RECORD

EN

AGE should be atated EXACTLY. PHYSICIANS sbonld atnte
perly classified. E ry important.

should be onrefnlly supplied.
orms, wo that it may be pro

~—Every item of inlormation
CAUSE OF DEATH in plain t

N.B

PLACE OF DEATH
County..... K £/|

Township

Reglstratlon District No

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

2/3 . 29553 2008
12-a;

[If death occurred in a

Recl:tera Neo

ar‘Raghtrﬂtion Dj,
mo.M

xoot statement of OCCUPATION is ve.

{a) Trade, professlon, or

Cornch
particular kind of work W

(b) Gereral nature of Industry, J
business, or establishment in

which smployed (or employer)

Citgxf & . f st . Ward) hospital or dnstitulion,
W—ka “* ’ . give its' NAHE tustead
of street and oumber)
FULL NAME ?
v i J _
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
SEX COLOB OR RAGE | paraien d‘:m DATE OF DEATH _— g\
éé& WIDOWED ’ 19167
* | et the werd) ,M,l;m {Day) " (Year)
DATE OF BIRTH I Hjmgﬁ/ CERTI
e /.49 7 |
/7 {Month) eyl = (Yean)
AGE 4 IFLESS than
\r t day,.._hrs,
et vr:.,,.?_‘.__mos../_é__ds. or_.min?
OCOUPATION

OF MOTHER

{City ot town, State or foreign country} MMM/

,/g
1
B"?;—:LF;L"::E e @ {Duratlon) ¥rs {lmo! ds
State orforeign country) c tributo
ontributory

NAME OF ;{ 8econnany)

FATHER . ST [{s) yrs ‘os. ds.
o | S A .o.
E (City or town, State or foreign co}dnry) M C el 1 TR {Address) /mi
e MAIDEN NAME *£thte the Disease Causin or, in déaths from Violent Causes, slate
& | ©OF MOTHER MW (1) of Injury; &nd (2) ity Aecidental, Suictdal, or Homicidal,

i ‘| LENGTH OF RESIDENCE (FOrR HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
BIRTHPLACE RECENT REBIDENTB) _

At place In the

of deat Yrs.imosa__ds. State yrs mos ds,

{Informant) ‘f“ . .
{ADDRESS) C/ W W

Where wasldlsea?a contagcted ¢ )

If not atplace o _‘ e
Former or L—o—;
usual resid

E, OF BHRIAL OR

VAL DAFE OF BURIAL
I, ZL)"___.

e il 0 JPLrcls

fW Li| i 0%




Revised United States Standard Certificate
of Death

[Approved by U. B. Census and Ame
. Association]

n Public Health

~ "T—

ocoupation.—Prec:se statement of oc-
portant, so that ghe relative health-
ursuits can be k figwn. The question

d every person,sjfrespective of age.
ons a single wofd er term on the first
nt, e. g., Farme £ Planter, Physician,
Ject, Locomotive ;kwer, Civil engineer,
But in many cases especially in
it is nccessary to know {a) the
: ,.'(‘b the nature of the business or
industry, and thereforgs®n additional line is provided for
the latter statement; 1 ould be used only when needed,
As examples: (&) Spm y (B) Cotion mill; (a) Saleswman,
(b} Grocery; (a . (8) Automobile factory. The
material Work£ orm part of the sec’:ond state-
ment. Never i orer,” “Foreman,': MManager,"”
“Dealer,” etc. ag. ore precise specification, as Day
laborer, Farm lab)’er. Laborer—Cy, J‘.’ll mine, ctc. Women
at home, who ar in the duties of the household
only (not paid s who receive a definite salary),
may be entered dw, ife, Housework, or At home, and
children, not gainfjflly ¢ loyed, as A! sch;r:l)ytﬂ home.
Care should b en ttfnaport specifically tfégSccupations
of persons en ’ estic service for wates, as Ser-
vant, Cook, Ho a1y c. If the occupation has been
changed or give, of"account of the DISEASE CAUSING
DEATH, state oC patxdﬂ at beginning of illpess. If re-
tired from busypess, t'ﬁlt fact may be mdicated thus:
Farmer (relired, ﬁﬂ'yrs) & 0r persons who fave lm occu-
pation whatevwwnte None. -y
. Statement of cause of
DISEASE CAUSING DEATH (the pri
spect to time causation), peigg alwaye the same
accepted term he same disease.’ Examples Cere-
brospinal fever (the only definite syrdniym is ¢ i ic
cerebrospinal meningitis”); Diphtheria se of
“"Croup”); Typhoid fever (never report "Ty Ehoid pneu-
monia);- Lobar pneumonia; Bronchopneumo ﬁa- *‘Pney-

t.ateme
cu ion is véry
fulhiess of variou
u:s to each
For many occup
line will be suffigy
Confpositor, A
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~——Name, first, the
affection with re-

monia,” unqualified, is indefinite); Tuberc -bmgs-
meninges, perilonaeum, etc., Carcinoma, Sarcge® etc. of
Ydefinjze® avoid

.. {(name origin; “Cancer’? less

use ol'Tumor” for malignan neoplasw Measles
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Whooping cough; -Chronic valvular hear! disease; Chronic
fuierstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“'Asthenig,” “Anaemia’ (merely symptomatic), ‘Atrophy,”
“Collapse,”” ""Coma,” “Cenvulsions,” *Debility” (*Con-
genital,” “‘Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
faflure,” "Haemorrhage,” “Inanition,” *“Marasmus,” *‘Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis.
carriage, as “PUERPERAL seplichaemia,” ‘' PUERPERAL
peritonitis,” etc. State cause for which surgical operation
wag undertaken. For VIOLENT DEATHS state MEANS OF
INjUrY and qualify as ACCIDENTAL, SUICIDAL, orf HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—aeeident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as {ractufe of skull, and consequences (e. g.,
sepsis, letanus) maybe stated under the head of “Con-
tributory.” (Recorg?:iations on statement of cause of
death approved by mittee on Nomenclaturs,of the

American Medical &oeiation.) w
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