\

MISSOURI STATE BOARD OF HEALTH

. 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEAT,

; 899 53 455 1]

’ Rc.qil.tralion District No........ s 1 092 - Fllo No.. ggz‘hq-}b

Rogistered No.. .......

[If death occurred in a
hospital or instilution,
glve its NAME instead
of street and number.|

PHYSICIANS shonld state

Exact statement of QCCUPATION is veory important.

2ZFULL NAME

Where was diseass eontrncted
if not at place of depthT......ccovicveeeenanees

0 o A

Former or

14 THE ABO TRUE TO T,
(Ma,..n{l %/W} @/tﬂ:’_, ey — Mon?’%" T omre or s &
' @mfwm e /023y 10 8

. ikl LD o L MAKL p]| ZOEBPERTARER ) /. | appress
T JL' t} 19191 Regintrar M& %cﬂ d N

: PERSONAL AND STATISTICAL PARTICULARS i -7 ? MEDICAL CERTIF]C.“T_E OF DEATH.
= e - ,~
2} 3 8EX 4 COLOR OR RQCE | °BINGLE | 16 DATE OF DEATH
; WIDOWED - T191
£ (Trrite {Month) By (Yeu)
-
| L 5 OATE OF BIATH ’EQBBY CER'IZ . thwod deceased fy
| ] .
o § bt~ /4 12&( %t 191 Lo o5 o
] 3 {Month} - (Dly) " (Year)
2 7 AGE . . . 11 uess than
: 'g_g JB— o 1 -day.......hrn
- .=II ............... f..yra moa........ds. ‘| oF-..min.?
=
BT 8 OCCUPATION
: < (a) Trade, profession, or &
] K particular kind of work......
: Z H {b) General naturs of industry
i =2 busineas or establishment in A
| 2 a which employed (or employer) B S I P VSN
; =@ - — -
=2 9 BIRTHPLACE o :
, >a (City or town, . - -
; iy Slate or foreign country
' E':. 10 NAME OF
; <8 FATHER
) £
( <8
S w |11B RT:“I?HEF?E
: 2
3 H E 'E y town, Statd’or ¢ forgh m‘(
] 28 w £
| .- s 12 MA!DEN NA - )
. 8 State imsase Causing Death, o, in dgfhs from Viclant Cansen, stat
L E‘E e OF MOTHE M |/) Muans of Injury: and (2) whether Accidefftel. Buicidal or Homlcidale
: S 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
I Bz QF MOTHER or Rocent Rosidents)
He= o
) &= (City or town, State or foreign mtﬂ'i‘ ,m At place — - Z In the
e of death........yrsa......... mos. ..ds. State........ B TSI .. 1 TR, [*%
- EST OF MY KNOWLED
o _L_ﬂ
ge
&%
e
Ew
S
5 W
5]
LS
=
%




Revised United States Standérd Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Precise statgment of oc-
cupation is very important, so that the re]atwe health-
fulness of various pursuits can be known. The question
applies to each and every person, 1rrespect1ve of age.
For many occupations a single word or terin 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 (a) the

kind of work and also (b} the-nature of the business or -

industry, and therefore an additional line is provided for
the [atter statement; it should be used only when needed.
As examples: (g) Spinner, (b} Cotton mill; (¢) Solesman,
(&) Grocery; {a) Foreman, (b} Auiomobile factory. The
material worked on:may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ete., 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 paid Housekeepers who receive a definite salary), |

may be entered as Housewife, Housework, or At home, and "

children, not gainfully employed, as A? school or At home.
Care should be taken to report specifically the occupations
. of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. 1{ the occupation has beén
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. 'If re-
tired from busmess. that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occy-
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 synonym is “Epidemic
cerebrospinal meningitis'”); Diphtheriz (avoid use of
“Croup“), Typhoid fever (never report “Typhoid pneu-
monia’ ) Lobar pmumoma, Bronchopreumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etg, of
: .. {name origin; '“Cancer' is less d'eﬁnite;‘oid .

.

_carriage, as "PUERPERAL septichaemia,

-

I . 2

use ‘of “Tumoér” for rmallgnant neoplasms); ]Lfcasles,
Whooping cough; Chronic valvuldr heart disease; Chronic
tnlerstitial nephritis, etc. The contributory (secondary

‘or intercuirent) affection need not be stated tnless im-

portant, .Example: Measles (disease causing death),
20 ds.; Bronchopmeumoniac (secondary),” 10 ds. Never
report mere symptoins or termlnal conditions, such as
“Asthenia," “Anaemia” (merely symptomatxc), ‘Atrophy,”

“Collapse,”” "Coma,"} "Convujsmns." “Debility” (“Con-
genital,” “Semle etc.), "“Dropsy,” "Exhaustlon,"l“Heart
failure,” "Hae}?‘lorrhage," "Inamtloﬁ," "Marasmus," “0ld

age,"” “Shock ' “Uraemia,” ‘““Weakness,” etc:, when a

definite disease can be ascertained as the cause. .Al\\ays
qualify all diseases resulting from childbirth or mis-
" “PUERPERAL
State cause, for which surgical operation
For VIOLENT DEATHS state MEANS OF
INJURY and qualify p~-ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, Or as f Y such, if. impossible to determine
definitely. GE';(a'mpIesz - Accidental drowning;  Struck by
ratlway irgin—dccident; Revolver wound of head—homicide;
Paisoncd‘ by carbolic acid—probably suicide. “The nature
of the injury, as fracture of skull, and consequences (e. g-,
sepsts, tetanus) may be stated under the bcad of “Con-
trlbutory (Recommendatlons on statement of cause of
death approved by Commlttcc on Nomenclature of the
Ame.:;écan Medlcal Assocmtmn) ' Lo

peritonitis,” etc.
was undertaken,
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