Exact atntement of OCCUPATION ia very important.

AGE should be stated EXAGCTLY. PHYSIGCIANS should siate

it may be properly classifisd.

sfully supplied,

B.~—Every ilem of information should be oar
CAUSE OF DEATH in plain terms, so that

F N

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH n
“l.'ownn:hip ........ KA e seeerssssrasssssrssenss Rogiatration DIstriat Mo sl T 11 PO X 2 OO SN
or ' : i : ' T,

Village ...
or

Gty KBNS CIE N, (90

Primary Registration District No. wesranenees g

801 Fo

Registored No. ..o

Il death occutred in a
hospital or Institubion,
give its NAME instead
of street and number,]

X8y o St Ward)

2|:-U|_|_NAIM|=-, Layfeltte. lge Grend Rawson

MEDICAL CERTIFICATE OF DEATH

‘&

PERSONAL AND STATISTICAL PARTICULARS

3sEx 4EOLOR OR RAGE | DSMGLE 18 DATE OF DEATH
WIDOWED. Apr. 3 ' er 8

Oft DIVOACED

M _ Wh PRowotcte o Sinzle

G DATE OF BIRTH |

PP P PP T T PP PPIPRPERTRYY (T rOVL P PRI I ITPTPPIRTE oy iy L

i..2038 |

17 1 HERE?Y CERTIFY, that
% /21913‘

by savisaansacagdh B JOT

Month ¥y Y - - :
(Month) Day) ) |t 1 tant saw e aTive on.... Lt AL 2. 1016
7 AGE 1t LESS than . “45a
-1 day.....hra( and that death cccurrad, on the date atated abovs, n@..f ............... m,
.1.4. b o ol T, 5 ...... m. o-.....g.an. or....min.? - ) '

8 OCCUPATION
(a) Trade, profession, or
parti i.i.nd of work

{b) General'nature of industry
business, or sstablishmant in
which amployed {or employer)

Schaolar

2 BIRTHPLACE
City or town,

tate ot foreign country} Vo. )

T AUBE OF DEATH* wag as follows:

10 NAME OF

FATHER Geo.E.Rawapn

11 BIRTHPLACE
CF FATHER .
(City of town, State or foreign country) T OW@E,

12 MAIDEN NAME
OF MOTHER

PARENTS

PN Vo SNSRI .
{ am'..)&é..g‘ﬁ' ...... WM%

................... ?91.& (Ad

*State the Dinesans Cauning Daath, cr, in deaths from V.i lent C , date
{1) Means of Injury; and (Z)Q\v}uhu Accidantal, Su.lclga;!;z' H.;.nT:ldal.

Maud McCarell

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

¥znsas

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recont Residents)

14 THE ABOVE I8 TRUE TO THE BEST OF MY KROWLEDGE

{Informant) 2’}?/1/)01’1&4 ..... CZ. M./‘ ..... IS -
haaroner. | X138

At place l 10 In the

of death..... = ra. . mog,........ da. Btate........ FEBenearaenan MOB..ceue-... dae.
Where was dissase contracted

i not &t DLACE 0F aath?.......cviiricciiiniieeie e renertsesssesssnressssressstemsesess esmess

Former or )
OB CO et e et e e s e eaen

19 PLACE OF BURIAL CR REMOVAL DATE OF BURIAL

15 ﬁPg

Fﬂodi’fjfg 181 ., .bre

Forest Hill

20 UNDERTAKER

' o e oy By 1918
ADDRESS

2111 £ 9th.




Revised United Stafes Standard
Ce;'tificate of Death

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

Statement of occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-~
tive of age. For many occupations & single word or
term on thoe first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. Buj
in many eases, especially in industrial employments,
it i3 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 mz,'ll; (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,” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, ete. Women at home, who aré engaged -

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or At home, and children, -

not gainfully employed, as At¢ school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for

wages, a8 Servant, Cook, Housemaid, ete. If the -

cceupation has been changed or given up on account
of tha DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from biusiness, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no occupation whatever
writoe None. ‘ . . A

» Statement of cause of death,—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
-“Hpidomio cerebrospinal meningitis’’}; Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

& LY
“Typhdid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonceum, ete.,
Carcinoma, Sarcoma, eto., of....eiiiiins (name
origin;‘‘Cancer’’is less definite; avoid use of *Tumor"
for malignant neoplasns); Measles; Whooping caugh;
Chronic velvular heart disease;. Chronic inlersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be sitated unless im-
portant, Example: Measles (disease causing death),’
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenig,” “Anaemia’ (merely symptom-
atie}, ‘“Atrophy,” *'Collapss,” ‘“Coma,” *‘Convul-
gions,” “Debility”’ (*‘Congenital,’” “Senile,’” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” *“Uraemia,” ‘‘Weakness,” oto,, when a
definite disease can be ascertained as the cause,
Always qusalify all diseases resulting from echild-
birth or miscarriage, as “PUErRPDRAL seplichaemia,”
“PUERPERAL perilonitis,”’ ete. State ocause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to détermine definitely.
Examples: Accidental -drowning; struck by rail-
wiy trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
econsequences (0. g., 3¢psis, telanus) may be stated

. under the head of ‘*Contributory.” (Recommenda-

tions on statemont of cause of death approved by

. Committee on Nomenclature of the Amerjcan

Medical Association.)




