MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Towz\li‘xip.....

Ragiatration Diatrict Na... // 6‘ ' File No.. o 2060
v:;.g; . 1 trn!ion%ijt No/zo‘) %.thtrtd No. IM ............

or
{If death occurred In a -

County ....

PHYSICIANS should state

Exneat statement of OCCUPATION is very important.

City........) s Bt . Ward) hospital of fostiiction,

J%&M/ WW/ T e it RANE fudead

2ZFULL NAME / - - of strect and_. pusber.]
PERSONAL AND STATISTICAL PAn‘ﬂCU}éié — 5 . MEDICAL CERTIFICATE OF DEATH

LR
bsiner 16 DATE OF DEATH

3gEX - 4 COLOR OR RACE | = panmco )
% WIDOWED . ;
d OR DIVOR!
4[0 %I‘M (IPrite A M
6 DATE OF BIRTH ) ‘ )
ear)

(Month) T Dy

é

1f LESS than| "

AGE shonld be atnted EXACTLY.

(Informant) Former or

usual rasidence...

(Addreas).. 19,PLACE, OF

RJAL OR REMOVAL TE OF BURIAL é

5 Filadé/’zf 1016, jnﬂmog'rng’__ ;zss
& . 4 ic‘ AZM lrzo

* 7 AGE )
E A é 1 day....... hys.| and that death occurred, on t te atated lhovn. at. 24ST ﬂf m.
= or......min.?
. b, st FrQeoe : The E OF DEATH* was as followa:
3 S(OC?I'UP:ITION Eonsi &/ /m
a acde, profegssion, or A ity e i ot st s e gl oo oifrras oo AR, fy
_E pa.rt.i:u.lnr ilnd of work .l L T M
3 2 (b) Ganeral'nature of industry ‘Q‘SSA e i)
2 e busineas, or satablishmet in {
B& which smploved {or emplpyer) . eemeeeetemtaasr s e e )
£ L L N S )
£ 9 BIRTHPLACE
»a {City or town,
TE State or foeeign country)
o
e 10 NAME OF
eg 'FATHER
95 . Y o e
- y
o '_ 11 BIRTHPLACE = H
<y e OF FATHER forei
s E z (City o town, Kate or cou i .}f 181. d (Addreas)...
- -4 4
: e < 12 g:l:g#ﬂl\g:‘ME r7 *State the Dinease Causing Daath, o1, in deaths from Violent Causes, sate
-E'E -3 {1) Means of Injury; and (2) whether Accidantal, Buicidal or Homicidal.
Ta 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
ﬁj OF MOTHER ' or Recept Residents) ,
K-} (City or town, Saate or fo country) At plago é_ In the
A of death... ¥ YrB....00i ITNOS.. .o dB. B! te.. \6 J. . 7. T T da
.E;i 14 THE ABOVE IS T Whers was diseass contractad .
if notat place of death?... ... AT 3 e
)
-2
hc
]
147
|47
=]
LS
-]
Z




. ment.

F o

Revised United States Standard Certificate
- of Death

[Approved by U. S Census and Amerlcnn Public Health
/, L. Association) "i« s
e L e -

T, . Bt

¥ A

Statement of‘oceupat.lon.—Precxag statement of oc-
cupathﬂ‘ is very importdpt, so that the relative health-
fulnfss of various purﬁults can be known: The question
applies to each and every persom, irrespective of age.

For many occupations a single word or term on the first

line will be sufficient, e. g., Farmer or Planter, Physician.
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary ﬁreman, etc. #But in many cases, especially in
industrial employments, it is necessary to know (s) the
kind of work and"also (b) the naturé of the business or
industry, and therefore an additional line is provided for
the latter statement it should be used only when needed.
As examples: {g) -'Spmner, (3} Coiton mill; -(&) .Salesman,
(b) Grocery; (a).-’Foreman (b) Aummo(nlc Jactory. The
material worked on may/form part of ‘the second state-
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Dey
laborer, Farm laborer, Lq'borer—Coal mine, etc. Women
at home, who are.€ngagéd in the duties of the household
only (net pald Housekeepers who receive a deﬁmte salary},
may I?‘c;,ventered a Housewife, Housework, or At ‘home, and
children, not gainfully employed, as 4! school or At home!
Care s
of persohs engaged in domestic service for wages, as Serv-
ant, Cook, .Hbusemaid, etc.
changed or giyen up on account of the DISEASE CAUSING
DEATH, stafe occupation at begmmng of illness.
tired from business, that fact may'be indicated thus:
Farmer (retired, 6 yrs.) For persons who have noefoccu-
pation whatever, write Nene. -r‘S’I’

B
Statement of cause of deat.h.—Name 4 ﬁrst the

DISEASE CAUSING DEATH (the primary affection thh re-
spect to time and causation), usmg always the same
accepted term for the same dlsease Examples: Cere-
brospinal f {the only definite synonym is “Epldemlc
cerebroapmal meningitis’'}; D;phthcma (avond«use of
“Croup”); Tybhoid fever (never report “Typhoid pneu-
moma") Labar pneumonia; Bronchopneumonm (“Pneu-
monia,"” unqualified, is indefinite) /T uberculosis of lungs,
meninges, peritonaeum, etc., Carcmoma, Sar_goma,,ctc of
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“use of “Tumor” for malignant . neoplasms), Measles;
Wkobpmg cough; Chronic yalriflar” heart"dtseasc Chron
mtersmwl*-ﬂ phritis Btc.  The contnbutor)/r/(seccndfé
or 1ntercurrent) affection nced not bc stated unless im-
Examplé: Measles (discasé “causing death)
29 ds.; Bronchapmumonm (secondary), 10 ds. dver
report mere symptoms or tcrmmal conditions, such as
“Asthenia,” “*Anaemia” (merely 5ymptomat1c), .Atroph
“Collapse,” “Coma," “Convulsions,” “Debility"” (Con-
genital,” “‘Senile,” etc.), "' Dropsy,” "Exhaustlon z ‘Hcart
failure,” “Haemorrhage," ““Inanition,” “Marasmu%,"_ Reiti
age,” “Shock,” “Uraemia,” “Weakness, ete., when -a
definite disease can be ascertained as the. causa AIw-\y.,,s
qualify all diseases resulting from childbirth ‘67 mm-
carriage, 4s ‘'PUERPERAL septtchaamm
peritonitis,” etc, State cause for which surgtcal oper'ltmn
was undertaken.
INJURY and qualify s ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenigl drowning;
railway lratn—accident; Revolver “Wotnd of head—homicide;
Poisoned by carbolic! ageid—probably suicide. The naturc
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recomniendations on statement of cause of
death approved by Committee on Nomenclature of the

American Medical Association.) o
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