—-—
RMANENT RECORD

A PE

NG INKE—THIS IS

ADIN

WRITE PLAINLY, WITH UNF

PHYSICIANS ashonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important,

s B.—Every liem of information should be carefully sapplied. AGE should be atated EXACTLY.

1 PLACE OF",PEATH . ’
; Fé _/VMW

o /M //&M/L»/men

S oo _.:_ag.;....-.....f........w,;en

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

5 . v/ ' 24
Te ““_l;. ! . " . Ragiotration Diptrict No.......... 1 7'1' File No.. S 1‘)()? 3
or
Village 1‘ ......... . Primary _Roqil.gra_uo‘n Qiatrigt No. ﬁ‘v‘ﬁ ngut-md No ................ 3 0 ..................

{If death oq:uny.d na
bospital o institution,

" PERSONAL AND STATISTICAL PARTIGULARS

2FULLNAME @“404“ éif"’_"ﬁ S e s TANE Jndend

// " MEDICAL CERTIFICATE OF DEATH

3 sgx‘j 4 ¢OLOR OR RACE MARRIED

K

O BINGLE - =

lﬁ DATE OF DLATH

8 DATE OF pmru
A/(a/r - 29

Q?‘ WIDoWiED
| Bt

M) T By

7AGE : . | LE_-B‘B than

.......... élf( / l lrdlymin!;r-

- that ] laat saw hQA.. .aliva'on...

of work

8 OCCUPATION
(a) Trade, protession, o M 07/77,.// '
Mcuhr

(b) Ceneral'nature of itndustry
businass, or esatablishment in

17 I HEREBY CERTIPT that I ai!-nd-d dqnomd from

VAT I

which employed {or amployu-) e teesnesenens

or town,

9 BIRTHPLACE
ot forcign country)

éo

ﬂo

| R e Fradek

11 BIRTHPLACE
OF FATHER
City or town, State or forelgn coontry)

PARENTS

12 MAIDEN NAMEW
OF MOTHER 7C ; z

lon). ,, A 06, X ... da.
i Bodots.
%A_jﬁﬂ 181.1 ﬁ (Rddress).. 9&‘4’ .ﬂ.d.&-l %ﬁ

i *State the Disoapo Cnupln Death, o, in deathy fren Violant C dtate
{1) Maane of Irijury; and (3 whether ceidentel, Bulcidal or Homioldal,

13 BIRTHPLACE %" /&M

18 LENGTH OF nesmzm):: (Far Honpitaln, Ingtitutionn, Transients,

OF MOTHER - ) of Bacent Rentdenta
Clty or town, State or foreign comntry} [(_0’ At place In the
T of daath........ b 22 SRR - TT T do. Btate.....¥r8eweere.: INOB...ieennens do.
14 THE ABOVE IS TRUE JO THE BEST QF MY nuowu:ocx oo wap &“m aongregted
-(J @ W Frarals e s
{Informant) Formper or
unng] Fesldanco. e, : ............................................................
_/’M ?W A —
(Addreas) . s sesssazienge chrtartrtasrnssanias FTLITITIN 19 FLAC: QF BUF!IAL Oﬂ REMO-VAL DATE OF BURJL
" e L ¢ /kro ..... 2O, 1017
roeaiom 877 1914, __9_ X, S : cﬁ : ' Qu}di 28 ”NDERTNS.‘\“ ¢ ADDRESS ‘
Regictrar (lew V- ' Apm aa, Firo

m



Revised Umted States Standard
' Certificate of Death

[Approved by T, B. Census and Ametlean Public Health
Associatlon.],

Statemexﬁ)of occupahnn.——Preclse statoment of,
oceupation ig very important, so that the: relat.we-
‘healthfulness §f various pursuits can be know_n. The .
question applies to cach and every person, irrespec- -
tive of ago. many occupations a single word or |
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locamotive
engineer, Ci%l engineer, Slalionary fireman, ete, But.
in many cases, especially in industrial employments,
it is necossary 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
statement; it should be :used only when nesded.
As examples: (e} Spinner, (5) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of tho second
statement. Never return "Laborer » “Foreman,"”
“Manager,” *'Dealer,” ete., without more precise,

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
as Housewife; Housework, or-At home, and children,
not gainfully- ‘employed, as At school or At home.
Care should be taken to report specifically the oceu- -
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aecount

i

fact may be indicated thus: Farmer (retired, 6 yrs.)

write None.

Statement of cause of death.———-Name, ﬁrst
the DIBEASE CAUBING DEATH-(the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis™); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

specification, as Day laborer, Farm laborer, Laborer— :

" probably such, if impossible to determine definitely.
. Examples: Accidental drowning;. struck by rail-

of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that .

For persons who have no occupatmn wha.tever, i

. Medieal Association.)

“‘Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosts of lungs, meninges, perilonaeum, eotc.,
Carcinoma, Sarcoma, 4., O .omoeeeennn, (nama
origin;* Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;’ Chronic interstitial \
nephrifis, 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-
sions,” *Debility’ (“Congenital,”” *Senile,”" ets.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haom-
orrhage,” ‘‘Ihanition,” ‘‘Marasmus,” “Old age,"”
“Shock,” *Uraemia,” *Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all digeases resulling from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” 'ete. State ocause for

. which surgical operation was undertaken, TFor

VICLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

way lrain—acciden!; Revolver wound of « head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skufl, and
consequences {(e. g., sepsis, felanus) may be atatod ,
under the head of “Contributory:” (Recommenda—rf
tions on statement of cause of death approved by,
Committes on Nomenclature :of the Ameriean



