e e e

ated EXACTLY, PHYSICIANS should sinte
Exaot statement of OGCUPATION ia very imporiant,

AGE should be at
¥ olassified.

a0 that it may be properl

mafion shonld be onrefully supplied.

CAUSE OF DEATII in plain terms,

N. B.—~Eveory item of infor

S wt e
MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

c CERTIFICATE OF DEATH

DY e it e s reme i rene s s sesssens prarrenes

¢330 388 I

TomnBhip. ..ottt Rogistration Diatrict No.....oeceeeeerran, L{edal. Filo o ittt

or TSR NG o
Village - JOORN Primary Ragiltratlzi—on District No . . mii el Rog!n’hnd ) . [ T, M J@

or - . .
Clty: W o .7‘:;‘{ ......... %Z ctte? S ... 19 wara) I death occured tn 2

bospital or Institwtion,
glve its NAME Ingtcad

2FULL NAME 777‘5’;%/‘% 26 e o G stroet ‘and o]

PERSONAL AND STATIS‘fI'ICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
DsINGLE ‘
3 8EX 4 COLOR OR RACE MARRIED M 18 DATE OF DEATH
= WIDOWED s ’ . c,?// 6
OR DivoncEn s @t BT 101,99
{ Wrrite the word) (Month) (Day) {Year)
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended doceased from

R T - Y A I 2o BNV, SO A

D PP o PP RPR: B - o ok, -~ A
(Mosth (Bayy” (¥ -
a s i e O ey 101

7 AGE If LESS than! gics "
1 day.....hra.|| and that death eccurrad, on the data stated above, & ST A,

[ S B min.? .
7,:-. ma-.../Adl. or The CAUSE OF DEATH* was as follows:

SE Geemen g ek Clomrtai b Fop POt Py e

particular A O WOk . e sttt LT zﬁ ]'J """"""""""""""""""
[ i

(b G 1'nature of industry PO I~ AL S Hrresates e ranneare

hu)aln:::r:r sstablishment In A7 N f’:' ):"

which employed (0r empPloFer) .ot ise et st : -i- o

9 BIRTHPLACE
(City or town,
State or foreign country)
10 NAME OF -
R D eplie IS Flooe

11 BIATHPLACE

s (Duration)............. yra.

PRV

ERIRTTTYS - (1.1 FOOToomn ..
<

"“f’*-;%

2 OF FATHER

z (City or town, State or foreign country)

]

o 12 MAIDEN NAME

o *Statethe Disease Causing Death, or, in deaths from Violent Causes, stats

L OF MOTHER %M, (1) Maans of Infury: and ( 2) whether Accidontal, Buicidal or Homicidal.
12 BIRTHPLACE 18 LENGTH OF REBIDENCE (For Hogpitals, Institutions, Transients,

OF MOTHER or Recent Regidents)
(City ot town, State or forcign country) W: 5( At place In tha

of death........ 2 TR mos......... da. Btate........ ¥TH...........TNOB, .......... da,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whare wos diseass contracted

if not at place of death?......

Former or
uBual Fesidenos. i e s

19 PLACE OF BURIAL OR REMOVAL

TE OF BURJIAL 7
Bartim—m Slran. | FHEr 2 19%

20 UNDERTAKER . ADDRESS i
_W 7 | 2700 Socett ¢




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, 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 line is provided for the latter
statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Aulomobile faciory.
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 laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gaififully employed, as A! school or At home.
Care shoa.ilgi be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE caUsING pEATH, state oseupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statgment of cause of death.—Name, first,
the DIBE&SE cAUsING DEATH (the primary affection
with respect to time and causation), nsing always the
same ageepted ferm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidetnic cerebrospinal meningitis™); Diphtheria
(avoid use of Crm‘p"); Typhoid fever (never report

1Y

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ato.,
Carcinoma, Sarcoma, ete., of .......................... {name
origin; *‘Cancer" i3 less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”’ “Anaemia” (merely symptomatie),
“Atrophy,” “Cellapse,” *Coma,” “Convulsions,”
“Debility"” (“Congenital,” *‘Senile,” ete.), “Dropsy,™

‘“‘Exhaustion,” “Heart failurs,”” ‘‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” "0Old age,” “Shogk,”
“Uraemia,” ‘“Weakness,”” eate., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL seplichaemia,” “PUERPERAL
perilonilis,’” ete. BState cause for which surgical oper-
ation was undertaken. Tor vIOLENT pEATHS state
MEANS OF INJURY and qualify as AccipENTAL, BUI-
CIDAL, OR HOMICIDAL, or &3 probably sueh, if impos-
sible to determine definitely. Examples: Aecidental
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., sepgts,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Meodical Association.)




