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Hagistration Distriat No...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

[/(‘3 '_ERTIFIQA'T_E oF D:;A‘TH4 1 5 1 9

Fila No. oo e s rme e s

or
Village . Primary Ragistration District No, Regiatered No. ;"
ar
{If death occureed in a
City. Y T - Werd) Bogptal or fnstitutien,
’ . give lts HAME Ingtead
ZFULL NAME- tr : .' of street 3nd number.
PERSONAL AND STATISTIGAL PARTICULARS | :L © " MEDICAL QERTIFICATE _OF DEATH

7 AGE

‘tf LESS than

1 d!y.......hr-.
F 3a. | ¢r--min?

1 %yr- 7
8 OCCUPATION

{a) Trado. profasnion,or
particular kind of work..

{b)} General nature of industry
business or establishmant in

which eamployed: (or 6mployar) .|

9 B!RTHPLACE
(City or town,
State ar foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

{City or town, Stats or forelgn country)

BHEX 5 | ACOLOR QR RACE |~ ommmcy * 16 DATE OF DEATH
g AL ?{'Vs;rgrgj;ﬂ,, | < {Magth) £ (n.y: mfm)
6 DATE OF BIRTH ' I HEREB RTIFY' that 1 gtt-ndad dpcaaqad from

}3- ,191 b to. ﬁ(‘?"s?/‘\ 18i.le.,

that 1 1..: saw hm..lx.. o TSl

PARENTS

“13 BIRTHALACE
or-' MOTHER -

12 MAIDEN NAME
OF MOTHER

City or town, State or fcmn mhy) - - ‘I,,d

*State the Dipease Cpusing Death, or, in deaths from Violent C , state
(1) Megnas of Iniury; and (Z)Gwhﬂher Agclgcnml Buicidal or I';:::l::idal

14 THE ABOVE IS TR - O T :
(Informant) ....... ﬁ f A prrrs RO | I

18 LENGTH OF RESIDEN or:Hospiinlp, Institutions, Transionts,
or Recant Residents -
At place In the
of death........ S 22 F— mas........ds,  Btate...... . ¥re.cc. . MO8 d s,

Where wos dicease c
if not at plaaoe af dna

‘Former or -
usaal ulld.ncq,..




Revised United States Standard Certificate

of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

e v

Statement of occupation.—Precise statement of
occupation is very important, so thai the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age.
on the first line will be sufficient, €. g.,
Planter, Physician, Compositor, Architect, Locomoiive
angineer, Civil engineer, Stationary Jireman, ete. 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 there-
fore an additional ling is prowded for_the latter,
%ﬁ "hb"'ﬁ* g only-when meeded.,
" As examp]es {ay Spmner, )] "Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile J’ac!ory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.,, without more precise
specifieation, as Day laborer, Farm labarer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Housge-"
kespers who receive a definite sglary), may be entered

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Sercant, Cook, Housemaid, ete. If the

If retired from business, that
Farmer (relired, ¢ yrs. )

beginning of illness.
fact may be indicated thus:,

write None.

Statement of cause of death” Name, first,
the DISEASE CAUSING DEATH (the pﬁmary affection
with respect to time and esusation), using always the
same aecepted term for the same disease. Exa.mp]as.
Cerebrospinal fever (the only definite synonym. is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(a.vond use of ““Croup”); Typhoid fever (never report

g

For many oceupations a single word or term . '
Farmer or~ AE

oceupation has been changed or given up on account -
of the DISEASE CAUSING DBATH, state oceupation at -

For persons whe have no oecupation whatever, .
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as Housewife, Housework, or At home, and children, .

'tercurrent.), affection. nee

s “Asthema,‘

“Typhoid pneumeonia’}; Labiy pneumom’a, Broncho-
preumonia (“Pneumoma,"“unq.ua.hﬁed is indefinite);
Tuberculosis of lungs, ment ges, perztonaeum, ete.,

Carginoma, Sarcoma, etoi, offe vveeeeee (DOTNE
origin; “Cancer”’ is less deﬁu’ a.vo:d usé of “Tumor

for malignant neo ls.smgj a_sles, Whooping cough,
Chramc valvulai®heartr .disegse; Chronic inlerstitial
nephmzs, eto} The conf.rlb ory (secondary or in-
fiotdbe stated unless im-

portant. Kxample: Megsle disea.se causing death),
29 ds.; Broﬁ’hopneumama B(50C0 da,ry), 10 ds. Never

sl cerning Laqand}tmm;-suohu—d——-ﬁ

“Anaemla (merely symptommtlc),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
“Debility”’ (*‘Congenital,” *Senils,”” ete.), *Dropsy,”

“Fxhaustion,” ‘“‘Heart failure,’” “Haemorrhage,”
“Inanition,” “Marasmus,” ‘‘Old age,” - “Shock,”
“Urpemia,” ‘“Weakness,” ete, when a definite

disease can be ascertained as the cause.
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHSB state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or ag probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway 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 under the head of “Con-
tributory.”” (Recommendations on statement of
eause of death approved by Committes on Nomen-
elature of the American Medical Association.)
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