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

SICIANS ghould siate
TION fs very imporiant.

Every Item of information ahould be caorefully supplied. AGE ahould be staied EXACTLY. PHY

CAUSE OF DEATH in plain terms, so that it may be praperly clossified. Exact statementof OCGUPA

N. B.—

Townahip........ccoiiiiiicnncee it nie

or

village ...

cnyﬂj;"t{gﬂ/-r%ﬂ

2FULL NAME

or

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH -

Reqi.&hﬂon Diatrict Nn?@j‘ l;‘n. N9109?8
" Primary R-gs:u-_nuon District No.jln... 3 Registerad No. ... 5'2754 n

[If death occurred in a
hospital or institution,
give its RAME instead

tieeeer Lo Ward)
J of street and cumber.)

[

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Wz

D BINGL|
4 COLOR OR/HACE | “marae
WIDOWED
E OF. DIVORCED
{Write the wi

2172

L)
18 DATE OF DEATH

6 DATE OF BIRTH

t (Year)
7 AGE If LESS than
. 1 day,.....hrs

8 OCCUPATION

n} Trade, profession, or

(pu}rticular kind of work...... % MW

(b} General'nature of industry
business, or establishment in

which employed {(or employasr}

9 BIRTHPLACE

é&g:fﬁg‘& country) . os-q/ﬁ—/éw %

PARENTS

‘10 NAME OF

FATHER /
11 BIRTHPLACE

OF FATHER

{City or town, State or foreign eountry)

12 MAIDEN NAME
OF MOTHER %%m

5 : p
and that death cccurred, on the date atated aboves, atﬁg o,
; OF DEAT'H' was as follows:

Bﬂwvéam f lere ...

IREB

The CAU

(Duration)...=m.. b2 IO Y=Y TR ds.

CONTRIBUTORY ..o ivrrnrriirirarrrtires st ise e semsesesenes
. (Secondary)

2 Sy Lt R .
éﬁ”’“’é/ﬁ 191.? (Addr.u)..é:%:......... g dbessse]

*Siate the Diswase Causing Death, or, in deaths from Viclent Causeas, gite
{1) Means of Injury; and (2) whether Accidantal. Buicidal or Homioidal.

I3 BIRTHPLACE
OF MOTHER

City or town, State or foreign country)

Méf/m

14 THE ABOVE I8 TR!;JE TOT

Wr MY XROWLEDGE

(Informant) .~ 5 L’

(nau.:{ﬁ;jj.ag )

18 LENGTH OF RESIDENGCE (For Hospitala, Institutions, Transients,
or Racent Residents)

At place In the

" of death........ 2o TR - T VISR ds. Btats......yrs........... mos........... da.
Where was diseans sontracted
if not at place of death?.......cocce v,

Formaer or :
" nsual residencs........rniv., .

15

iR 131813

19 PLACI F BURIAL OR REMOVAL

f%g 191..8

VU ot V558 Gk




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
ccoupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The -

question.applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufficient, e.g., Farmer or

Planier, Physician, Compositor, Architect, Locomotive -
engineer, Civil engineer, Slationary fireman, eto, But.
in many eases, especially in industrial employments, -

it is necessary to know (a) the kind of work and also
(%) 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) 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 more precise
specifieation, 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-
keepers who receive a definite salary), may be entered
a8 Hous'*ewtfe, Housework, or At home, and children,
_not ga.mful[y employed, as At school or At home
Care should*be taken to report specifically the oceut
pations of persons engaged in domaestic service for
wages, as Servant, ‘Cook, Housemaid, ete. If the
occupation has been changed 6r given up on account
of the DISEASE cAUSING DRATH, state occupation ab
" beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 jrs.)
For persons who have no occupatlon Whatever,
write None. :
Statement : of cause of .death: --Name, ﬁrst
the DIBEASE CAUSING DEATH (the primary affection
. with respeet to time and eausation), using always the
" game ageepted term for.the same disease. Examples:
Cevebrospinal fever (the only definite synonym is
“Epidemic; eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

feo- .

1
S A

-

‘Examples:

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,

Carcinoma, Sarcomda, e, Of..ocoooioiveciiieins (name

origin;‘‘Cancer’’is less definite; avoid use of ‘' Tumor"
for malignant neoplasms}; Measles; Whooping cough;

-Chronic valvular heart disease; Chronic inlersiitial

nephritis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal ¢conditions,
gsich as “ Asthenia,” ‘‘Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
sions,” ‘““Debility”’ (“Congenital,” ‘‘Senile,” eta.),
“Dropsy,” “Exha.ustmn * “Heart failure,”” "Hu.em-
orrhage,’” “Inanition,” ‘“Marasmus,” *Old ago,”
“Shoeck,” “Uraemia,” *‘Wealiness,” eto., when a
definite disease ean be ascertained as the cause,
Always quahfy all diseases resulting from - ‘ehild-

.birth or miscarriage, a3 ““PUERPERAL sept:ichaemm,
"“PUBRPERAL peritonilis,” eto.

State cause for
which surgieal operation: was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Accidental drowning;. struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

.The nature of the injury, as fracture of skull, and

consequences (e. 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

‘Madical Assocmtlon )
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