‘MANENT RECORD

=T TR iaili Vi VWi RITvYRFIINYS

WITH UNFADING INK-THIS IS A PE

WRITE PLAINLY.'

PHYSICIANS should siate

ted EXACTLY.

sintement of OCCUPATION is vory imporinnt.

on should be sarefully supplied, AGE should be siated
u tormw, so that it may be properly classified. Exaot

ai

N. B.~Every ltem of informati
CAUSE OF DEATH in pl

1 BI:ECE OF DEATH - '
Cou.nly..C ff/é.’ﬂ

Township.? "

or

Village ...........

or

City..

2FULL NAME

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

- -

S AT Regintration District Na............ ;3} File No. /3 ..............
3 1t

Primary Ragistration District Nofﬁ?; Registored No, 614{0

{lf death occurred tn a
bospital or institution,

N ¢ - J A
! ‘ % ! give {1s RANE fnstead
A A e Lorrt” of street and mumber.|
- £

PERSONAL AND STATISTICAL_FARTICULAHS

A MEDICAL CERTIFICATE OF DEATH.

3 BEX

L)
[ o {Write the word)

4 COLOR OR RACE [ “oNOLE | oy ’
WIDOWED ,7/
OR DIVORCED

18
DATE OF ozATH&AO/&‘C/’ 22

R e TP TRRING. oSor TR £ - < .
, (Month) (Day) (Year)

6 DATE OF BIRTH

17 I HEREBY CERTIFY, that I attended deceasad from
/0%'/0, 10f.1.., /ﬁéo/?ﬂ 1082/ .

7 AGE

“f (Month) m(ﬁn.y) (Year)
. : . If LESS than
. 1 day......hra.
7X'l'l ..... 7 ....... mougé.l:.dl. or...min.?

that I last saw haxtX.allve on.co ]

. ‘ ’
and that death occurred, on the date atated abovae, .&Ff m,
The CAUSE OF DEATH* was asa followa:

8 OCCUPATION

ya

‘Z/;A/WVM/ - "/(7 _____

{m) Tradse, profession, or
particolar kind of work.... ;
[

(b) General'nature of indusatry \\__’________‘ //{,_ i

businass. ar establishment in ot

which employad (0r employer) ..o ET I A
9 BIATHPLACE , R

(City or tawn, i

State o foreign country) (ot AL Pt

10 NAME OF /L /% ; ’
FATH:RIV/%P,Hw ‘f@‘,,_f,.t_,‘&,é,ﬂ, &

OF FATHER

11 BIRTHPLAGE . T f ) .
{City or town, State or foreign country) ,/K-l 2 L

PARENTS

12 MAIDEN NAME
OF MOTHER

q%ﬁ%wg

.......................................... (Dnrntion):f.‘.T......yru..‘:f:.:.....mo-...lz-.':...d..

*State the Disease Causing Death, or, in deaths from Violant Cauasea, state
(1) Memna of Injury: sod (2) whether Accidantal, Suicidal or Homicidal.

13 BIRTHPLACE

%—M*f-/ Il i o
[ r/s -

OFf MOTHER . » ’
(City or town, State or foreign country, 1 }_(_ﬁ‘ .7

1BLENGTH OF RESIDENCE (For Hoapitalas, Institutions, Transisnts.
or Recent Residents)

14 THE ABOVE |

RUE’ TO THE BEST OF MY KNOWLEDGE

13

-At plecs In the

of death........yra......... 1T W ds. Btate........ FTBurrinersans TAOBeeeeerrar ds.
Where was diseass contracted

1f not at DIRce 0f dBGLhT........ccierr et ettt s eeeesetsaesa

Former or
VUL POBEABICE. rrvrrircsreieier et b e senras e e e et s st s o

okl 3 maf/é/%’f.%?

Registrar

19.PLACE OF BURIAL OR REMOVAL TE OF BUEIAL
v

e " EE on,




. Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Aassoclation.]

Statement of occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, ®. g., Fariner or
Planter, Physician, Compositor, Archilecl, Locomotive

engineer, Civil engineer, Stalionary fireman, eto. But '

in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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 exemples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Leborer,”” *Foreman,”
“Manager,” *Dealer,” ete., without. more precise
specification, 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 |

as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At kome.

Care should be taken to report specifically the oceu-

pations of persons enmgaged in domestie service for

wages, as Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 8 yrs.)

Tor persons who have no. occupation whatever,

write None. )

Statement of cause of death.—Name, first,

the DIBEASE CAUBING DEATH (the primary affection

with respeet to time and causation), using always the

_same accepted term for the same disease. Examples:
“Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheric

{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, ‘perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .. {name
origin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms}; Measles; Whoaoping cough;
Chronic valvular -hearl digease; Chronic inlerstitial
nephritis, ete. - The contributory (secondary or in-
tereurrent) affection need not be ,.sta.ted unless im-
portant. Example; Measles {disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never

- report mere symptoms or terminal eonditions, such

as “Asthenia,” “Anaemia’ (merely symptomatie),
“Atrophy,” ‘“‘Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” etc.}, ‘‘Dropsy,”
“Fxhaustion,” *Heart failure,” ‘‘Haemorrhage,”
“Inanition,” .“Marasmus,” “Old age,”. *"Shoek,”
“UJraemia,” ‘‘Wealness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all ‘diseases resulting from childbirth or mis-
carriage, as *PUERPERAL geplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHB state
MEANE oF iNJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
sible to detormine definitely, Examples: Accidental
drowning; Siruck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracturo of skull, and eonsequences (. g. sepsis,

- telanus) may be stated under the) head of ~*Con-
~ tributory.” (Recommendations on siatement of

eause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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