WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

PHYSICIANS ghould siate

CAUSE OF DEATH iz plain torms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ftom of information ahould be carefully snpplicd. AGE shonld be stated EXACTLY.

D:ZACE OF, EATI‘{ ]
Countp-’ % !

Townahip. L2, £

S A A e Reagistration District No....... /é ................... File No. ...
vin - 47 A
VIllago .o st Primary Registration District No. 22, m‘ Ragistered No. ............A..

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

(@alhm:md!nl

hospital or Instifution,
give its RAME fnstead
of street and number.]

............................................ Bt..coovirin . Ward)

or
CHEF . oot istisiissess b et senbeenesacsacsars s soas samasaresrane (NO...ocininan g eneereasiras
2FULL NAME .. %L 4

PERSONAL AND ?%ISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

beinaLE

4 coLor def Race MARRIED

3 SEX

OR DIVORCED

WIDOWED \

sl e 57

d;u atpted above, nt?@m.

4

(b} General'nature of industry
business, or sstablishment in
which employed (or employe

(Moath} D) " " (Y
7 AGE Ca o H LESS than
é W day,.....hrs.
., .0 ......... B T mod...........ds." | O min.?
8 OCCUPATION A
{| (@) Trade. mhs-lon. er 74 (T oty
particular of work.. /.. A .

Thae CAU? DEATH?* wos as !ellowg'z‘

9 BIATHPLACE
ot town,
or foreign country)

| 10 NAME OF
FATHER

LS ) i |

(Cay or State or Foreign country)

PARENTS

Diaease Causing Death, or, in deaths from Violant Causas, state
ccidental, Buicidal or Homicidal.

7
13 BIRTHPLACE

?éx;ugm&u oz foreign WMW

12 MAIDEN NAME ‘ . e —_— I
the
oF MOTHER A () g T /é&._fm & (1) Maans of Tapurysens (b,

18 LENGTH OF RESIDENCE (For Honapitals, Institutions, Tranaisats,
or Recent Residenta)

At place

14 THE ABOVE IS TRUE TC THE BEGT OF MY XKNOWLEDGE

(Informant} .M7.. ... &7 f.. 200

(Addrean) fer gl

of death........ L £ 2 OV mos......... da.

Where was diseass contracted
if not at place of danth?

"} Former or

usual residenca.............. e eeRsaa e e et e e ot eeeee e ettt

822

GOl | Sl sy

ADD

4
e ,4[




Revised United States Standard Certificate
of Death

{Approved by U. 8. Cengus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfelness of various pursuits ¢can be known. The
question applies to each and every person, irrespeative
of age. For many occupations a single word or term
on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many oases, 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 examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houage-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on aceount
of the p1sEASE causiNg DEATH, state occupstion at
beginning of fillness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write Nons,

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 disease. Examples;
Cercbrospinal fever (the only definite synonym is
*'Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eoto.,
Carcinema, Sarcoma, oto., of ......occvveeevrevsenins {name
origin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic valoular heart diseaze; Chronic tnterstitial
nephrilis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ad “Asthenia,” ‘“Anaemia” (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
*Debility” (*“Congenital,” *Senile,” eto.), “Dropsy,”
"Exhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shock,”
“Uraemia,” *Weakness,"” eoto., when a definite
disease can be nscertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *“PURRPERAL seplichaemia,” "PUERPERAL
peritonilis,” oto. State cause for which surgical oper-
ation wag undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AcCCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or a8 probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck 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 fe. g., sepsis,
tefanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
olature of the American Medical Association.)
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Revised United States Standard Certlflcate
of Death

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

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 every person, irrespective .

of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases especially in industrial employments,
it is neeessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an ndditional lino is provided for the latter state-
ment; it should be used only when needed. As
examples; (a} Spinner, (b} Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘'Laborer,” '‘Foreman,”
“Manager,” ‘‘Dealer,”

Coal mine, ete.
in the duties of the household only (not paid House-
keepers who receive a definife salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani,. Cook, Housemaid, ete. If the oceu-
pation has been ehanged or given up on aceount of the
DISEASE GAUSING DEATH, state oceupation at beginning
of illness. I retired from business, that fact may be
indicated thus: Farmer {retired, 8 yrs.) TFor persons
who have ne oceupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preuntonic (“Poeumonia,” unqualified, is indefinite);

ete., without more precise -,
specifteation, as Day laborer, Farm laborer, Laborer— -
Women at home, who are engaged -

2uUlolg

Tuberculosis of lungs, meninges, peritongeum, ate.,

Carcinoma, Sarcoma, etc. of , (name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalyular heart disecase; Chronic interstitiul
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.:
Bronchopneumonie (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” “‘Anaemia’’ (merely symptomatic), “Htro-
phy,” “Collapse,” *Coma,” “Convulsions,” “De-
bility” (“Congenital,” “‘Senils,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shock,"’
“Uraemia,” “Weakness,” ate., when a definite dis-
ease can be ascertained as the cause. Always qualily
all diseases resulting from echildbirth or miscarriage,
as “PUERPERAL seplichaemia,” “PUERPERAL perilo-
niiis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT pEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, Or.a8 prebably such, if impossible to de-
termine defihitoly, Examples: Acctdental drowning;
Struck by ra@,lwﬁy train—accident; Revolver wound of
head—homicidey Poisomed by carbolic acid—probably
suicide. The Mature of the injury, as fracture of
skull, and consequences (e. g., sepsis, letanus) may be
stated under-the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committea on Nomenclature of the American
Medical Assoeiation.)




