MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH ' BUREAU OF VITAL STATISTICS

coum_;_é_?_ ------- . M Lt T T 'CERTIFICA:TE'OF'DEATH?8923
) ) v, e 4 3 . . 7 ) . ‘
i 4 ~ N SN R?‘lltrntlon Olstrict No.” 2 vs' Y Flle No - ‘
o . .

Towns.hlp
or ’ v T é O
Village. = . f : ST é[lr'nmj Registration District Noa«qmmm Reglstered No .
or L L (LE death occarred fa a !
Clty ‘ {NO. . 8t.; Ward) bospital or Inslitution,
- o G‘ & tive s NARE fastead
/ 4 vi { street and nxmber
FULL NAMEZA(s % ! 78— ° !
PERSONAL AND STATISTICAL PARTICULARS 23 MEDICAL CERTIFICATE OF DEATH :
/ar.x. COLOR Of RAGE | Wames Mfx Aortr~ || DATE OF DEATH W _
: oo I - 1z
- 2 ied 1 ; 7-'(”,"“‘1-*“‘“ V(Mm:h) {(Day)  (Year)
DATE OF BIRTH. T 1 HEREBY CERTIFY, that Lfattended deceased fr )
. . . 7
AR v z_:, p) ‘_f d 1l e 4 ,1912
oo e O | pat X tast saw hev._ali 191,44
# AGE V4 IfLESS than saw veon : - s 4

— [!day._hrsd ang that death occurted, op the date stated above, a
_....g.uzwm_yrs.__i__mo._ 2 Sdt- or___min.? ! )

T%EATB* was as follows: t
4 . yd
hd )

75
{Duratlon). yrs mos 04 ~ug

OGCUPATION N
(a) Trade, profession, or
“particular Kind of work

(b} General nature of industry, )
business, or establishmenk in
which employed (or employer)

BIRTHPLACE - A
(City or town, -
State orforeign country)

NAME OF
. FATHER

Contributo o

(Broonpany} .

*State the Disease

PARENTS

g;lﬁ%@r:él;‘l j / . . (1) Boment poh and((:a‘)ué: ea::}l'a. or, in ’deaths t:;)m Violent Causes, state
g'FR;*g’T'—:Ecg - iy .hi_gggﬂeg;“nﬁ)nsucﬁ {FOR HOSPITALB, INBTITUTIONS, TRANSIENTS, OR )
{City or town, State o foreien country) 4 : :: 5::%% yrs. mos ds. Bht‘atkt. yrs.____mos ds.
e Whare Les e genited >
(informant) L4l E‘l,:::a:o‘:ll:‘lcnqn

(ADDBESS)..

CAUSE OF DEATH in plain termas, so that it may bo properly classiified. Exact statement of OCCUOPATION is very important.

J N
;; :z % PLACE OF BURIAL ORAIEMQNAL 1 DATE OF puriAL
- ’ & per” — SENRT Al

N, B.—Every item of information chould be carefnlly supplied. AGE shotild be stated EXACTLY. PHYSICIANS ahould state

e\ SR pued el e




-

V'
."/
’

Rovised United States Standad Certificate
- of Death 3

-~ Y
[ippro.\red by U. 8. Qensus snd American Public Health
Assoclation] |l
. _— ‘“""
. "|
B ent of ooonpatlon.—Pre(jée statement of oc-

cupation is very imporfant, so that relative health-
fulgess of various puisuits can be #hewn. The question

phies to cach and’ every person, irrespective of age.
Forsmmany occupatxons a~single word or term on the first
ling, will be sufficient, e, , Farmer or Planier, Physician,
Composilor, Archmct,r‘Locomotwe engineer, Civil eugmccr,
Stalionary fireman, eté.”.But in many cases especially in
industrial employments,it is necgssary to know (g) thes”
kind of work and al¢o (b) the natare of the business or
industry, and therefore an additionial line isprovided for
the latter statement; it should beused only when needed.
As examples: (@) Spinner, (b) Coﬂtm mill; (a) Salesman,
(6) Grocery; (a} Foreman, (b) A.ufomobdc factory. The”
material worked on may form part of thé second state-
ment. Never return “Laborer,” ‘Foreman;”’ “Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are eng in the duties of the household
only (not paid Housgfeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A# school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISRASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonis; Bronchopneumonis (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perilongeum, ete., Carcinoma, Sorcoma, etc. of
...... wreeensereeees (name origin; “Cancer” is less definite; avoid
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use of "Tumbr" for malignant neopl mdf" Measies;
Whooping coligh; Chronic valvular heart dueasc Chronic
snterstitial nephritis, etc. The contr'butory ndnry
or lntercurrent) affection need not be sta.ted aaless im-
portant. Exgmple: Measles (dxsea.fs./caunnﬁ death),
29 ds; Pﬁpc opneumonia (secondgry) /10 gds. Never
report mere gymptoms or terminal conditipns, such as
“Asthenia,” 'qlxymemxa" (merely symptomatia),'‘Atrophy,” |
“Collapse,” #Coma,” “Convulsions,” “Debthty" ("'Con- |
genital,"” "Semle," etc }, “Dropsy,"” "Exhauat:on " “Heart |
failure,” “Haemorrhage,” “Inanition,” # (Arasmus,” “Old
age,” “Shock,” ‘'Uraemia,” ‘‘Weakn&se,» etc ., When a
definite disease can be ascertained as th’;: cause. Always
quahfy all diseases resulting from cluldbr;th1 or mis-
carriage, as “PUERPERAL septichaemia,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or, HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably .mici'd% The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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