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CAUSE 0 DEATN in plain terms, so that il moy bo properly classified.

N. B.—Eveory liom of information shounld be earefully supplied.

7

.

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

"

Rogistration District No... Filo No. ey vy g 0 rbane
Primtmr Rogiatrauon Diatrict Neo. m Rogiatered No.
‘gﬁ / . 7’ ‘ [If death ocouerred fn 2’
Cit o WO e 2 wWard) bospital or instihution,
) . - give its NAME instead
2FULL NAME /M” f_’ - R . o of:tmt and oumber.]
PERSONAL AND STATISTICAL PARTICULARS MEQICAL CEHTI#'CATE OF DEATH
5sINGLE - i
MARRIED -

WIDOWED -,
OR DIVORCED
*. (Write the word)

3 BEX 4 COLOR OB RACE
T

YA N

{(Day (Ymr)

6 DATE OF BIRTH

v
I HEREEY CERTIFY. that I ttended d?uuod from

s {Month) { (Yeu) - —_—
_(m that I last saw h.X7"7. alive on.n-b:.?")’7‘, 1915,
7 AGE It LEBS than . .
r 1 day,.....hra.|| and that death occurred, on the date stated nbove, at®W. .2 £ ¢ m,
oy T yverriO maos "adn or....min.? ot .
: The CAUSE OF DEATH* wan as follows: .
8 OCCUPATION -
(a) Trade, profession, or %‘,‘_
particular A OF WOPK .ot et e e

{b) Gensral'naturs of industry
bunineas, or astablishmant in
which employed.{or enployar) .....

9 BIRTHPLACE
(City or town, %
State of foreign country) .,
10 NAME OF wi ?v gﬁ
FATHER -

... {Duration)...4.........

ry .

11 BIRTHPLACE s g
OF FATHER
{City ot town, State urfomzn country)

PARENTS

12 MAIDEN NAME
OF MOTHER

{Signed).....,....

*State the Dineana Cauning Daeath, or, in deaths from Violant Causes, state
(1) Manna of Infury; and (2) whether Accidantal, Bulcidal or Homicidal.

191.&:. (Addrn--)..?—ﬁ!ﬁt.ﬁ........ 2., (AT,

13 BIRTHPLACE %

{City or town, State oz foregn country)

18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Transiants,

At placa In the

OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) V...

or Recent Rolidonu)
of death......., vra.. %7, mo- ’ g '}V:\o. / éd..

Where wan dissase oontrunted
if noot at place of death

State........

Former er

4%, z27 /

15

rea.99L 28 1916

ani:trur

-~ 19pP OF BURIAL OR REMOVAL TE QF BUFI}
ﬁ&tj‘:&( % 1ot

'\i:




o o
Revised United States Standard Certificate
"o Y T of Death

Pt
12

PR
[Abproved by U.‘g Census and Amerienn Public Hoalth
¢ A

€, Assoclation] F,
N “ ' gq&)
F's v j*’ [

-v,Stataément of 1:mcup tion.—Préci?\se stgément of oc-
cupatiof¥is very imipeffgnt, so that the relafive health-
fulness of various purs’fj}és can be known. The question
apffiies to each 4 ty person, irrespective of age,
For many occupatfons ¥"single word or term on the first
line will be sufficient, esg., Farmer or Planter, Physicign,
Compositor, Archilect, LSeomotive engineer, Civil engineer,
Stationary fireman, etc. But in ¥ cases, especially in
industrial employments, it is neceibary to kiow (a) the
kind of work and ‘also 2} the nature of thesbusiness or

industry, and "thepefogé gn additional lire is provided for
the latter statement; {t"should be used only when needed.
As examples: (o) #bEsddr, (5) Colign mill; (5) Salesman,
(8) Grocery; (a) Foremoh, (b) Automobile factory. The
material worked on may form part of the $econd state-
ment. Never return “Eaborer," “Foreman,” “Manager,”
“Dealer,"” etc., without flore precise specification, as Day
laborer, Farm lakorer, Laborer—Coal mine, ctc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Hotsework, or At home, and
children, not gainfully employed, as 4! school or As home,
Care should bi_’taken to report specifigglly the occupations
of persons engagmi in domestic servicé for wages, as Serv-
ant, Cook, Hosemaid, etc. If tﬁ(:‘j(?ccupation has been
changed or given up on account of the pisEass CAUSING
DEATH, state occupation at begin;ﬁfig of illmess, 1f re-
tired from business, that fact mayihe indicated thus:
Farmer (retired, 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 s%onym is ""Epidemic
cerebrospinal meningitis"); Diphfheria (avoid . use of
“Croup™); Typhoid fever (never report “Typhoid paeu-
monia"); Lebar pneumonic; Bronchopneumonia (“Pfey-
monia,” unqualified, is indefinite); Fuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; “Cancer” is less definite; avoid
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use &f “Tumoer” for malignant neoplasms); Measles;
Whoé{v}'ng ccﬁ;gh; Chraéi'z'p valvidar heart disease; Chronic
injerstitial nephritis, etc, The cantributory - (secondary

or intercurrenf) affection need not be stated unless irn-

. portant. Example: Ménsles (disease causing death),

29 ds.; B'r{;'/whopnévumonia (secondary), 10 ds. Never

‘report mere symptoms or: terrinal conditigns, such as

“Asthenia," “Ana&mia"(ugprely’e"wmptornatic),“Atrophy,"
“Collapse,',-"‘Coma,” “Conviileions,” *“Debility" (*‘Con-
genital,” “Sepile," ¢ tc.), '!Dropsya," “Exhaustion,” “Heart
failure,” "Hz(e’mor ! ge,” V' Inanition,” *"Marasmus,” “Ohl
age,”” “Shodk,” “Uraemizs,” “Weakness,” etc., when u,
definit® diseast can be asgertained as the cause. Always
qualify all diseases resufting from childbirth or mis-
carriage, as “PUERPERAL septichaemiac,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF.
INJURY and qualify as ACCIDENTAL, suICIDAL, R "HOMi: «
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aeccidental drowning; Struck by.
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide, The nature’
of the injury, as fracture of skull, and consequencés (e. g,
sepsis, tetanus) may be stated under the bead of “Con-
tributory.” (Recommendations on staterhent of cause of
death approved by Committee on Noménclature of the
American Medical Association.)
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