AR T T & & AR Tada T s AR S Y T SRRl

.AGE ghould be stnted EXACTLY,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

v mupplied.
t may be properly classified.

N. B.—Evory Itom of information should be onrefull
CAUSE OF DEATI in plain terma, no that

1 PLACE OF DEATH

———

% S

County.....

TOWNBRID v rrvrrerecrirees e eiesesenos rerecssnmnmseeesnes s ent
or

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

Raqmunon District No... \$A7 Lol Fuo‘ No. 31832 |

Primary Reglstratlon Diatrict No. 4(3 9 . Regiatsxed No. . \5\-?—

Village errnmyaeaeesaerssenetnaeetes g rare sanmre et

o s : [If death cccurred ta a
C:'.ty JRYSERRRRINS  | I T, Wazd) Bospital or fnstilution,
#W : ? M 4 give fts FAFE fnstead

’ of street and pumber.]

2 E .
2FULL NAM ettt A _ b
PERSONAL AND STATISTICAL PART'CULARS . ‘%‘ MEDI%L CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE | Toeis | 16 DATE OF DEATH A ) // 6
I~ i £-f IS A 191. %%

Mol | Bl | fuemomom

(Mmth) {Day) (Year)

8 DATE OF BIRTH

AT

.‘ /{ij‘( %JREBYI lC:;Ré -_ﬁd d-cl.a:c:lz

7 AGE

dm. | or-omin.?

e 1900,
If LESS than

-1 day,......hrs.]

8 OCCUPATION
(a) Trade, profession, or ~

LE

particular d of work

(b) G.nere! nature of industry
buniness, or sstablishmant in
which employed (or cmployar)

'_'_Z’

7 ::;:::;fﬁf:..j.:;::ffifﬁf?ffff‘ffffff?fff?fffffffffff?fff‘fﬁf?fffr’ “

9(%]1HTHPLACE /
ty of town
State :rlfoman commtry) W

MRS Ly /7/#%/

11 BIRTHPLACE
OF FATHER

(Informant)

[}
=) {City or town, State or Foreign cmmuy) ﬁ ]
E | 12 MAIDEN NAME . EZ e ” 7
o Statcthe Dinease Causing D-at.h or, in deaths from {Fioleni C . state
o OF MOTHER )1"’% {1) Meana of Injury: and (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER v - or Recent Residents).
(City or town, State or fereign Y A At place In the
- af death........ Y MOK..........da., Btate........ 2 5 T mos...........da.

(Addrean)

14 THE ABOVE IS TRUE TO THE BEST OF MY KN pGe Whers was diseane contractad
%{M I not at placo of daathT........oiiiiiie i e e ess s sas e vs s resrens

Formar or
usual residencs...

15

Filed..Z 4. 2 101C..

19 PLACE OF BUR]) OVAL DATE OfF BURIAL
M jﬁ.ﬂ ‘2}4«,‘/{‘7 LS. 191(6‘-
20 UNDERTAKER A(Rﬁss

Cro e, %




.«’

Revised Umted States Standard Certificate -
“* of Death

Approved by T. B. Census and American Publ!c Health M
*~ Assoclation. ]

H“ L

& F— - T

-

z

Statement of occupation.—Prosise statement of
occupsation is very imiportant, so- that the relative

healthfulness of varlous pursuits can he known. The‘,
question a.pphes to each and avery person, 1rrespect1ve '

of age. For many occupations a single word or term

on the first line will bé;sufficient, e. g., ~Farmer or’

Planter, Physm.an, Compomtor,'drchttect Lacomolive
engmeer, Civil engmeer!Statwnary ﬁrdman, eto. Hub
in many oases, especlally in mdustna,l employmenta,
it is necessary to know (a) the kmd of work and also
{b) the nature of the'business or m_g:lustry, and there-
foro an additional line is provided fOl'_tthB latter
statement; it should be used only when neoaded.
As examples: (a) Spih nfer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)’Forcma‘n, (b) Automobile factory.
The material worked on ray form part of the second
statement. Newver return “Laborer,” ‘“‘Foreman,”

“Manager,’ “Dea.ler," ete., without more preclse

specification, as Day laborer, Farm laborer, Laborer—
Women at home, who are engaged °
in the duties of the household only (not paid House- .

Coal mine, ete.

kespers who receive a definite salary), may bé entered
as Housewife, Housework, or At 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 domestia service for
wages, as Servant, Cook, Housemaid, ete. II the
occupation has been changed or given up on account
of the DISEASE CAUSING pEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEASE causiNg DEaTH (the primary affection
. with respect to time and causation), using a.!wa.ys the
aame accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definile synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report
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“Typhmd pnaumoma.”)..[.obar pneumonia’,'gBroncha-
preumonia {"Pneumom@," unqualified, is mdeﬁmta)
Tuberculosis of lungs, "memngcs. psﬂ;onaeum, eto.,
Carmnoma, §arcoma, oté:, o] S .. (name
ongm “*Caneer” i is loss deﬁmta- avoxd use ot “Tumor"
for mahgnaqt naoplaams) Measles; Whaopmg cough;
Chronic va!vular “heart '.’dmaae, Chronic tntsrstitial
nephritis, eto The contrihutory {sscondary or in-
tercurrent) affeqﬁou nedd not be ‘stated unless im-
portant. Example' Measlen (disease causing death),
29 ds.; Bronchopneumania (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“*Asthenia,” *“Anaemia’” (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,"” “Convulsions,”
“Debility” (*'Congenitsl,” **Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,”” *Haemorrhage,” 1
SHInanition,” “Marasmus,’” “Old age,” *“SHeuk, /’
“Uraemia,” “Weakness,” eta., when & deﬂmte/p

disease can be ascertained s the camse. Alwayé
qua!ify all diseasses resulting from childbirth or mis; ¢
carriage, a3 “PUERPERAL seplichaemia,” “PmmP RA
peritonilia,’” oto. Stale cause for which surgicq.l Jper- {.‘
ation was undertaken. For vioLzsr DEATH?’Eﬁnte o
MBANS OF INJURY and qua.lify A8 ACCIDENTA sm-f
CIDAL, OR HOMICIDAL, Or as probably such, if mlpos-
sible to determine definitely.  Examples: Accidental . -
drowning; Struck by raitlway train—accident; Revolver
wound of kead—homicide; Poisoned by carbolic a&z’d—-—
probably suicide. The nature of the injury, .
fracture of skull, and consequences (e. g., aepszs
tetanus) may be stated under the head of *‘Con-
(Recommendations on statement. of
cause of death approved by Committes on Nomen- -
olature of the Amerioan Medical Associstion.) /
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