0 e e e e el TRl A T A SSAalngdNY AR ar

should state
»y important.

PHYSICIA

bo carefully snpplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terma, se that it may be properly classified. Exact statement of OCCUPATIO

N. B.~Every {tem of information should

_- .......... WP, R.qi-tlraﬂun Metrict Nowee el File No.oieonoarrriirriniinreann 4 1}72
. ‘ + -
Primary R.u“"lrnﬂon District No. Z...0....0C ..../R-g:l-tnrcd No. v

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

" 1if dezth occurred fna
bospital o fnstitwtian,
" ghve its RARE fnstead

e Bl Ward)

5 DATE OF BIRTH

c/f._ f/f_

(D-v) (Year)

7 AGE

M 1f LESS than
1 day.....hrs.
S T A moyg ..... or.....min.?

2FULL NAME of street and number.]
> p T
PERSONAL AND STATISTICAL PARTICU&RS H MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACE 5;',:':,,",‘,0 16 DATE OF DEATH "OL(/ .
. r ;/0 19182,
T (Month) (Day) (Year)

I HEREBY CERTIFY, that

..J' /ﬁj [ to.. 2 4/.0. 191.&...,
that I last saw h..'.".’.mllvo on....; ................. 1/& .......... , 141,

Va<ioN
and that death oacurred, on the date stated nhovo. at, ./
The CAUBE OF D

17 sttended deceased from

8 OCCUPATION

{a} Trads, profession, or

particular d of work

(b} General’'naturas of industry

business, or establishment in
which employed (or emplover) /@ leiled. .. 0.0 8T A 67

f

9 .|RTHPucE .
utfure:zn country) (

i @WQW
FATHER

11 BIRTHPLACE )
OF FATHER -
(City or town, State or forﬂu'n country),

PARENTS

12 MAIDEN NA
OF MOTHER C(

lthuo Causing Death, or, in deatbs from Violent G dtate
(1) Monnn of Injury; and (2) whether Acc{d-nt-l Bu!clg-: or H.t;l!-n::idnl

12 BIR
OF MOTHER
jlm«fm%

14 THE ABOVE IS T TG THE BES %ﬂﬂowubc:
(Informant)

18 LENGTH OF RESIDENCE (For Hospltala, Institutions, Transients,
or Racant Reoidants)

At place . In the
of death........ 2y TN moa.%.....ds. Btate....... FTBemrrrrarns MOM.cuereennnn ds.

Whaere waa disease oontraatud
if not at place of death?...

Former or -
unnal resid e 1 neaey yRE Sk £ £ e eat e ARt Attt st eracn sommenn

(Address)...

ALT20 pLaCE c}r BU, :Al. OR REMOVAL DATE OF BURIAL
Aéc/ 1916




Revised United States Standard Certificate
‘ of Death |

{Approved by U. 5. Census and American Publie Health
4 ’ Asabclat.lqn.l ‘ :

*
.
- D .-

I

Statement of occupation.—Precise statoment of |
occupation is very important, 5o’ that the relative
healthfulnes§ of various pursuits can be known. The .
question appliep to/each and every parson, irrespective .

of age. For ndany occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter,”Physician, Compositor, Ar:chitect.-ﬂ)comotiqa
engineer, Civil engineer,” Stationary fireman, ote. But
in many oases, especially in industrial employmente,
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 used only ‘when needed.
As examples: (g), Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Asitomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” “Foreman,”
“Manager,” *“Dealer,” eote., 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 pald House-
keepers who receive s definite salary), may be entered
as Housewife, Housswork, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, ete. II the
occupation has been changed or given up on acoount
of the DIBEASE CAuSING DEATH, state oceupation at

beginning of illness. If retired from business, that -

faot may be indieated thus: Farmer (retired, & yrs.)
For :persons who have no occupation whatever,
write None. :
Statement of cause of death.—Name, first,
the D1sEABE cavsiNg peaTr (the primary affection
with respect to time and eausation), using always the
same ageépted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpldemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perifongeum, ote.,
Carcinoma, Sarcoma, ote., of ....oeveevveeeveren (nama
origin; *Canecer” is less definite; avoid use of “Tamor”
for maligrant neoplasms); Measles; Whaoping cough;

.Chronic valvular heart :disease; Chronic interstilial

nephritis, oto. The contributory {secondary or in-
tercurrent) affection need not be stated ; unless im-
portant. Example: Measlss (disense causing death),

- 29 ds.; Bronchopneuinonia (secondary), 10 ds, Never

report mere symptoms or.terminal conditions, such
as “Asthenia,”” "Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convuléions,"
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,’”
“Exhaustion,” “Heart failure,” “Haemorrhage,’”
“Inanition,” *“Marasmus,” - “Old  age,”” *“Shock,”
“Uraemia,” *“Weakness,” ete., when & definite
disease can be ascertained as the cause.. Always

- qualify all diseases resulting from childbirth or mis- -

carriage, as “PUERPERAL' seplichaemia;,” “PUERPERAL

- peritonilis,” oto. State eanse for which surgieal oper-

ation was  undertaken. For vIOLENT DEATHS state -
MEANS OF INJURY and qualify as accipenrtan, suor-
CIDAL, OR HOMICIDAL, Or &8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepeis,
telanus) 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.)




