MISSOURI STATE BOARD OF HEALTH

©
g 1 PLACE OF DEATH. . . - BUREAU OF VITAL STATISTICS

- Co _ - CERTIFICATE OF DEATH .

] County oo P N . 7 0

]

& . ,

L TownBhiD ... - .‘.91 File No....cooovviviiennnn, 1090 ..............
w or ¢

5 Village . f. ..o coociedhiciisirivssiniisninnin. Primary Registration Distript No, w.ow... .. Registered No. ........... 3588 ............
I or L e

~ Cit™ 11f death occurred in a
E hospital or institution,
e L 7 . .. give its NAME instead
R QFUI:_L NAME.. .\ e = Vs A of street- and numbeér.]

PERSONAL AND STATISTICAL PARTICULARS

~ 5 SIKGLE

3GEX 4 COLOR QR RACE [0 SniLt -
%&/ Y WIDOWED : . N
; /i OR DIVORCED :ti ’1? .é
e/ 2 { Write the word ”

8 DATE OF BIRTH .
" QM?’ .................... %7 ............... B J?WA«I ...... 1.6
4 (Monﬂ\) (Day) (Y ) * that I last saw wlho on.. W %‘D 191. .6

Exoct statement of OCCUPATION is very important.

7 AGE’ . /2 . 1f LESS than||
: ) {é - .| 1 day,....hra ) and that death. occurrad on the dats atated abov-. at.. 8’ g .....
yrE.. ; ... mos... &2 da or....min.?
A AL - . The CAUSE OF DEATH?* was as follows:
8 CCCUPATION -

AGE should be stated EXACTLY.

(a) Trade, profession, or
particular ilnd of work..

(b)Y Ganeral nature of industry

business or establishment in @ ”
which emploved (or smployer) A= 00 e -

9 BIRTHPLACE . . b ’
(City or town, 4 : r >Lt, . [RRUCTRRRIRRRIN J o ds.
State or foreign coutitry) ] D - T 4 . .
— " CONTRIB TORY
10 NAME OF , o 5 .. 5 .. .
FATHER M J (Secondary) ) .
T S S SOOI {Duration}......cccccc. ¥T8ercccereees e SO s s

P

1

honld be carefully supnplied.
termg, so that it may be properly classified.

o |11 g;ﬁ:’;l_'l_":.é\gE é i (Bigned)... e S R - A
[
. St
e | o ortomn Swe o forion coun) Ay On o R4, A.aa,m).e?,d q. 4
x 12 MAIDEN NAME
2 OF MOTHER fé & é *Siate the Disvase Cuuuing Death, or, in deaths from Vlolent Caunes, tate
R a7 i~ (1) Means'of Injury; asd (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE | 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transients,
Of MOTHER - . or Recent Residents)
(City o town, State or farcign country) At placa . ) In the

of death........yrs...

Where was disease contraciod
if not at placa of deat

{(Inform R s Wl o Sl St g L A or or
usna, asldencn

{Address).. 4 £.. R
jkg BYRIY OR RE . TEFOF JA
Filad.'. ’916 mmﬁ ...... Ty @gl/ﬂ/ ) zz"“ssz :; éé

Btate.......yrs..........MO*...........ds.

o
o B
£3
A
Eg
Em
1|
B
)
T
gR
£
R
=
LS
-]
4




Revised. United ,‘States Standi‘r‘d Certificate
. of Death

[Approved by U 8. Oansus and American Public Hea]th
. Assoclation,} .

-
. -

-

Statement of. occupation.—Precise statement of
oceupation is very 1mport.a.nt. 80 - tha-t the relative
healthfulness of various pursuits can be knowh. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term.
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, 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 industry, and there-
fore an additional line, is provided for the latter
statement; it should be uséd ouly ‘when= needed.-
As examples: (a) Spinner, (b) Cotlon mill;~(a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,’” “Foreman,”
“Manager “Dealer,” .ete., without more precise
specifieation, as' Day laborer, Farm laborer, Laborer—
Coal mine, ele. 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
aa Housewife, Housework, or Al howme, and children,
not gainfully -employed, as At school or” Af home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 .Servant, Cook, Housemaid, eto.. If the
oceupation has been changed or glven up on account
of the DISEARE CAUBING DEATH, sta.te ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. -—Name, first,
the DISEABE CAUSING DEATH (the prlmary affection
with respect to time and causation), using alwa.ys the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphthéria
(avoid use of ''Croup”); Typheid fever (nover report
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*'Typhoid pneumonia’}; Lobar pneumenia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis -of lungs, meninges, pentonaeum, ete.,
“Careinoma, Sarcoma, ete.; of . . (name
- origin; “Cancer" is less deﬁmte a.vmd use ot “'I‘umor

for malignant neoplasms); Measles; Whoopmg cough;

.Chronie. valvular heart disease; Chronic inlerslitial
nephrilis, ete. The contrlbutory ‘(secondary or in-
tercurrent} a.ffeemon need not be lstated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary); 10 ds: ‘Never

report mere symptoms or terminal conditions, such-

“-as *Asthenia,” “‘AlRemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), ‘' Dropsy,"”

‘“Exhaustion,” “Heart failure,” “Haemorrhage,”
, “Inanition,”” ‘‘Marasmus,”” “Old age,” “SBhock,”
¢ “Uraemia,” **Weakness,”” etc., when a. definite

.,

4 'disease ean be ascertained as the cause.

carrm,ge, a3 “PUERPERAL seplichaemia,”’ “PUERPERAL
State eause for which surglqa.l oper-

Y peritonilis,” ete.
: . ation was undertaken.

"f MEANS oF INJURY and qualify as ACCIDENTAL, BUI-

/s CIDAL, OR HOMICIDAL, Or ag'probably such, if Impos-
sible to determine da%itely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver

. wound of head—homicide} Poisoned by carbolic acid—

probably suicide. The mnature of the injury, as

7« 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.)

Alwa.ys_
quahfy all diseases resulting from childbirth or mis--
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