspmal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumodia’); Lobar pneumonia; Broncho-
preumonid (“Pneumonia,” unqualified, is indefinite);
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Tuberculosis ‘of lungs, meninges, perilonaeum, eoto.,

Carcinoma, Sarcoma, ete. of ............ {name
origin; ““Cancer" is Tess definite; avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal -eonditions, such as
“ Asthenia,” **Anaemia’ (merely symptomatisa), ** Atro-
phy,”” “Collapse,” “Coma,” “Convulsions,” “De-
bility’’ (““Congenital,” ‘‘SBenile,’” ete.), ‘‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” “Qld age,” *“Shock,”
“Uraemia,” '‘Weakness,” ete., when a definite dis-
ease can be ascertained ag the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 “PUERPERAL septichasmia,” “PUERPERAL perilo~
nilis,”’ ete. State cause for which surgical operation
was undertaken.
oF INJURY and qualify as ACCIDENTAL, S8UICIDAL or
HOMICIDAL, or as probably suech, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” (Recom-

- mendations on statemént of cause of death approved
by Committes on Nomenclature of the American

Medieal Association.)

For VIOLENT DEATHS state MEANS_




