MISSOURI STATE BOARD OF HEALTH

1 PE?F DEATH BUREAU OF VITAL STATISTI?’S 02
' CERTIFICATE OF DEATH
County L{

Tom-hip..@ o 7 L Ragistration District No............ File No‘. S SN
! re % -
or S320\3:
VHHAGE ottt et s Primary Ragistration District No. Roql-t.rnd No, -“
or [If death nccumd ina
CHEY . o eneenereneeremnmne s semeran e e se s e e e ae e seeas e imstitotion.

give s NAME instead
of sireet and pumber.]

PHYSIGIANS should atate

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

i

3 8EX 4coLon oR Race | CEMGLE &4}
— WIDOWED .

% /] OR CIVORCED o

(H’rife the word}

(cone or " Y $ 73

. (Month) (Day} (Year)
7 AGE If LESS than

i . 1 day,...hre/ and that death occuﬂ-ad !g\g the date atated abova, n!// ..m,
- mos ) de. | @

r.....min?
The CAUSE OF DEATH" wan 7!1&-’-.

Exnct statement of OCCUPATION iwe very importani.

that I last saw by, alive on..

U, | ] TR 1

8 OCCUPATION
{a) Trade, profession, or .
particular kind of ®WorE .

AGE ahould be stated EXAGTLY.

v 3 (b} Genaral nature of ind v
a busineas, or establishmant in
& which employed {or employar)} . .
" BT 3 . . e
9 L K i
v (Clty o tovme - /e/ (Duration)........... AL ]
z Stae o forcin commiy) O\J/QIA V-2 ﬁza ; i .
- 10 NAME OF Zé S‘) E 52 ; N Ceantinr) : :
9 FATHER . -

11 BIRTHPLACE

n terms, mo thut it may be properly clossified.

E pabii it o , y 7’ Y VAN » el e “rhos e e e ML D

s {Gity or town. State or foreign country /%Q*‘i" 1012 (Addrian) G EF Lare -

« 12 g:'gg?;;:. *State the Disoass Cauaing Death, or, in deaths fom Viala&t‘ﬁam.l state

o. (1) Maana of Injury: and (2} whether Acci&-ntal Buicidal or Homicidal.

U 13 BIRTHPLACE 18 LENQTH OF RESIDENCE {(For Houpitnln Institutions, Tranaients,
. OF MOTHER or Recent Residents )

* ( or town, State o 7"‘“"‘“ country) At plach” AR " 1Inthe.
< of death........ s T | T-T T 8tate........¥rOceic.... MOl
14 THE ABOVE 15 TRUE TO THE,BEST OF MY K Wharo was dissass contra - \
if not at place of death?....

(Informant) ............. LT L AT TN R e | Formar or v .
BOUAL FOBEMI 0. e e et e eeaen e e va e e et oo e

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

:

N. B.—Eveary ifom of iniorma-llén‘:lhﬁ‘ﬁu

CAUSE OF DEATH in plai

(Addrass)......J. E OF BURIAL
. A . 19}
' A ¥ sz
AD s

Reglotrar




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise sa%ent of oc-
cupation is very important, so that the rela fve health-
fulness of various pursuits can be known. Thé question
applies to each and every person, irrespective of age.
For many occupations a single word or term gn the first
line will be sufficient, e. g., Former or Plantcrf hysician,
Compasitor, Architect, Locomotive engineer, Chil engineer, |
Stationary fireman, etc. But in many cases, especially in’
industrial employments, it is necessary to know (a) the
kind of work and also (») the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Coiton mill; (amwbalesman,
(b) Grocery; (a) Foreman, (b} Automobdile facjery. The
material worked on may form part of the nd state-

ment. Never return *‘Laborer,” ‘‘Foreman,” *Manager,”
“Dealer,” etc., without more precise specification, as Day

laborer, Farm laborer, Laborer—Coal mine, e Women
at home, who are engaged in the duties of ousehold
only (notpaid Housekeepels who receive a déhnfie salary),
nmay be‘g;ercd as Hous. Housework, or AL kome, and
children mot gfinfully employed, as At school g At home.

of perso:r@'.e ed in domestic service for wales, afServ-
ant, Cook, semaid, etc. If the occupation has been
changed or gi¥en up on account of the DISEASE CAUSING
DEATH, state’ occupation at beginning of illngsgt If re-
tired from business, that fact may be indich thus:
Farmer (retived, 8 yrs.) For persons who have n
pation whatever, write None.

Statement of cause of death.—Name,
DISEASE CAUSING DEATH (the primary affe
spect to time and causation), using alwa¥s Jthe same
accepted term for the same disease. Exampls: ! Cere-
brospinal fever (the only definite synonym isf plemic
cerebrospinal meningitis’’); Diphtheria (av ¥ use of
“Croup”); Typhoid fever (never report “TypMbid pneu-
monia'"); Lobar pneumonia; Bronchopneumonic (“Pp{ -
monia,” unqualified, is indefinite); Tuberculosis of lugles,
meninges, perilonaeum, etc., Corcinoma, Sarcomg,

veveeenen.. (Name origing “'Cancer" is less det?’a
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use of "“Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
fnterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless imr
portant. Example: Measles (disease causing @cath),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
‘'Asthenia,”’ ' Anaemia’ (merely symptomatic)," Atrophy,”
“Collapse,” “Coma,” “Convulsions," ‘‘Debility"” ‘Cop-
genital,'” “Senile,” etc.), "Propsy,” *'Exhaustion," “Heatt
failure,” ““Haemorrhage,” “‘Inanition,” “Marasmus,” 'O
age,” '‘Shock,”” "Uraemia,”” “Weakness," etc., when
definite disease can be ascertained as the cause. Alwg s
qualify all diseases resulting from childbirth or,ﬁ’nig‘-
carriage, as “PUERPERAL septichaemia,” 'PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For; VIOLENT DEATHS state MEANS OF
INJURY and qualifgﬁ ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probdbify such, if impossible to detérfnine
dpGnitely. Example 1
rafiway trein—gecidentf Revolver wound of head—homicide;
Pogsoned by carlffic 'dgd—probably suicide. The nature
offthe injury, as/fracture of skull, and consequences (c. g.,
sis, tetanus) prdy be stated under the head of “Con-
utory.” (Ré r&endations on statement of causc of
defth approve Committee on Nomenclature of the
Agerican MedjcalfAssociation.)
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