PHYSICIANS ghould state

¥ supplied. AGE should be stated EXACTLY.
so that it may be properly classified. Exact stotement of OCCUPATION is vory imporiant,

N. B.—Eveory ftem of information shorld bs anrefull
CAUSE OF DEATU in plain terms,

1 PLACE CF DEATH
Cou.li(y /j‘ﬁ
Tow‘hﬂ!\la W

v/ /;;mary Regis

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
Filé No... -34H2H

R-ui-hrsd No. v a?"‘Xé' .............

“[If death oEcused fn a

tration District No: ..ocaloeeeeens

Voﬂ;aqe/

et /m 420 ..........

Wud) hapital or _tnsd

give fs NAHE {astead
of siriet and number.]

2FULL NAME

. _FERSONAL AND STATISTICAL: PARTICULARS, - _

MEDICAL CERTIFICATE OF DEATH

1.1 lmm.:
MAHRIED .
WIDOWED 7
OF _DIVO ;

{ Write the v =

is on‘r: OF DEATH

1 HEREBY CERTIE'Y that T ptpended ?coasod from

., 1915/ " to. ﬁ .......

it LEBS8
1 day,...

min.?

than
..hra.

8 OCCUPATION

. £ .
{0) rade: professlon oF L7 A

(b) Gonural n.t‘ure of lndultiry
—

which omploy-d (or amployer), ..ila i :

8 BIRTHPLACE
(City or town,
Seate or fordign country)

ﬂﬁ%

10 NAME OF
FATHER

(City or town, Stl.l:m‘foﬂ:!zn comitry)

) ﬂ,-__,:_

CONTRIBUTORY
) (Sexpadary)

{p ationi). £}-..9ra.l. 0l mos, da.

(Addreds) Mﬁ[«é’iﬂfg

PARENTS

SR vy WS paas.

*Siate the Digaase Causing Daith: or; in deaibs from Viclont Canses, sty
(1).Mdariis of Injury: ind (8) whethér Accidental, Biiicidal or Hom!cidu]

Cntywtown.Shuo:!ormm) _

13 BIRTHPLACE
—a%l <pi

OF MOTHER
KNOWiEDGE

e /ZW

' ﬁo

18 L[NGTH OF RESIDENCE (For Hospitals, Institut Tr font
: of Racernt Residonts) -
— lue..—-—-f 15 the R
c! eath......¥yra moo,......de, Biatedl yri........ TOO st iniiane ds.
Whera wes dissads Gontrdited -
if not at pl of th? Ferduer
Foermer of
ususl fedidénce.. A —x - 0 h

19 PEACE OMAL o%;Movu

DATE OF BURIAL

vt Il von,

Ml ,L,Lq_/;kca.- R WL W 7 AT 5’
20 UNDERTAKER ’ ADDRESS




t
R—

1

H

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assgctation.]

Statement of occupatmn

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, 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
gtatement; it should be used - only when needed.
As examples: (a) Spinner, (b) Cotton 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,” ote., without more. precise
specification, as Day laborer, Farm laborer, Laborer——
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and c_hildren',
not gainfully employed, as Al school or At home.

Care should be taken to report spacifieally the ocou-

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete, -If the
occupation has been changed or given up on acecount
of the DISEARE cAUSING DEATI{ state oceupatlon at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of.death ——-Na.me, ﬁrst
the pISEABE CAUBING pEATH (the primary affection
with respect to time and causation), using always the

-same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie. cerebrospinal meningitis); Diphtheria
(avoid use of *“Croup’); Typhoid Jever (never report

Preclse stntement of
cecupation is very important, so that the relatlve ’

For many occupations a single word or

“Typhoid pneumonia”); Lobar preumonia; Broncho-.

. pneumonia (“Prneumonia," unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritonaeum, oto.,.
C’arcmoma, Sarcoma, eto., of... . ..{name-
origin;“Canceris loss deﬁmte. a.vmd use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inferstilial
nephrifis, eto.. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.;- Bronchopneumonia (seconda.ry), 10 ds.
Néver report mere symptoms or terminal conditions,
. = v Buch ag “Asthenia,” “Anaemia” (merely symptom-
R *  atie), “Atrophy,” “Collapse,” *““Coma,” “Convul-
sions,” “Debility”’ (“‘Congenital,” “Senile,” eots.),
“Dropsy,” *““Exhaustion,” *‘Heart failure,” “Hazem-

. orrhage,” .“Inanition,” “Marasmus,” *“Old age,”

' t“Shock,” “Uraemia,” ‘‘Weakness,” eto., when a
.definite disease can be ascertained as the cause.
Always qua.hfy all diseases resulting from child-
‘birth or miscarriage, 83 “PUERPERAL septickaemia,”
"“"PUERPERAL perilonilis,” ' etc. State cause for
which surgical operation was undertaken. For

‘ VIOLENT DEATHS state MEANS OF 1NJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
“probably such, if impossible to determine definitely,
Examples: Accidental drowning, struck by rail-
way iratn—accident; Revolver wound of head—
_homicide; Poisoned by carbolic acid—':p;obably suicide,
The nature of the injury, as fracturs. of skull, and

* eonsaquences (o. g., sepsis, tefanus) may be stated
- ‘under the head of ‘‘Contributory.” (Recommenda—
r  tions on statement of cause_ of death a.pproved by
Committes on Nomenclature of the Amerlca.n

. Medwa.l Assoeiation, )

-




