: MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ... B :

Township.... Registration District No..... (7—3;2 " Fite Noz 8
V::agt Primary Ragistration Dﬁtrlct No. Z/Jﬁ’// Rogisterad No, oo T e,
P R A

hospital or institutivn,

W /‘/{ ﬂ, { . : give its BAME fastead
2F'ULL NAM - Y, o . . _ of street and nymbet.)

PHYSICIANS ghould siate

PERSONAL AND STATISTICAL PARTICULARS . ,:2 / -MEDICAL CERTIFICATE OF DEATH
3 8EX - 4 COLOR OR RACE 5:',"::,“—:, T - . . 18 DATE OF DEATH
: 34 ; E mv%ﬁ 2231204 S
%&{/& Vrite the werd) - .
v
6 DATE OF a:n'm é
................. ﬁ g?, 1. f’d_ﬁ(
(Mnnlh) (Day) (Year)
7 AGE 1f LESS then

1 day,-....hrs.
...... J‘Z» mo.l./ﬂ ds. | or-..min.?

8 OCCUPATION
{a) Trade, prufa--ion. or
particular kind of work.. a_
(b) General naturs of industry

buminenas, or establishment in
which employed {or employer) ...

g(mTHPLlCE
< N
0 2 e Yy Al .pZt,w—‘-

10 NAME OF
FATHER
11 BIRTHPLACE . . "
= OF FATHER . f
z (City or town, State or Foreign country) e .
a PP —— - . 4 L J el A7,
< oF M(E)THER E‘ / * State the Disease C‘usinq Death, of, indeaths fom Violent Cauces, state
a Menans of Injury; and {2) whether Accidental, Suicidal or Homicidal.
13 BIRTHPLACE iS LENGTH OF RESIDENCE (For Honpitals, Institations, Transients,
OF MOTHER " or Recent Residents)
(City or town, State or foreign country) 2% |¢‘ . At placa In the
N of death........ 2 TR .17 S, dm. BStatae........ FTBeurrivirans MOM....coeuee. ds.
14 THE ABOVE IS TRUE TQ THE BEST OF MY “NOWLEDGE Where was diseasge contracted
% 1f not at place of ABAthT.. ...t see s s een et snsesat e s rssanesan
(ln!ormant)% Former or

very item of informnilon ahounld be carefully supplied. AGE ahould be stated EXACTLY.
CAUSE OF DEATU in plain terma, ao that i1 may ho properly clnsaified. Exaot statement of QCCUPATION is very important.

- BAUAL PEBIGOIICE. i ey e e d s s s nessereer sares sanenne
(!;.d_c_irnn-).”.ﬁmﬂ..........m.,.................?‘.............. F
= -

. 19 PLACE OF BURIAL OE REMOVAL t j‘DA—TE‘ ;.,-,p Buzm_ 191“‘7‘
%:i, t{?;;“&;\; ,;/E %:ss M




Revised llmted States Standart! certlflcate
of Death

[Approved by U. 8. Oensus and Amerlcan Publie Health
. Association.] .

Statement of occupation.—Preciso statement of |
ocoupation is very important, so that the re!a.tive
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespeetive

of age. For many occupations a single word or term
on the first line will be sufficient, 'e. g., Farmer or
* Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, e{;_c 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' needed
As examplés: {a) Spinner, (b) Cotloh mill; (a) Sales-,
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory

The material worked on may form part of.the second - -

statement.” Never return “‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eote., without K more preelse
specification, as Day laborer, Farm Iabarer, ‘Labdrer—
Coal mine, ete.

in the duties of the household only (not pa.ld House- |
. keepers who receive a definite salary), may be entered .-

as Housewife, Housework, or At home,-and chlldren,
- not gainfully employed, as At school’ or’ At home.
Csre should be taken to report specifically the oceu-
pations of persons engaged in.domestio service for
wages, as. Servant, Cook, Housemmd ete.y If the

Women at home, who are ‘engaged o !

océupation has been changed or glven up on aceount . -

of the DISEASE CAUSING DEATH, state occupation at
" beginning of illness. If retired from business, that -
faet 'may be indicated thus: Farmer (retiréd, 6. yrs)

=
-

For persons who have no’ oecupatxon wha.tever, *\“‘—I

write' None.
"~ Statement of cause of death. —-—Name, ﬁrsl;
“the DISEASE CAUBING DEATE -(the pnms.ry a.ﬁectlon
w1th respect to time and eausation), using a.lways the -
' sa,me accepted term for the same disease. Examples
- Cerebrospinal fever (the only definite synonym is
-“Epldemlc ‘cerebrospinal meningitis™); szhthena
- (avoid use of *Croup"); Typhoid féver (never Teport

et

‘-
aty

-

““Exhaustion,”

"“Typhmd pneumonia’); Labar pneumoma, Brancho—-

preumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, memnges, perilonaeum, ‘ete.,
Carcinoma, Sarcomd, ete., of ..o, {(name
origin; ““Cancer” is less deﬁmte a.vmd use of“Tumor r
for malignant neoplasms); Measles; Wheoping cough;
Chronie valvular heart disease; Chroriil: interstitial
nephritis, ete. The contributory (secondary or, 111-
tercurrent) a,ffeetlon need not be stated unless im-
portant. }Example: Measles (disease edusing death),
29 ds.; Bronchopneumoma “(secondary), 10 ds.. ‘Neveér
report mere symptoms or terminal condltlons such .
as “Asthenia,” *‘Anaemia” (merely symptomutlc),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulswns, :

Tlyy

“Debility” (“Congenital,” “Semle, ote.), “Drop;y

“Heart failure,”” _‘“Haemorrhiage,”
“Inanition,” “I\.Ia:a."s"mus,” “Old age,"” “Shoa{
“Uraemia,” “Weaflgness," eto.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “ PUERPERAL seplichacmia,” “PUBRPERAL
peritonilis,” etc. State cause for which surgieal ‘oper-"
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY. and. qualify as ACCIDENTAL, sul- -
CIDAL, OR HOMICIDAL, or as prebably such, if impos-
gible to détermine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head——»homtmde, Poisoned by carbolic actd—
probably .suicide. The nature of the injury, " g8
fra.cture of skull; and consequences {e. g., sepsis,
tetanua) ma.y be:- stated under the head of “Con-
tributory.” (Recommendatlons on statement of
cause of ‘death approved by Committese on Nomen-
elature of. the 'Arperic_a'n Medical Association.)




