WRITE PL.AIN!.Y. WITH UNFADING INK—THIS ISA I‘!?HMANENT RECORD

1

ATLON f» very important.

AGE should bo atnted EXACTLY. PHYSICIANS ghould atate
terman, so that it may be properly classified. Exact statcment of OCCUP

shonld be carefully supplied.

N. B.~—Evecry item of Information
CAUSE OF DEATH in plain

1 PLACE OF DEATH

Counth:..../

Low ns‘i;jp ........... vremerrenetresnianen et nase, ievrareronenenore
or .

WVHILAaYA orohereirenrioniaririaneiinerseraraneranerasrarannes

T Reistrabich District Né \-? 7

i’r‘im‘arv“ ﬁ;a;utratlon Diatrict No. ........ z 3

MISSCOURI] STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
CADR2R

31 130 < 1= YOO ST )

]

Regtstored No: //
DE dealh oocuired 1n &
bespflal or _ instifutiod,
give its NAME instead
of street and smber,]

cereeeer VWEEA) _

P

c':; ............. e A& P &QP NN ¢ 1o O e e - : .

_ PERSORAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3seX 4coLon on RAce | CBINGIE .
. WIDOWED ¢ oi
. * OR DIVORGED -
</ Prrits the eerd) = : o
. . oo . A, 1L e - T — -
6 DATE OF BIATH - 17 1 HEREBY CERTIFY, ihit I attended decensed from

74

'.I.:—......’IBIZ..‘JJ..., to. . LXgfTN

1 LESS than
1 day,.....hra.

8 OCCUPATION
(a) Trade, profension, or
particular tlud of work..«7. .l &t

(b} General'nature of industry
business, or sstablishmaent in

which employed (or employer). ... ernrsens Lisesgaes e s s e . .

9 BIRTHPLACE

or town,
State or Foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE

OF FATHER )

(Chyorhw.SunaluiEgém'&wi),l 5m.. -

Y4

12 MAIDEN NAME
OF MOTHER

PARENTB

ﬁnﬂl’e Digoase Caunsing Doath, ¢, in deaths Fom Violont € .
2{1) Moans alifniﬁ'rr': aid (2) whether ecidantal; Balcidal or H':'.'x:?:nd':.l

13 BIRTHPLACE
QF MOTHER

(Gity or town, State or Forgigh coGutry) @W‘/ ..

18 LENGTH OF. RESIDENCE (For Hospitals, Iastltutions, Transionts,
or Racent Roslidents)

14 THE ABOVE '7”% THE BEST OF MY KNOWLEDGE _
({Informant) M/ ) v// !)W

it" lace K . .. In the

of death........ PTB..eienss - V. T T da. Btato........ b2 T MOB.iieneane da.
Whers was difedka vontracted .

if not at Dlaco bf death?......cccvveereinnd e ee i vt LR LSRR ES b nens re vy parenen
Formar or : ) '

ustal residénte...

(Address)....

FLACE OF BURIAL OR REMOVAL

s LB 1080

y , e lir 22




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Agsociation.}

Statement of occupation.—Precise statement of

i

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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary 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 latter
) statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grogery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” ete., without more preciss
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who nre engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewifs, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the ocou-

pations of persons engaged in domestie serviee for )

wages, a3 Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
. fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examplas
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

-sions,” *Debility” (“Congenital,” *Sonile,” ets.),

. "“Shoek,” *Uraemia,” ‘‘Weakness,” eté., when a

" birth or miscarriage, azs “PURRPERAL eeptichasmia,”

“Typhoid pneumonia’); Loebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perifongeum, oto.,
Carcinoma, Sarcoma, eto., of...cccoovenvvvvinnn, {name
origin;**Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” ““Ansemia” (merely symptom-
atie), *‘Atrophy,” *‘Collapse,” *Coma,” “Convaul-

“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,”

definite disease ean be ascertained as the cause.
Always quality all diseases resulting from echild-

“PUBRPERAL perilonilis,”’ ete. State cause for
which gurgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8' ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver ‘wound of head—
homicide; Poizoned 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 appreved by
Committee on Nomenclature of the American
Medieal Association. }




