PHYSICIANS should state

Exaoct statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

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

N. B.—Every item of information shonld be corefully supplied.

1 PLACE OF DE3TH -

N Lot

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

CGM‘Y ) PITTI : .‘ 2 9 8 ‘) 7
Townehip... GAT{ NDEL e Registration District No//2‘3 File No..
ar -
Villaae Primary Ragistration District N06 ! ‘ 3’8 Ragistered No. . .‘f\/ 5\
or
A [If death occurred fn a
[l T U OUR (ND?.OUNT ST, s ;E)KT ..¥2ard) Bospital ¢ fnstitition,
- < give its HAME i#nstead
2FULL NAME W ,éf €C of sfml aod oumber.]
PERSONAL AND STATISTICAL-PARTICULARS v MEDICAL CERTIFICATE OF DEATH -
BBINGLE : N
3 SEX 4 coLor oR, RacE | ¥ Bithieo \ 16 DATE OF DEATH
W‘Z WIDOWED (S\W%_ ) j 7
OR DIVORCED X -
{Write the word} " {Day) (Year)
6 DATF. OF BIRTH ” ’ .\ . 17 I HEREBY CERTIFY that I nttended deceased from
M -)70 £73 W /j 181
{Month, (Day) AYear)
! Y - Lz:sswh that'1 laat paw hj,a.. alive on.... STt 0wd
7 AGE than
; ?j f /y "t 1 day,....hra.| and that duath oucurrnd on the date stated nbova at. ./.2'4-!:‘(]:“
. rmmin, P
[t bo s - . moa..l..f..dse. or T The CAUSE OF DEATH® was as follows:
8 OCCUPATION
{a) Trads, profession, or ( reifaeias
particular @ Of WOrk.cocorcieenneen MU L A

(b) General'nature of industry
businoss, or esteblishment in
which smployed (ar employer) ...

9 BIRTHPLICE
or town,
State or foreign country)

10 NAME OF
FATHER

BT iy [ LR

11 BIRTHPLACE

 PEEHESLE- Eﬁmomms

i ..-,(.- RN ...\-.--..---.-..----.....

rricensrisssiessenens {Duration).. N LN ‘/ V.7 NN RN P 9
CONTRIEUTORY ..
\ (Sccmdary

v (Dnrnuon) .....

Sl ned)... MCK
@ /J 19:7 (BdgiEH, \a.j‘;gg, RO {5

PARENTS

gpms Jillr b JM%

the Dissaso Causaing Daeath, o, in desths rom Violent Canses, state
(1) M.an- of Injury; and (2) whether Aacidental, Buicidal or Homicidal.

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

K- Lot et

14 THE ABOVE IE TRUE TO THE BEGT OF MY KNOWLEDGE
LA

{(Informant) ...

(Addrens)...

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tr jents.
or Racant Residents)

At place’
yr-%/ K. T T

of death...

Where was dizssass contt.citd
i!' not st place of death?......ccc.coccouen.

Former or 5/_,(‘ //

usual resfdonce.. ...l e et emnen e 4

Iﬂnt:t!:.‘?jyr:...é....mo- /‘/ch.

ATE OF BURIAL
@/4 .......... 1912,

S secan”




Revised United Statés Standard Certificate
of Death

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of

ccoupation 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. TFor many ocoupations a single word or term
on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Lacomotivé
engineer, Civil engineer, Stationary fireman, eto. 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-
fors an additional line is provided for the laiter
statement; it should be wused only when needed.
As examples: (g} Spinner, (b) Collon 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,” ~“Foreman,”
“Manager,” “Dealer,” sto., without more precise
specxﬂcatlon. a8 Day laborer, Farm laborer, Laborer—

Coul mine, etc. Women at home, who are engaged

in the dutles of the household only (not paid House-
keepers “who Teceive a definite salary), may be entered
as Housewife, Housework, or Al home, and-children,

not ga,infu]l?-emploxed, as Al school or Al home. '

Care should be taken to report specifically the occu-

pations of .pgrsons engaged in domestie servies for’

wages, as Servant Cook, Housemaid, ete. If the
oceupation has bheen cha'.nged or given up on accotnt
of the DISEABE GAUBING DEATH, 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 caunse of death.—Name, first,
the pIsEASE causiNGg bEaTH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

.“Epidemic cerebrospinal meningitis'’); Diphtheria

(avoid use of “Croup™); Typhoid fever.' (never report

‘

. l"Typhoid pneumonia’); Lobar pneumoma, Broncho-

preumonia (“Pneumonia,’” unqualified, is lndeﬁmte)
Tuberculosis of lungs, meninges, pentonaeum, ete.,
Carcinoma, Sarcoma, ete., of ...L...ccooviins (nameo
origin; “*Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvular heart disease; Chronde interatitial
nephritis, ote. The contributory (secondary- or..in-
tercurrent) affection need not be.stated unless im-
.portant. Example: Measles (disease causing death),
29 da., Bronchopneumonia (secondary), 10 ds. Ne\';er

report mere symptoms or terminal conditions, sﬁgb" ]
{merely symptomat.m), .

as ‘““Asthenia,” ‘“Anasemia”

“Atrophy,” “Collapse,” ‘‘Coma,” "Convulamns”' -

“Debility"” (“Congenital,” "Sem]e." ete.), “Dropay"_-

“Exhaustlon, “Heart failure,’” ‘“Haemorrhage,’” -
“Inanition,” *“Marasmus,” *“Old age,” " “Shoelk,"
“Uraemia,” ‘Weakness,”  ete.,, when -a -.definite

disease can be ascertained as the cause. 'Always.

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” 'PUERPERAL

peritonitis,” ote. State causé for which surgical oper-

ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as AcciDENTAL, BUI- -

CIDAL, OR EOMICIDAL, or as probably such, it impos-

sible to determine definitely. Examples Accidental

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbahc acid—

probably suicide. The nature of the anury,‘ a8 'y
- fracture of ekull, and consequences (6. g
telanus) may be atated under the head of *“Con-i-

g., sepsia, -

tributory.” (Recommendations on “statement of’
cause of death approved by Committee on Nomen—
ola.ture of the Amenca.n Medieal Assoclnt.ion)
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