tant.

¥ impor

PHYSICIANS ahould state

Exnct stniement of OCCUPATION is ver

y supplied. AGE should be stated EXACTLY.

hat it may be properly classified.

N. B.—Every item of informntion should be carefull
CAUSE OF DEATH in plain terms, so t

1 PLACE ?P{I.&'ljn

rr . )
T OWnBRID . o1 rerere e ermerir e re s see st e s s e sansnane s
or .

Villmga .

Registratian District Noi77‘7£

Erimars- Reqhtn-tibn,Dlstri'ct"Np‘ 7 S AR e

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

o 118

: Reqlaéor-_d Naw o ?— 9[
B, -
[lf{death oecurred'in a

R . o 0 e FRRTETRRPIIIOR - | SIOIRRRRIN | {9 51 hspital. or Hnstitution,
y - . . % . give-its. NAWE" instead
2FULL MME_“ Py tT AT 0#9/ of, street and number.]
. / - -
FERS—ONAL AND STAT%‘”CAL PARTICULARS- / - 'MEDICAL CERTIFICATE OF DEATH
ZsEX "4 COLOR GR RACE, ), © SIWGLE Srrarrevof . || I6OATE OF DERTH ~ (o
g N % . WIDOWED R ! W . -'z r
/ OF DIVORCED
‘7( . {Write the yord) (Month) "(Day) " {Year)
G DATE OF BIATH Y/ | HEREBY CERTIFY, th tonded docen-d BFom
........................ X2 X 5’7 L2.. sef. ‘ukfffpl R .191. é?
(Day) (Yeénr).
thet Llast saw bk alive on. cf"-'/‘ e“’f’ 1816
7 AGE: IHLESS than' p
1 day,....hrs;|| and thli death gacurred, orx the date stated abkove, at. ‘?z ..

mon..é.....dg. Or---.‘.min,?

........ °Zy/yra/

8 OCCUPATION
{a) Trads, profession, or
particular kind of wor

{b) Geneoral nature of industry
business, or astablishment in
which employed (or employer)

9 BIRTHPLACE "
(City or town,
State or foreign country)

PARENTS

10 NAME OF

City or town, State or foreign enun‘n'y)

12 MAIDEN NAME

13 BIHTHPLACE “
OF MOTHER
{City or town, 5] reign country) M

14 THE ABOVE IS TRUE TO THE BEST QF-MY KNOWLEDGE"

(lnformm!W;...a(f

The CAUSE OF DEATH* was asa follows:

tate the Diseane C.uu.ni Deeath, or, in deaths from Violant Causea, state
(1) M-m of Infury; and (2) whether Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hosmpitals,, Institutions, Transients,
or' Recant. Residents)-

(Addrgql)%...

15

Gt 2.9 ks

Filed...}

- @;&&EOF

At place In:the
of death.......yrs.... mMas,........ da, State....¥re........mos........ds.
Where waa diseasa contractad
" if notat place af death?......c i ————.
r
Former or .
usnal residance. o s
RIAL OR REMOVAL l DATE _OF BURIAL

Lolsveta.. Fert R T 101k

. V%NDZH‘I"AKER! i ij

ADDRESS

T
LT NE-

=)




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation.]

.;Statement of oceupation.—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, Compositor, Architecl, Locomotive
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 indusfry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (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 “Laborer,”” “Foreman,”
“Manager,” *“Dealer,” etc., 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 Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING 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 caunse of death.—Name, first,
the DIBEASE cAUBING DEATH (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
“Bpidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of ... {name
origin; *'Cancer" is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms- or terminal eonditions, such
as ‘“Asthenia,” “Anaemia” (merely symptomatic),
“‘Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
*“Daebility”’ (“Congenital,” *Senils,” ete.}, ‘‘Dropsy,”
“Exhaustion,” “Heart {failure,” ‘‘Haemorrhage,”
“Inanition,” ‘Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘‘Weakness,”” ete., when a defloite
disease ecan be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-~
carriage, as “PugrrPERAL seplickaemia,’” 'PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT pEATHS State
MEANS oF INJURY and qualify as accipenTan, sul-
CIDAL, OR HOMICIDAL, OT &8 probably such, if impos-
gible to determine .definitely. Examples: Accidenial
drowning; Struck by railway irain—accident; Revolver
wound ¢f head—homicide; Poisoned 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.)



