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

N7 X sl 28939

A%G...

[If death occurred in a
hospital or Institction,

o e its NAME instead
street and number.}
K t 4

very important.

PHYSICIANS ghould staie

terms, 8o that it may be properly classified. Exaect statement of OCCUPATION is

2FULL NAM

PERSONAL AND STATISTICAL PART!CULARS | ?’/ MEDICAL RTIFICATE O‘F DEATH -
T THemalr 5 ’
. 4 COLOR OR BACE, "Rm“ + - 16 DATE OF DEAT .
‘ wIDoW m . 191
OR DIVGRCED A, 101, 8
(Yi'rite the word} {Day) (Year)

1 HERMT!}-Y. that I attended decessed from

D, lli o v b 101 p o ﬂ"’f , Z& ....... 1018,
) I LE;B“:hml that I'1agt saw by wu alive on.. ﬁf?‘? 7—% 1915 ?

¢ J‘ 1 day....hre,, and that death cccurred, on the date stated abova, at..
é!rl mo-/ da, | er..min? .

The CAUBE OF DEATH"* was an follows:

6 DATE OF BIRTH

JI

7 AGE

8 OCCUPATION
(a) Trade, profession, or
particular kind of work.........0..

{b) Ganearal'naturs of industry
business, or sstablishmeont in
which employed (or employer

9 BIRTHPL.CE
ot town,
ot foreign country)

e carefully supplied. AGE should be stnied EXACTLY,

10 NAME o ( ) W
FATHER 7.,4 / . (Secondary |
A .
11 BIRTHPLACE
:; E OF FATHER . Signed)... - Bl A oI ¥ S »
s z (City or town, State or orcten f‘zé — 191@ (Addreasn).. WW
L] " 12 MAIDEN NAML
M o R *State the Dinanna Cauaing Death, or, in deaths from Violent Causes, sate

E. o OF MOTHE " (1) Maane of Injury; and (2) whether Accidental, Suicidal or Homlzlda]
A 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
EE OF MOTHER ar Recent Residents)

CH City or town, Stale or forcign country) At place - In thM bu..o-vr-/
Em of death........ } 2 TR mon. & ..da.  Btate........ yTS.. .moas..

?ﬁ Where was dissasa oonu-aat-d

if not at place of death?,

E=

Sz (Informant) Former or

e usual residenco..... A

b -

g,‘c {Addreas)

=]

Tq 156

&)

-
z




-

ey,

Revised United States Standard Certificate
of Death .~

[Approved by U. 8. Census and Ame Public Health
Assoclation] fﬂ

Statement of ocoupatlon.—Pt?i%e stateinent of oc-
cupation is very important, so that thie relative health-
fulness of various pursuits can be knq;vn The quest,mn
applies to each and every person, irrespective of agé.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physz'ciau
Compositor, Architect, Locomotive engineer, Civil engineér,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (¢} the
kind of work and also {&) the nature 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: (a) Spinner, (b) Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automabz!e‘ Jactory. The
material worked on may form part of the 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 engaged in the duties of the household
only (not pfll(] Housekegpers who receive a definite salary),
may bé'ent red as Housewzfe Housework, or At kome, and
chlldrcm\m‘tlgamful]y efiiployed, as’ A¢ school or Al home.
Care shoulq Be takei{ torgport spetifically tie occupations
of persons engaged in dofnestm st ice for ages, as Serv-
ant, Cook, ﬁousema;d e't/c If the ogcupatlon has been
changed or glven)xp on acpdiint of the DISEASE causiNg
DEATH, state ocipatiar 4t beginning” of illness. If re-
tired from busiggss, ‘that fact may be indicated thus:
Farmer (relsred f& vyrs.) .,’:F or persons who have no occu-
pation whatevér, write Nene. P

Statement of cgnse of death,—Name, first, the
DISEASE CAUSING DEATH <{the prm}éry affection with re-
spect to time and causation), using always the same
accepted term for the shme diseage; Examples: Cere-
brospinal fever (the only definite si%cmym is “Epidemic

cerebrospinal meningitis"); Diphfii¥ria  (avoid use of
“Croup™); Typhoid fever (never-feport “Typhoid ,;&heu-
monia”); Lobar pneumonin; Bronchopnewmonia (“Pheu-
monia,” ungualified, is indefinite); JFuberculosis of ungs,
" meninges, perilongeum, etc., Carcinima, Sercoma, ﬁa. of
.- (name origin; “Cancer" is less definite; hvoid
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use’ of “'lumor' for malignant neoplas
Wkaopmg cough; Chronic valvular heart s9; Chronic
interstitial nephritis, etc. The contﬂbutbr# secondary
or intercurrent) affection need not be “stated” unlesg ird-
portant. Example: Measles (diseases: gausing death),
29 ds.; Bronchopneumonia (secondir¥), 10 9’; Never
report mere symptoms or terminal- condltnin such as
" A sthenia,” "Anaemla"(mtrely sympt tic), trophy,
“Collapse,” "“Coma,” "Convulsions,’#" " (“Con-
genital,” “‘Senile,” etc.), *‘Dropsy,” Exﬁlﬁ: Heart
failure,” “Haemorrhage,” “Inanition,’ arasfius,” “Old
age,” “Shock,”” “Uraemia,” '‘“Weakneg when a
%

i Measles;

definite disease can be ascertained as¥ Always
qualify all diseases resulting from chi or mis-
carriage, as '‘PUERPERAL septichaemia,” ‘EuﬁRPERAL
peritonitis,” etc. State cause for which surgi¢al operation
was undertaken. For VIOLENT DEATHS state MEANY OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine-
definitely. Examples: Accidental drowning; Siruck by.
ratfway train—accident; Revolver wound of head—homicidg,
Poisoned by carbolic acid—probably suicide. The natu?e:
of the injury, as fracture of skull, and consequences {(e. g.,
sepsis, telanns) may be stated under the head of “Con-
tributory.” (Recommendations on statement of causé of
death approved by Committee on Nemenclature of the -
American Medical Association.)
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