TN

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

PHYSICIANS ahould state

Exact stntement of OCCUPATION is vory important.

AGE should be stated EXACTLY.

CAUSE OF DREATH in plain ierms, so that it may be properly classified.

N. B.—Every ltem of informaiion should be carefully anpplied.

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

Townshighl. Lo 08 S %ZO ......... .. . Fila No47é/ 7é N /6>

Registration Distriot No...........
or

WHILMG® oiiveememerersenrerane et st s s s e b vaans sms st san nans Primary Registration District No. 5'7}7 Rogistered No. V ..........

County £..

or . .
. [If death occurred in a
L B ST P SOO Ward) baspital ot fas
Wl aud Gitlont oy R
2FULL NAME ? - 2 of street and : .
PERSONAL AND STATISTICAL PAHTICULA_RS /fy ) MEDICAL_CEHTIFICATE OF DEATH

b siNaLE

38EX~ 4 COLOR QR RAGE . . 18 DATE OF DEATH )
. s (g4 S DL L. L8 10k
bl e S A L v By o

1 HEREBY CERTIFY, that I attended deceansd from

?”/ W/éz ....... 191({ tofﬁﬂ.é/ﬂp

6 DATE OF BIRTH

(Dlr) (Year)
that I last saw h. 1t a2 e 191 S
7 AGE 1 LESS than “ saw b g -allve oz ( C‘ Sy

1 day,.....hra]| and that death cocurred, on the dats stated above, at. 7'3@3——-
/7..  fx TROUPN % moa .

BV
\q“-’}‘_ﬁ.d//\}. 191/ A 20;;7% : /7}-5/“”"“3-.__‘ )

7 The C E OF DEL’.I‘H‘ was as follows:
8 OCCUPATION - : W 7 -
{a) Trades, pnfi...iiou' o W .................. ,. ML el g DR ..........
particular kind of wark: /. T e T
f//ﬁ o h

(b) General nature of industry Fuvanessreranersssssnrrpnnsrenmesnnsesssnsnnrsaversssrrarsrar ffipeceres ogffagleresnarinsons
business, or establishment in \-—..._._‘ . N f _

which employad (or -mploy-r)

9 BIATHPLAC

(C.z, or |m, fm : .é M (Duratlon) U T L, T-T I— %

CONTRIBUTORY ...
10 NAME OF Secondary
FATHERC) /%VL }/M ,&)1—%1/0«—- ( )
11 BIRTH CE el B RN O
= -or-n?gn SMLLUL/){ - ? ) '
z {Cay ecbown: ,%«{ . 181 q (Rddress)... 2. CLCALH
[ 12 MAIDEN NAMLE
o« |~ *State the Diganne Couning Danth, or, in deaths from Violent Causes, stats
'y OF MOTHER &Vlﬂf W 4 {1) Means of Injury; and (2) whether Rocidental, Buicidal or H:ml;ldal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recant Reaidents)
{City o town, — At place In the
of death........ e s TR MOMeeeenee.. ds. Btate....... {0 TR b V-T T da.
14 THE ABOVE I8 TRULZ TO THE BEST OF MY KNOWLEDGE Whaere was dissass contracted

i if not at place of death?.....ccccrorrrrrvrrrccrrereecencrsrecrrrerersseneer

Formar or
BTl PO BIICE . rrrieoreraraoiomciam o re s e re s s e neneemes sas et sons sosmeremnt semt aamen narann
! (Addrus;%: 67(4&4,1 faﬁ preration 18| 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL /
- b
’: ‘;3 @ Npgat CoccectSs - | blor f 100 Y.




;" wages, as Servant,

et : LT P A

~aren

Revnsed Umted States Standard .

Certlflcate of Death

- [Approved by U. 8. Census :mcl American Public Health
Assoc!a.tlon } . -

Ey -

. Statement of occupatioﬁ. Precise statement of”’

‘occupation 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 occupations a.single word or;

term on the first line will be sufficient, e. g., Farmer or!’

Planter, Physician, Com'pasztor'Arch'ttect Locomotive:
engineer, Civil engineer, Siatmnary fireman, ete, But
in many cases, espedially in industrial employments

it is necessary to know (a) tlie kind ¢ work and also
(b) the nature of the business or industry, and there-
fore an additional line is prov:ded for the vlatter
statement; it should be used only when needed

Ag examples:
man, (b) Grocery; (a) Foreman, (1) Auiomabtlefactory
The material worked on may form part of the second .
statenont. Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” eto.,, without more precise '
apecification, as Dey laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who are ongaged -

in the duties of the household oanly (riot paid House- -

keepers who receive o definite salary), may be entefed
as Housewife, Housework, or'At home, and children, "
not geinfully employed, a.s At school-or At hame
Care shoild be taken to report specifically the occu-
pations of persons engaged in domestie service for .
Cook, Housemmd .ete. If the’

oecupation has been changed or giveh up on account

" beginning of illness.

-

of the DIBEASE CAUSING DEATH, state occupation at
If retired from business, that

fact may be indicated thus: Farmer (rettred 6 yra.)

i For persons who have no- occupu.tmn whatever

- write None.

' Statement of cause of death. —Na.me, ﬁrst.

. the, DISEASE GAUSING. pEATH. (the pnma.ry affection

}

‘5

" with respect to time and causation), ising always the

game acceptod term for the same dizsenset. Examples.

C'erebrospmal feuer (the only deﬁmte~syuonym is

“Ep]demm cerebrospinal meningitis™); szhtherw
(avmd use of "Croup") Typhotd feuer (never report

{a} Spmner, (h) Coiton mnill; (a) Salss— .
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' *“T'yphoid pneumonia’}; Lobar"‘ﬁné‘umonia; Broncho-

preumonia (*'Pneumonia,’ unqualified, is indefinits);
Tuberculosis of lungs, meninges, perilonacum, ate.,
Carcinome, Sarcoma, etec., of ..ol .(name
origin;*‘Cancer’ is loss definite; avoid use of ‘“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diszase; Chronie tnlerstilial
nephrilis, ete.- The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (digease causing death},
29 ds.; Bronchopneumonia (sedonda.ry), 10 ds.
Neaver reporf, mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ } (merely symptom-
atie), ' Atrophy,” “Collapse,” “Coma,” *‘Convul- .
sions,” “Debility”’ (*Congenital,” “‘Senila,” " ete.},
"Dropsy," “Exhaustlon," “Heatt fmluro," “Haom-
orrhage,” “‘Inanition,” *‘Marasmus,” *Old age,"”
“Shoek” “Uraemia,” “Weakness,’? etc., when .u
definite disease ean be ascertained as ‘the cnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as. ‘' PUERPERAL septich'aemiq;”
“PUERPERAL peritonilis,” etc... State - eause for
which surgical operation  .was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY a.lgld qualify
83 ACCIDENTAL, BUICIDAL, 'OR ‘HOMICIDAL, Or 08
probably sucli, if impossible to determine definitely.
Examples: Aectdental drowning; struck! by rail-
way train—accident; Revolver wound of * head—
homicide; Poisoned by carbolic aczd—--probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis,. tctanua) may be st.J.ted
under the head of “Contnbutory {Recémmenda-
tions on statement of eause of death approved by
Committese on Nomenelaturs of the Amorican
Moedieal Association.) - ' -
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