NG INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghould state

Exnot statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

¥ classified,

be oarsfally aupplied.

AUSE OF DEATI in plain terms, so that it may be proper]

N, Bé-—Every item of information shonld

1 PLACE OF DEATH

Coun;i JORUTE 4.4

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

| H e 45294
T O IBRE D e erceneeteresesssssiiesesnssiassessnresssaesrssassnansren Regintration Dinirict No'Q"SS ...... .. Fila No....... 5
or ‘ —
vul.g. S U OO ST Primary R-qintrnuon Dlslrict No M/J.r Reqi'st.rh‘d No.
IIf death octurred fo &

cny k{/fﬂ Sl ATy

.{)"(NO

Wm/&—/f o f/m////fma-/./ﬁ;fz/%

- Wird) baspitdl gz _tnstihuiion,

' give fts NAME ihstéad
of sireet and numbes,)

prr FI ]
ZFULL NAME

-

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3BEX 4COLOR OR RAcE | PRINGLE 18 DATE OF DEATH T
- o N M DAY 3
Pralr | iy | SRR M st (Monih) v Yei)
8 DATE OF BIRTH ' 17 1 HEREBY CERTIFY, that I attended dociesed £6m
......................... 7)Zﬂm,/07 1 DG | s 101 10 W i8i,
—- {Monih})/ (Day) (Year) Vet . .
7 that I laat saw h. ... AL I SO RURUOORIN-SUND | - § SURNI
—— L . 1t LESS than| D . L .

%rz é . ‘? . 1 day;....hra.[ and that death odourred, dn the daté statéd above, ;ty‘.jl/bm_

M L - or....min.? -

PO fone . Fra.. ... X0 e MOBT .Q...dn The CAUSE OF DEATH* wan as follows:

8 OCCUPATION
{a) Trade, profesaion, or
cular ii.n

portt d of work f M/f %,({/f/@l/

(b} Genersal'nature of industry
businesa, or eastablishment in
which amployed {or employer)

9 BIRTHPI.ACE
State or fr.luzu country)

10 NAME OF
FATHER

1/7&/,%/// LR Doy
/ / n/ 2 /Z?}’%/
11 BIRTHPLACE

Ggyormwn.Suuorfmmm)

mb/),uw//z /‘9}/ X J(L

i AL /0 191, S’

oo (Duratlen). . .....ys

((Squmd)

(ddress)...

PARENTS

12 MAIDEN NAME /J{,(//A___ //p/‘/m_ .

*State the Dinease Cauning Doath, cr, in deaths iom Violant Causos, ate
(1) Maana of Ininry: and { 2) whether Accid.n!al. Huntcidal or Homicidal.

OF MOTHER
1 MOTHER: /
(Cty ox town, Siate or foreign A‘éxﬁ(hfég 2

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

unfomt)‘m/afﬂz..g ....... /grmlﬂl .....

18 LENGTH OF REBIDENCE (For Hoapitals, Instiutiono, Transienta,
or Recent Rocidents)

At place In the

\ of death........ FTBeireia. mogd.........ds. Btat yre INODereeinnnns ds
Where was disease contracted .
if notat place of death?......ccniiiiiiiccinccrnrennecs

Pcrmcr or
. Goual resldoneo. e ————

19 PLACE OF BURIAL OR REMOVAL

(Addreas) %qulgw@;;)?qf" ......... —
Mz Qb 220

/ Ragistrar

v - ~
20 UNDERTAKER

Wecerkoz. Coann - DAL 19 1S

}6 . Abf;:ss : —_

Tt




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupalon.——Preclsa statement of
éccupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and-every person, irrespec-

tive of age. For many oecupations a gingle word or -

term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, sto. 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-

tore an additional line .is provided for the latter
statement: it should be tused only when needea

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,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ato. 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, and children,
not gainfully employed, as. At school or At home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestio service for
* wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reured 6 pra.)
For persons who have no oecupa.tlon whatever,
write None.

Statement of canse of death.—Name, first,
the DIEEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted 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

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
prneumonia (“Pneumontia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, etc., of.. (na.me
origin;'* Cancer” is less definite; a.vond use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chrontic interstitial
nepkrilis, 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,”” "“Anaemia’’ {(merely symptom-
atie), ‘““Atrophy,” “Collapse,”" *‘Coma,” ‘'Convul-
gions,” ‘‘Debility” (“Congenital,” *‘Senile,” sto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” *‘Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” ‘“Uraemia,” ‘“Weakness,”’ etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUsRPERAL seplichacmia,”
"PUBRPERAL perilonitis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by éarbelic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)



