R A B R AR S AR VAT ANVG AINE—1HIN IS A PERMANENT RECORD

PHYSICIANS ghould atate

¥ supplied. AGE should bo stated EXACTLY.
plain torms, so that it mny be properly olassified. Exact statement of OCCUPATION is very ilmportant.

ation ahould be corefull

N. B.—Evory item of inform
CAUSE OF DEATH in

i ? OF DEATH

Ciiy

Rogistration Diatrict No...

Primary Rogi.h‘aﬂon DHatrict No. é )Mneglneud No. ce 7%’ ...................
2FULL NAME %\"ﬂ/ fWO C m/,%

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

44,;/ 2 1498

Filo No., ......c.....,

[1f death occusred in 2
hospital or institution,
give iis NAME fnstead
of street and pumber,]

Bt Ward)

PERSONAL AND STATISTICAL@ARTICULAHS - [ . MEDI_CAL CERTIFICATE OF DEATH
3BEX 4 COLOR OR RAGE | DBINOLE _ ’ 16 baTE OF DEATH -
AT Y 2y
= oRbivorcen . Y Ul e L TS
{Write the word) (Mcmh) {Day) (Year)
6 DATE OF BIRTH 1 HEREBY CERTIFY, that I attended decoased from
&&, ......... S § ....................... L8 73 j -------------- ,Zj_ 10187, o Je 2t RS, 1081,
(Month} (Day) ' (Year) -
ud at I lant saw he@ls alive on.. Alj,. IQ*?A.
7 AGE . ! It LESS then .
: 3 . x ‘z’? 1 day,....hro.( and that death occurred, on the date stated above, ate dq&m
- y - w.....min.?
....... yr mos.. da. | © b The CAUSE
8 OCCUPATION /
(n) Trade, roicllion. or !:Lﬂ‘wj
particular ?d.n of work
{b) Gensral'nature of industry o
business, or sstablishment in ><
which employed (or employer) ..Mttt st O S-S A A
9 BIRTHPLACE @M& ‘
ity or town, LNy e i (Turation) e W T B IV e das.
ot foscign country)
10 NAME OF .
FATHER C()/ \‘7, {Sezondary)

11 BIRTHPL&C;@ @‘f -—
OF FATHER
{City or town, or fmsn country)

Lisinasr... (B4, Hh

(Durnlion)..,...........yr-...............mo-...............dg.

ﬂﬂ—‘/‘; 219827 (Rddress). .«Mﬁ é@"

PARENTS

12 MAIDEN NAME ——
OF MOTHER —

*State the Disosase Causing Daath, or, in deaths from Violent d.“lﬂ state
(1) Masne of Injury; and (2) whether Aucldo:ﬂal Buicidal or Homicidal.

13 BIRTHPLAGE

-@ —
{Gity o town, State ox foreign ”‘ZZ “(4/

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE
c

{(Informant) ..

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transienta,
er Rocent Reaidenta)

‘(Addrosn)....................

At place In the

of death......yrs........moan........ds. Btate........ FTOuwcrnninens mos do
Where was disaasa contracted

if not at place of doathT.........ic i et sassssnstsrsts s
Farmer or

UBUAl FEBIABIIEB. oo it e e e et e
19 PI..ACE OF §IAL OR REMOVAL

ERTAKER *

Raegistrar I




Revised United States Standard Certificate
of Death

[Approved by U. 8, Qensus and American Public Health
Aszoclation.}

>

Statement of occopghlon.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Archileet, Locomotive
engineer, Civil engineer, Slationary fireman, ote. 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, oto. Women at hoimre, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A!¢ school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
ocoupation has becn ehanged or given up on account
of the DISEASBE CAUBING DEATR, state occupation at
beginning of illness, If retired from business, that
faet may bo indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cavse of death.—Name, first,
the DISEASE cAUSING 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
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, ote., Of ...ovvecvierevevcnieesns {name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Néver
report mere symptoms or terminal eonditions, such
as ‘‘Asthenin,” “Anaemia’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *“Coma,” *“Convulsions,”
“Debility” (“Congenital,’” *‘Senile,” etc.), “Dropsy,”
“Exhaustion,” *'Heart failure,” ‘‘Haemorrhage,'
“Inanition,” “Marasmus,” “0ld age,’” ‘Shoek,”
“Urgomia,” “Wenkness,”" etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemia,” “*PUERPERAL
perilonitis,” ote. State cause for which surgical oper-
ation was undertaken. For viOLENT DEATHB state
MEANE OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by raeilway lrein—acciden!; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




