LARLNELLYN R AR NFARAF

N. B.—Evwory item of informafion should be carsfully nup}olied.

THYSICIANS ghould aitate

Exact atatement of OCCUPATION js very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain torms, o that it may be properly classified,

County ..

1 PLACE OF DEATH

Township... LO.L....00

or

Villago .........

or

MISSOUR! STATE BOARD OF HEALT4
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

lIf death occurred in a

. {2 hospital or fastéet?

Ward)

rl

RO G

{Day) (Year)

T

7 AGE

if LES3 than
I day.....kra.

m give its NAME instead
2FULL NAME \/" of street and mumber.)
PERSONAL AND STAﬁSTIHAL PARTICULARS MEDILAL CERTIFICATE OF DEATH
3 SEX 4 COLOR QR)RACE | " SINGLE MMM L6 DATE OF DEATH .
V WIDOWED I'sy (( _(,") //:/‘,}2, 4. 2 J‘
R eade | (Write the word) £ Month) B 1 iV
6 DATE OF BIRTH 17 l HEREBY CERTIFY, that 1 n!tonded deceanod from

-7

e
' D
kT,

a7,
A e e

that I laat saw h.222% . .alive on.. (7" AN AU ST

and that death occcurred, on the date stated above, ai//‘q}'em

8 OCCUPATION
(a) Trade, profession, or
cular kin

P

{b) Ganeral nature of industry
business, or astablishmant in
which employed! (or employer) ...

kind of work.. e e

The CAUSBE OF DEATH* wan as follows:

- LA

o .

= MA—

9 BIRTHPLACE

(Ci
Sml:ey

or town,
or foreign oounu'y

anv»‘fW |

PARENTS

10 NAME OF
FATHER

Foreo  Brantiis)

(Duratiun) yrn
con-rnmu-rony......fé?. ’4/’ "IT"M eI et
’/__ Sd:ondn.ry)
r} Er = cerrnezgagnnnns e {Duration) 7 7% 2. TOUOR
{(Signed) AT N ;7, s |
|
! A i, 101, {Address)..if. %= |

OF FATHER
12 MAIDEN NAME
OF MOTHER Ll P
')’l/la; G N

*State the Disoase Cauning Death, o, in deaths from Violent Causes, stata
{1) Means of Injury; and {2) whether Accidental, Buicidal or Homicidal.

CF MOTHER
(City or town, State oz foreign country)

{City or town, State or foreign country)
13 BIRTHPLACE
N B

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rocont Rosidents)

At placa In the

of death........ S L3 O mos.........ds.  State........ b2 < TR MOR........... ds.
Whare was diseasoe contracted

1f not at place of death?....ccc i e e aesa s e e

Former or
UBTA] FeBIAATICO. i rrtrtrisrr e rneris et ey e e banta e bt s baanesareere

DATE OF BURIAL

Registrar

fL::-EVOI BUHIAE OR REMOVAL

O~ 6 91..3.

ADDRESS !—

T —F —




.S

Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Asggoclation.)

Statement of occupation.—Precise statement of
oceupation i8 very important, so that the relative
healthfulness of various pursuits can boe known. The
question applies to each and every person, irrespectiva
of age. For many occupations a single word or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physicien, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. But
in many ecases, 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 sbould be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (e} Foreman, (b) Aulomobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foremasan,”
“Manager,” *Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who roceive a definite salary), may be entered
a8 Housewife, Housework, or Al heme, and ohildrex,
not gainfully employed, as Al schosl or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestio serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has beon changed or given up on aceount
of the DISEABE CAUBING DEATH, state ogoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Faermer (refired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the pIBEAEBR cAvsiNGg DEATH (the primary affection
with respect to time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, peritonacum, [
Carcinoma, Sarcoma, otc., of ...oooocovvvvvorveieren (nome
origin; “Cancer"” is less Hefinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie 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),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as “dsthenia,” ‘‘Ansemia” (merely symptomatis),
“Atrophy,” ‘‘Collapse,” *“Coma,” *“Convulsions,”
*Debility’ (“Congenital,” *“Senile,” ets.), **Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Ingnition,” *“Marasmus,” *0ld age,” *“Shoock,”
“Uraemia,” “Weakness,"” etc., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “*PUERPERAL scplichaemia,” **PUERPERAL
perilonitis,” eto. State cause for which surgical oper-
ation wns undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify 88 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, ot as probably such, if impos-
sible to determine definitely. Examples; Accidenial
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probebly suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepasis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




