WRITE PLAINL'Y. WITH UNFADING INK-THIS IS A P!?.BMANENT REGORD

refnlly supplied. AGE shonld be sinted EXACGTLY. PHYSIGCIANS should siate

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact siatement of OCCUPATION is» very important.

N. B.—Evoery itom of infoermation should be on

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1 day,.....hra,]

8 OCCUPATION
(- Trade, profession, or
i.l.nr.l of work

(h) Ganerol'nature of industry

9 BIRTHPLACE
(City ot town,
Stats oz foreign country}

e CERTIFICATE OF DEATH
1
Townahin.. Rogistration Diatrict Ne..icrnnerdorernnrrrennes Fila No
or / .
VIIage opmrcpencnneedleivisinniiigirigtos g fsiasiren Primary Registration District No 07)/ « Rogiatared No. ..c....... o .20 i
or - . ) i
City.... L AL el el R @Btﬂhrd) bospita! o .
give fts RANE instead
2FULL NAME Qd 7} Q v/{y /W/ﬂ// . of street and pumber.]
./ [=d i __// - /' ™
F F AR PR =
PEHSONAL/A/NS STATlST}gAL PAHTIC’ULAHS L/ Vs MEDICAL CERTIFICATE OF DEATH
3sex 4 colon gn Aack | DONGLE . 16 DATE OF DEATH
’ WIBOWED WW r e . ;\/9 £ o

OR DIVORCED A [ Y - I LT T ST UT 91 3. vea
f /(’/ {Write the word) {Month)’ (Day) {Year)
1] DATI OI-' BIRTH 17 1 HEREBY CERTIFY, t!\nt\l attended deceased from
/O /Lg//. .................. COE DR M i 19Ty toridn R Dol 19045,
(Day) " (Year) 4 . " . B L
that I laat maw h. 3007 alive on.....{f....*..’.?..-.’.‘....‘.......1................, 191....0,
7 AGE If LESS than N i

and that death cocurred, on the date stated aboves, ot....’(....f...‘...:..m.

The CBU?E OF DEATH®* was as follows:

(Addresas)...

PARENTS

*5tate the Diseass Causing Death, or, is deaths breen Violant C , state
(l ) Maana of Injury; and {2) whether Aceldlnt-l Buicid.l:ir H.:x;::id-.l.

busineas, or establichmant in
G .
E= )
ity ortown, State or Foreia conntry)
OF MOTHER / J’Wd Mq
13 BIRTHPLACE
oo el 1,0y L0210
(Informant) }dffw a—&{/)/ﬂM R
(Rddress)...,: M /

ISLENGTH OF RESIDENCE (For Hospitals, Institutl na, Tr t
or Recent Residents)

At place In the

of death........ Pl T — ds. Btata........ S £ o T - TY TN ds.

Where was dissase contracted
if not at place of death?

Femtr or

which employed {(or employer)

11 BIRTHPLACE M/
G
12 MAIDEN NAME
OF MOTHER
14 THE ABOVE IS TRUE TO THE BEBT OF MY KNOWI.EDGE
15
rsu.g@_zg.. 192.; Sl LA

j OF BURIAL PB/REMOVAL 6;5 OF BURIAL
Ltas (”4«{ Kel. 2.2, xg?..z

UNDERT. /DDQE -~

i
7

p

7



Revised United States Standard Certificate
: of Death | -

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of occupation.—Precise statement of
ocoupation 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
Planter, Physician, Compostior, Archilec!, Locomolive

engineer, Civil engineer, Stationary fireman, oto. But

in many eases, 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 omly when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-.
man, (b) Grocery; () Foreman, (b} Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”

“Manager,” “Dealer,” ete., without more precise -

specifieation, as Day laborer, Farm laborer, Laborer—

- Coal mine, ete. 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

88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the gccu-
pations of persons engaged in domestia service for
wages, as Servan!, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aecount
of the DISEARE CcAUSING DEATEH, state occupation at

beginning of illness. If retired from business, thit .

fact may be indicated thus: Farmer (refired, & yrs.)
For persons who have no occupation whatever,
write None. "
Statement of cause of death.—Name, first,
the p1smaeE cAUSING DeaTE (the primary affection
“with respect to time and eausation), using always the
*-eame aocepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"”); Diphtheria
(avoid use of “Croup™); Typheid fever (never report
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“Typhoid pneumonia™); Lobar pnoumonia; Broncho-
preumonia (“Pneumonia,’ unqualifted, is indefinite):
Tuberculosie of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, eto., of oo, "{nama
origin; “Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronis interstitial
nephritis, oto. The contributory ‘(secondary  or in-
terourrent) affection need not be statéd unless im-
portant, - Example: Measles (discase cauging death),
28 ds.; Bronchopneumonia (secondary), 10 ds, :Never
report mere sympioms or termina} conditions, such
a3 '“Asthenis,” ‘“‘Anaemis” (merely symptomatio),
“Atrophy,” “‘Collapse,” *“Coma,” “*Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Haemorrhage,”
“Inanition)” "“Marasmus,”- “0Old age,” ‘“Shook,”
“Uraemia;" - “Weakness,”, ete., ‘when a " definite
disense can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia)”’ “PuERPBRAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

. gible to determine definitely. Examples: Accidental

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and tonsequences (e. g., fepsis,
tetanus) may be stated under the. head of “Con-
tributory.” (Recommendations on- statement of
cause of death approved by Committee on Nomen-
elature of the Amarlean Medical Assooiation.)




