- WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RE

PHYSICIANS shonld state

Exnoct statomeant of OCCUPATION is very important,

AGE should be stated EXAGCTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

N. B.—Every item of Information shounld bs carefully supplied.

1 PLACE OF DEATH -

Couﬁty wrefurnarey e ernranerrr o casseanmsreebnnbinns ikssIBI RS LS

or

Townnhip..................................,....'.......‘........'.....; ' ] Regiltra!ion Dlstrict No ........................ ‘.? @.IL FIIB No.:

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

26994 .

.

Diatrict Na'ﬂ'®®3 Registered No. .. 7 5? 3

Village ...-. F OO PR POPPTON . Prim n [ggi.ﬁ —
or y i)
City...... f ﬂ (NO(&/ ; % / .5.‘ w“d) hu?:ﬂi«;atllrocc;:red na
' ' %/ . UL " give tts NAME fastead
2FULL NAME-._ 2758 ' . o ol stoet 2ad nimber]

PERSONAL AND/STATISTICAL PARTICULARS

/- £ 'MEDICAL CERTIFICATE OF DEATH -

7 5
16 DATE OF DEAT(

LW

6 DATE OF BIRT

e (Da

1 BenRGLE
X OLPR OR RACE'| ~ pammep A)
/3/ 7 %{/& WIROWED ﬁm,{’
/- OR DIVORCED *
. (Wﬂ‘re_:he word)

21 s

= {Month) T B
/? iHEREBY CERTIFY, t( I attended deceaned from
L ) L1081, 7 3t 2.0 101, 7

that I lut saw hiest. alive on.. L ‘?'O 161..

7ace If LESS than
f 5 /‘/ "1 day,.....-hra.
fyre.. <ooze TRODS ds. or.....min.?

and th.t death oucurro& on the dato stated above, nt/ AU

The CAUBE OF DEATH* was as follows:

8 OCCUPATION )
{a) Trade, i:;:iasslon. or
particular

(b} General'nature of (ndustry
busineas, or establishment In :
which éemployed (or employer)’

of workarn . A L ey T T T

e

9 BIRTHPLACE % /4
(City or town,
State or foreign country)

City or town, State or foreign

PARENTS

12 MAIDEN NAME o
OF MOTHER . 3 - W

Z"’" AT {Duration}.......o....3 e

. CONTRIBUTORY

11;?::4’;::& WJQW. / %

tatethe Digaase Cauaing Death, or, in desths ftom Violent Catiges, sate
{1) M.nn- of Injury; and (2) whether Accidantal Buicidal or Homicidal,

1 MaTHER . -
{City or town, Su!eafomgn m:mny) M

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Rddresn). O?/ 36 @

18 LENGTH OF RESIDENGCE (For Hospitals, Institutions, Transionts,
or Recoent Rasidants)

At placn . - In tho
of death........¥re........ 2 YT S, de. Btate.....¥re........... 0. TN IR

19PLACE BURJAL OR FI I y/éBUH"-‘: 191?..

w/ M ZIM-DT?S -2y




Revised United States Standard Certificate
of Death

Approved by U. 8. Oensus and American Public Health
Asspclation.)

Statement of occupation.—Procise statemont 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., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto, But
in many cases, especially in industrial employments,
it is necessary to know (z) 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 neoded.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automaobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Desler,” ate., without more precise
specification, as Day laborer, Parm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the honsehold only {not paid House-
keepers wha receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DIsEASE ciAvUsING praTH, state occupation at
beginning of illness. 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 pIsEASE cauUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'*); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Careinoma, Sarcoma, ete., of .cooovvvvvvvennnnnnn, {(name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nepkritis, ete. The contributory (secondary op in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
n8 “Asthenia,” “Anaomia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “*Convulsions,”
“Debility” (“Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” “8hock,”
“Uraemis,” ‘““Weakness,” ete., when s definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PULRFERAL
peritonilis,” eto. State cnuse for which surgical oper-
ation was underteken. For vioLENT DEATHS state
MEANS oF INJURY and qualify as sccipENTAL, 8UI-
CIDAL, GR HOMICIDAL, OF 88 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the injury, us
frasture of skull, and consocquences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
olature of the Amerfean Medical Assoeiation.)




