~

N. B.—~Every item of information shonld be aarefull

AGE should be stated EXAGTLY,

PHYSICIANS shounld siate

ified.s Exnot siatement of OCCUPATION is very important.

¥ supplied.

»80 that it may be properly class

CAUSE OF DEATH in plain terms

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

L

-

: QCERTIFICA‘TE OF DEATH
County .1 J... A

Townaohip...... J.
or

&
VELIAGO oo flcrieneireerreeeroseevoesemsseesseessaesreseersesens s Reglatered No. ..... J&

or 1If death occurred n a

[ T e R OO Ward) haspltal or fnstitetion,
give fts NAME Instead
2FULL NAM of street and number,]-
. Yy .
PERSONAL AND STATISTICAL PARTICULARS / _ MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR A Seinsie ' || 16 bATE OF DEATH - )
- ’ WIDOWED L. . 2,‘
) e CED RSO - SRS , 191
' . 1 (Write the word) : {(Month} : 2y) (Yeur)
T. i . T
6 DATE OF BIRTH. g I HEREBY CERTIFY, that I attended deceased from
) %% : % Mi‘zq i91...31.. to T 191.54..,
that I last saw hasss. alive'l L3 TOURN o

- .y 191,
7 AGE / /S 1f LESS than &

) ’ . 11 dl}'.».‘...hra: and that death cccurred, on the date atatad .bng. at... 13—
....... mog da or...min? .

# "The CAUSE OF DEATH* was as follows:
8 OCCUPATION
(a) Trade, rof.suion. or
pa.rﬁcu.lur d of werk../.. <

{b) Gonoral'nature of industry
business, or establishment in
which smployed {or smployer) ...

9 BIRTHPLACE "-—"}' P,
(City or town,
State or foreign cmm!rr M/ _ .
CONTRIBUTORY ..ot v eesveraassans,
10 NAME OF L
FATHER @,/ /4 / / ¢ )
A el L4 ,
Cf o, 7"“’”‘ W M z} 191. 3’ {Addreas)

\

RN

PARENTS

12 MATDEN NAME — -
*5lfi the Digoase Cuausing Daath, §i/in desths rom Violent Causas, date
OF MOTHER {1) Monna of Injury: and {2) whether Acée,:dontal Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transients,
or Recent Rnuido:\ls)

-{i At place . In the

13 BIRTHPLACE
OF MOTHER .
or town, State or foreign country)

of death.......yra.........mos.........da. Btate........ FrBuneeiinr, TROB...........dBD.

Where was diseace conlractad
if not &t Place of Qeath P .. i et b e s sarenenes ererreaae

Former or
uzual residence.....

ﬁ: O%FIIAL lglf

DRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pnblic Health
Asspclation.]

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 a single word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. Buj
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
atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; ‘(2) 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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Womén 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 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the occu-
pations of persone engaged in domestio serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
. occupation has been changed or given up on account

. of the DIBEASE CAUBING DEATH, state occupation at.

" beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6 yra.)
For persons who have mo ocoupation whatever,
write None.

Statement of cause of death. —Name, first,
the pIsEABE caTSING DPEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”’); Diphtheria
{avold use of “Croup"); Typhoid fever (never report

-

“Typhmd pneumonia’)}; Lobar pneumoma, Broncho-
pneumenia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlongeum, eto.,
Carcinoma, Sarcoma, ete., of... ..{name
origin;‘‘Cancer' is less definite; a.voui use of "Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic vaelvular heart disease; Chronic inilerstitial
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 conditions,
such as *Asthenia,"” “Ansemis” (merely symptom-
atie), “Atrophy,”" *Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” ''Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” *““Marasmus,”” *“Old age,”
“Shock,”” “Uraemia,” ‘“Weakness,” e¢te., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child+
birth or miscarriage, as **PUERPERAL se'ptichaemié,"
“PUERPERAL perifonilis,”’ eto. State cause® for-
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS or 1NJURY and quality
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of _head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (. g., sepsis, lelanus) may be statgd,‘ﬂ"

under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenelature of the American *

Modical Association.) L




