-

' MiSSOURI_STATE BOARD OF HEALTH
.1 PLACE OF DEATH : B . ’ " BUREAU OF VITAL STATISTICS N
- : ) _ . CERTIFICATE OF DEATH 325 9’6

COUREY coo i et . @1

e

should state

Exnot sinloment of OCCUPATION i very important.

File NG coereeerrereeeeeseeeseeezeriessisinees e sssseessesen

hospital or fastitution,
glve *its NAME instead

2FULL NAMEX 7 AL AR A L fodr A v of street and suzmber}

Townahip...... Ragiatration District No........ . 8 3 8
® or - .
E Village -.... District NoJ:.L.@@a qulata d No' 5
7] or . . g e : .
= City... Vo /A I TG TG (A I Warq) <, [ deathoccumed In 2
ol : L
=
B

: PERSONAL AND STATISTICAL PARTICULARS : P&DICA"L CéRTpCATE OF DEATH
b - i : y
0 X 1CPLOR OR RACE | ~onalE : _ _
I . OR DitoRCED AL S
= ul M (Write the word} . ‘ ) ; - {Year)
= 7 : . e on : B T ;
E G DATE OF BIRTH %{\/ - " 4 -7 _THEREBY ‘C_ERZE{: that I.attendod deceased from
] . . .
§ . /‘f / 191 v to  MT AL C ) é
° I o fe .
{Moath) - (D ) I/ .
: . - .’ that'] last saw h Ly -liv. on.. [ e SR, -
- 7 AGE ', - If LESS thanl|-
g 1 day,....hrs. and that death- oucurrnd on, !hn dnta statad abovo, at.
'ﬁ .¥re. / 7 . \.é d- - | oz min.?
& .‘ The CAUSBE OF DEATH‘ was an follows:
e 8 OCCUPATION
< {a) Trade, profassion, or

particular kind of work /..

{b) General nature of industry
business or establishment in
which employed {or employer

9 BIRTHPLACE
(City or town,
State or forcign coun

CONTRIBUTORY
10 NAME OF
FATHER / WIAMM oo '

11 BIFlTHPI.ACE &med)
OF FATHER :
(City or town, Stalgor foreign courtry) M p!

12 MAIDEN NAME A Rk beeibet Ay A QVL
; ' State the Diseana Cauaing Daath, x, in deaths from Violant Cayyes, sat
oF moTneR M( M""‘ (1) Means of Injury; and (2) whether Accidontal, Sulcidal or H;ﬁcidnf_

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,

13 BIRTHPLACE ’ :
QF MOTHER . or Racent Residents)
(City or town, State o1 foreign country) ﬁ ottt { At place - In the

" of death......¥yrs.........m0B.........dn. Biate......yree.........MOK.c.......ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY XKNOWLEDGE

Unformant) 4.7 ,«6/ WA/K—% ,Zf& Former or

(Aﬂdrusl)7\3 7‘? Mw W W %":—.::;ML CR R%
ranaSED 8 064N B,

PARENTS

Where was dissass comrac!od
1 :nnt at place of dea

15

CAUSE OF DEATH in ploin ierms, so that it may be properly classified.

N, B.—Every item of information should be carefully supplied.




Revised United States Standard Certificate
) of Death

[Approved by U. 8. Census and American Public Health :
Assoclation] - .

Y

Statement of ocoupat!on.—-—Precisg statement of oc-

cupation is very important, so that the relative health- -

fulness of various pursuits can be known. The guestion
applies to each 'and every person, irrespective of age.”
For many occupations a single word or term on the first
line will be sufficient, €. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engincer, 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 (8) the nature of the business or

industry, and therefore aft additional line is provided for.

the latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Salesman,
th) Grocery; {(ay Foreman, (b) Automobile factory. The
material worked on may form part of the sgcond state-
ment. Never r“efur'il “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc’, w1thout more precise speclﬁcatlon, as Day
laborer, Farm labor;g'r, Lagborer—Coal mine, etc., Women
at home, who are engaged in the duties of the household

only {not paid Hou;ckeepm who receive a definite salary), -

may be entered as Housewife, Housework, or At home, and
" children, not gamfully employed, as At school or At home.
Care should be teken to report specnﬁcally the occupat:ons
of perbons-eng_aged in domestlc service for wages. as Sero-

ant, Cook, Housemaid, etc If the occupdtion has been )

changed or given up on account of the DISEASE CAUSING
DEATH, state occupatjpn at beglnmng of illness. If re-
tired from busmess, thaf fact may ‘be mdlcated thus:

- Farmer (rmrcd é yrs) For persons who have ne occu- '

pauon whatever, write Nomne,

_Statement of cause of death.—-—Name. ﬁrst. the

DISEASE CAUSING DEATH (the pnmary aﬂectlon w:th re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synénym is “Epidemic
cerebrospinal © meningitis"); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
‘monia”); Lobar pneumonia; Bronchopnewmonia (*'Pneu-
‘monia,” unqualified, is indefinite); Tuberculosis of lzmgs.

mmmgcs. peritonaeum, etc., Carcinoma, Sarcama, etc., of
‘ ... {name ongm."Cancer is less definite; avoid

“use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic 'qalwlar keart disease; Chronic
mtcrstmal nephritis, ete. The contributery (secondary

-0r intercurrent) affection negd not be stated unless im-
-"— portant. Example: -Mcaslcs (discase causing death),

28 ds.; Bronchopmmonm (secondary),” 10 ds. Never
report mere symptoms or terminal conditions, such as
HAsthenia,” '‘Anaemia’’(merely symptomatic),"“Atrophy,"”

'“Collapse " “Coma,” *“'Convulsions,” “Debility” (“Con-

l’
“ genital,” “Senile,” etc.), “Dropsy,” ‘'Exhaustion,” ‘Heart
failure," *'Haemorrhage,” *Inanition,” ‘‘Marasmus,” “Old

age" “Shock,” “Uraemia,” “Weakness,” etc,, when'a
.*definite disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis:
carriage, as ‘‘PUERPERAL septichaemis,’” “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
_.deﬁmtely Examples: Accidental drowning; Struck by -

. ratlway train—accident; Revolver wound of head—homicide;

Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences'(e. g.,
sepsis, tetanus) may be stated linder the head of *Con-
tributory.” {Recommendatiéns on statement: of cause of
death approved by Committee on Nomenclature of thé"’
American Medical Association.) CPE




