ALK D AMBLLNIL Ly WAL A VN A UALNG LINEETTFIILS 1D 4 AR AINISSL RNEVURY

PHYSICIANRS shonld state
mportant.

Exnci siatement of OCCUPATION fs veryi

¥ snpplied. AGE shonld be atated EXACTLY.

maoy be properly classitied.

N. B.—Evary ftom of informailon ahould be carefull
CAUSE OF DEATH in plain tormas, so that it

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

County - l’

Township. Ragistration District No..........., '285 File No.. d 4 6 /J rrneen
Villaon Primary Regiszpityn Distric N;f..i.o.o.i reciirsa ... 8. 0. QAL |
c(:y (NO.. % ﬁ/ - Ward) (If death occurred in a

2FULL NAME M

bospital or institation,
gve its NAME ipslead
of street and number,|

PERSONAL AND STATISTICAL FARTICUI,RS

//._

MEDICAL CERTIFICATE OF DEATH

*

3se 4 GOLOR OR RACE | DSINGLE ' 16 DATE OF DEATH
?’ 4 WIpoWED . ,( 0 k ﬁ
OR DIVOR: vene
W Clpeite, (Day) Year
F i
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, th
C),owf( Wr PZf A 8
|~

(Menth} (Dayd

|
|
|
1
I attended deceanssd from
|

7 AGE - It LEBS !hnn

8 OCCUPATION
{a) Trad-. rcf.--lun. or
partoular d of work.

b) G ral'nature of Industry
Lu)shl::‘:. orn:-tahlhhm.nt in
which employed (or 1

For,

that I last saw h£2. alive on........

and that death ocacurred, on-

SE OF DEATH?* wag!

9 BIRTHPLACE

[{ or town,
State or foreign country) -
10 NAME OF E @, 2:
FATHER

11 BIRTHPLACE
OF FATHER
(City or town, Stats or foreign country)

ignad)/

Sy

Bove o

2‘391.

12 MAIDEN NAME
OF MOTHER

PARENTS

: ./( D #Statz the Dissase Cansing Deatk, o, in dathsfrom Violent Causes,

Means of Injury; and (2) whether Accidantal, Bulcidal or Homicidal, \

13 BIRTHPLACE

18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transients,

OF MOTHER ( or Recant Residents
(City or town, SI%u foreign coontry) / At place In the
of death.......¥PE......... IOBrerrrrns ds. Biata........ T Baciannianas MOB.creceenes ™

14 THE ABOVE |

Whaere was dissase contractad
if not at place of death

Former ar
USRA] OB AMREE. it et te e eas e r e rarereana b ara s s sate ppenene

1wm ATE OF BURI;.‘_’/ ]
.................. oy 91?/ |

‘1 ADDRISS

% 320\&

fIo &GW




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Publie Health
Assoclation.]

Statement of occupation.—Precise statement of
ceeupation is very imyportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Statienary fireman, ote. 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 neesded.
As expmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Lahorer,” ““Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the househeld only (not paid House-
keepers-who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a3 Serven, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUEING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.}
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
{he DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never repork

“Pyphoid pneumonia™); Lobar pneumonie; Broncho-
pREuMonio (“Pneumonia,’’ ungualified, is indefinite);
Tyuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ete., OF ooroeeerersrernsieeren (DIDING
origin;‘Cancer” is less definite;avoeid use of “Tyumor''
for malignant neoplasms}; M casles; Whooping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” ‘‘Anaemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”. *“Coma," “Convul-
sions,” ‘‘Debility”’ (**Congenital,” “Benile,” etc.),
“Dropsy,” **Exhaustion,” “Teart failure,”’ ‘' Hoem-
orrhage,” ‘‘Inanition,” “Maragmus,” “0Old age,”
“Shock,” “Uraemia,” “Weakness,” ote., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PumRPERAL perilonitis,”’ etc. State eause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS State MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 1§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
Lomicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., 6Psis, tetanus) may be stated
ubder the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Medieal Association.)




