PHYSICIANS whould state -

1 PLACE OF DEATH .

County .....@MV..........'......

P OWNBRED et rierirrarer s siiriaasrreeresene e tbs a1
or

Village
or

2FULL NAME

Registration Dlstrict Nor 8 0 .................. File No...coovviceraen.

Primary Registration Diptrict Nogoos

MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
cERTlrlch_'rr: OF DEATH

27684

{If death occurred in a
bospital or institution,
give its NAME instead
. of street and pumber.]

Rogistersd No: .......

e Bt Ward)

VA4

2

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3 8EX

7

MARRIED
WIDOWED
OR DIVORCED

(Write the woed)

4 coy RACE SaineLe

16 DATE OF DEATH

Exzaot statement of OCCUPATION fa very lmportant.

6 DATE or BIRTH

7 1 HEREBY CERZ'IFY, that,] attended deceased Erom

13 15 A FIMAMAINENL REUURIY

G

e

L/ﬁ\'., 191 ..r....ﬁ el /f
saw Lyl-w™. .alive on..../* . “
d above, ttyig
OF DEATH®* was as {ollowa:

and that death occurrsd, on tha date st

Tt T e )
By A iMioaih) By " (Yead
7aGE * If LESS than
7 . 1 day,.....hrs.
........ k?.........yrn.......Zg'mon...z.dl. or.....min.?
Y
8 OCCUPATION . .~ &~ - Z
(a) Trade, rofonnsion, or
particular iin of work el S T
(b) Geaneral'nature of industry
buginess, or sstablishmant in [/

which emploved (or employer)

The Cﬁﬁ

)//(\

& be oarefnlly supplied. AGE sho Al be stated EXACTLY.

s 80 that it may beo properly clnssified.

7.

lg::

. {Duration)... / LYTa,. / I T-T TROUOT

da.

1

CONTRIBUTORY reevevevereereereeereresressossssemsesees omrasessosssessssssessasesssosmses oo e
{Secatdary}

the Dl-a-no C-uxin eath, or, mdaﬁuﬁum Viol-nt Causas, state
_ (1):Mecns of Injury; and (2} whether Acoidental, Boicidal or Homicidal.

18 LENGTH OF REGIDENCE (For Hospitals, Institutions, Transiants,
o1 Recent Rasiderita

3 {lt lace

9 BIRTHPLACE
(Ca'yortown
State or forcign country, MQ
i %o,Q va
FATHER
11 aln}trﬂ“
£ . |- 2 OF FATHER . ‘:/ Ascn
-] & {City of town, State df i .
£ [12macen name LY/ '
z OF MOTHER /, coa @M
13 BIRTHPLACE b . f
OF MOTHER .
or town, ot . 4 M/ \
- L /

14 THE ABOVE 1S THVUE

eath........ PIB.. T

Where was dissase uontrnct.
if not et place of death?.

Former or

usual residence......ccoinns JTS— T USSR

N. B.——Every itoem of information s
CAUSE OF DEATH in plnin t

10.BLACE OF BURIAL OR REMOVAL K TE OF BURIAL

ADDRESS

i 7




Revised United States Standard Certificate
of Death

fApproved by U. B. Census and American Public Health
Assoclation.

Statement of occupation.—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 gingle word or term
on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomolive
engineer, Civil engineer, Stationary fireman, ete. 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) Coiton mill; (a) Sales-
man, (b) Grocepg; (e) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer,”” ete., without more preacise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A! home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie servies for
wages, as Servan!, Cook, Housemaid,. ote. If the
oceupation has been changed or given'up on account
of the pIsEASE cavsING DEATH, state occupatjon at
beginning of illness. If retired from busine®s, that
faect may be indicated thus: Farmgr (retired, 6 yrs.)

For persons who have no occupation whatever,

write None, &
Statement of cause of death.—Name, “first,
the DISEASH CAUSING DEATH (the -frimary -affection
with respéct to time and causation), using always-the
same aocepted term for the same disease. Examples:
Cerebrospin'hl Jeves (the only definite synonym iis
“Epidemio cerebroapinal meningitis”); Diphtf: ia
(avoid use of “Croup™); Typhoid fever (neye’r ‘replrt

“Typhoid pneumonta™); Lobar pneumonia; Broncho-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcome, ete., of ....ooovvveevoov, (name
origin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnieratitial
nephritis, eto. The contributory (secondary or in-
tereurrent) 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 eonditions, such
as ‘““Asthenis,’’ “Anasemia” {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” ““Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart (failure,” ""Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” '“Weaknees,” ete.,, when a definite
disoase ean be ascertained as the eause. Always
qualify all disea.ses‘rgsulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PURRPERAL
peritonitis,” eto. " StaTe causo for which surgical oper-
ation was undertaken. For vIoLENT DEATHS state
MBANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, OT as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide! . The nature of the injury, as
fraoture of gkull, and consequences (o, g., sepsis,
lefanus} may be Wtated under the head of “Con-
tributory.” (RecomTendations on statement of
cause of death a,ppréved by Committee on Nomen-
olature of the Ameriean Medical Assooiation.)
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