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

PHYSICIANS shounld siate

N. B.—Every ftem of Information shonld be oarefally snpplied. AGE should be sinted EXACTLY.

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

1 PLACE OF DEATH.

Lﬂ‘—v’«s_ ...............

LTI, o (NO

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

‘ ﬁ.guir.uon District No:?&r ....... fe  File N9314‘88
evimary Regtsraton Disrice 4o STALE, - Bestsarea ol Bofli

{If death occurred in a

. hospital or institation,
+ give its RAME ‘tostead

* of street and mumber.]

....Bt.;........;.........w..rd)

2FULL NAME M :

PERSONAL AN DﬁTATISTICAL PARTICULARS

4 cOLOR ,n' RACE

— D sinGLE
3;5! -

I . MEDICAL CRRTIFICATE OF DEATH

mmm@u«d%

6 CATE OF BIATH

7 AGE - . . . | 1#LESS than
- 1 day,......hrs.
S SRR . . T S de ﬁgﬁ"ﬂ‘“‘?
8 OCCUPATION

{a) Trade, profession, or
particular  OF WOPM cccivcursrarrrrrnrssrsermmerse bt i E sy sy s e st an e i At a R

(b} General nature of industry
business or establishment In
which smploved (or omployor)__

Aooarc orpeath L { ,‘ : .
e tid '('r'j'.';')"'; 1(91@;.[.)..
17 . [ HEREBY C;‘.RTI?Y. that 1 attendsd deceaned from
S T3 T DT T S

that Ilast saw h..o.oooalive 00

1
and lhctrd.'-t!\ accurrad, on the date stated abavae, .F?&m
The-CAYSE OF DEATH®* woas as follows:

9 BIRTHPLACE
{City or town,
State oc foreign country)

/A e

7

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

—

PARENTS

12 MAIDEN NA LS
OF MOTHER “‘M‘[ _

13 BIRTHPLACE
OF MOTHER
(City o town, Stute or fordgn country)

: 7
(City or town, State or foreign country), W Vs

/Suhel*sc Dlu-. Cauli}‘ Daath, or, in deaths from Vielant Causes, state
(1) Meang of Injury; and (2) whether Accidantal, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoaapitals, Institutions, Transfents,
or Recent Residents) -

14 THE ABOVE 1S TRV NOWLEDGE

THE PEST OF

(INFOLTORNL) wrererrrmerretnesrneghironcrshrrasnesdles SEratorsTres ornsmnssssrre?

(Address).

At place In the

of death........ o2y T Y1 T ds Btate.. ... Fro. ... MO8 dE.
Whero was disease vontracted

1f not at place of death?.......ccciiiniinnranrenn:

Formar or




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various.pursuits ean be known. Ths
question applies to each and every person, irrespec-
tive of age. For ma‘t,\,sgoccupations & single-word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, (ivil 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 examples: (a) Spinner, (b) Cotton mill; ta) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jfactory,
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
8s Housewife, Housework, or Al kome, and children,
not gainfully employed, as At school or Al kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, ag Servani, Cook, Housemaid, etc. If the
cocupation hes been ehanged or given up on account
of the DIBEASE CAUSING 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 cause of death.—Name, first,
the DIBEASE CATUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinagl fever (the only definite synonym is
**Epidemic cerobrospinal meningitis'); Diphtheria
{(avoid use of “Croup’}; Typhoid fever (never report

“Typhoid preumonia’}; Lobar preumonia; -Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritondeum, ota.,
Carcinoma, Sarcoma, eto., Of....ceveeveeeveen (namo
origin;*‘Cancer''is less definite; avoid use of “Tumor’"
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (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,
guch as “‘Asthenia,” ‘‘Anpemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘““Debility” (“Congenital,” 'Senile,” ate.),
“Dropsy,” “Ezhaustion,” *“‘Heart failure,” “Haom-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Shoek,” “Uraemia,” *““Weakness,” etec., whan a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perijpsilis,” ete.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIPENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




