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

PHYSICIANS shounld state

AGE shonld be stated EXACTLY.

N. B.—Every item of informailion shonld be oarefully snpplied.

ATH

ACE OF D

Heeiviiont Registration Distriot No.e i

] Priméary thi-tutionpi-triei Noa. ...

MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIOS
‘CERTIFICATE OF. DEATH ) B

e
N Fils No. ... 3330 / ﬁ
o {:':’) Registered No. T <
- . niduihmmun
w"d) " hospltal o1 institulio:.

! give iti NAME instead

2
FULL N;AMr / i) —

& mc__) N ufshlz!aadnumbn]

-

PEHSONAL ANDP//Aﬁ'Ié.TICAL P&g}f 969\’6_” B

MEDICAL CERTIFIOATE OF DEATH, . /

- bsinatr .
3sg 4¢olon E{ ° minmien 1
e |—wipowes, —
/ ) / - OF plvonct o
( : e 1 . (Write dh™vord

6 DATE Of BIRTH

{b) Ganeral'nature of industry
business, or establishmaent in
which employed {or employer) N N P T

18 DATE oF b:ATu

zé ,9,7

- (Yw
I 1 HEREBY GERTIFY, attgnded déceansd from
: @P( 40 iRt A L. Z6.. 101 %,
that I last saw MM alive oa 2 ‘ . 191.!

7 AGt "1 LESS thes T
L l day. .hra)| and thet doa!h lacmriod. on the dat- stated nl)ov-. at ﬁ m.
.min.?
~ The GAUBE or DELTH“ wan as follows:
8 OCCUPATION ¥
(a) Trade, profession, or g TN
particular kind of work ..o £ ST ETTNA T

9 BIRTHPLACE
City or town,
. State or foreign country)

(Bur'itlcn').........;. {5

10 NAME; Q

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign

' com'ﬂtBU'ronr
(Secondary}

.{Bigned)...
mﬁ (Rddiesn) CEF

R T B

12 MAIDEN NAME
OF MOTHER

PARENTS

/O3 Z.. s [
fcﬂ-‘ Clluling Daeath, d, in doaths from Violent Causes’sate
L (1) M.lnl of Injury; and {2) whethet Accidantal, Bujcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER L
(City or town, State mlumsn country)

18 LENQTH OF RESIDENOE (For Ho.pnaln Institutions, Transients,
or Recent Residonts)

14 THE ABOVE I3 T TO THE BEST ownowuoﬁz
* e //Z-a———-?‘

{Informant} ......c.... spannteniensnny vaFansas dnanisenifensiraneainnaninasiduraaionsinand

s & LN

.............

(Addresa)...

M At place . Inthe
of death.......yrd......... mdd......... ds. Btate.....yrs....... mos. ds.
Whese waus diseans contracted
if notat place of death ... i ————_——

Feormer o

u.ul_ﬂj_&glad
19, k E OF BUHIR Q OVAL, OF, BURIAL

CAUSE OF DEATII in plain terma, so that it may be properly classified. Exnot statement of OCCUPATION is very imporiant.

15 UCTJO [8 / : /' P L : 7 4,_??/
Filed... At e G RTAKER W ?( A:b::sa 7/5 @
"9“7 ] ~ 7




Re;rised United Staies Standard
Certificate of Death

lApprovod by U. 8. Census and Amesrican Public Health
Assoclation.)

.

" Statement of occupation.—Precise statemerit 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 oceupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is negessary 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 lagter

statement; it should be used only when needed.
Ag examples:
man, (b) Grocery; (@) Foreman, (b) Automobzlefactary.
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 laboerer,” Laborer— .

Coal mine, ete. 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
as Housewife, Housework, or Al home, a.nd children,"
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu- -

pations of persons engaged in domestic service for

wages, a8 Servant, Cook, Housemaid, oto. If the
occupation has been changed. or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus:
For persons -who have ne occupation whatever
write None. '
Statement of cause of death. o, first,
the pisEAsE causiNg DEATH (the pnmary affection
with respect to time and causation), using alwdys the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

(a) Spinner, (b) Cotlon mill; () Sales- .

Farmer (retired, 6 yrs.) -

)

R
. . l' -
“Typhoid pneumonia'); Lobar pneumonia; Bra;acllq_—
pneumonia (*‘Preumonia,’ vngualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ofc.,
Carcinoma, Sarcoma, oto., of....coooocericvcevnnnes (nani‘e
origin;*‘Cancer' is less deﬁmte avoid use of“Tumor.\
for malignant neoplasms); Measles; Whooping cough
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonie (secondary), 10, ds.
Never report mere symptoms or terminal’conditions,

such as “Asthenia,” ‘“Anaemia” (merely symptom-"

atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘“Convul-
sions,” *‘Debility” (‘‘Congenital,” ‘‘Senile,’”” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,”” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *Uraemia,” ‘“Weakness,”. etc., when a
definite disease ecan bé ascertained as the ecaude.
Always qualify sll diseases ' resulting "from child-
birth or misearriage, a8 “PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,”’ ete.

State cause for

which surgical operation was* undertaken. For-

VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR  HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—

" homicide; Potsoned 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
Moedical Association.) ;
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