MISSOURI STATE BOARD OF HEALTH

2
gé 'BUREAU OF VITAL STATISTICS
- g . CERTIFICATE OF DEATH . ‘.
£ < 27 10843
"k Rociltrauon Distriot No. i iiiniiseennianns Fllo No. i D *
g / P
5-3 . i 4 Registerad No. y
Z & :
= .  lif death occurred tna
£z G wk ~Ward)  hospital o fustitotin,
£ Z%chwvé,& M e
] . 2FULL NAME L . of street and ‘number.]
) g
"3 kg, v :
ﬁo PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH -
b H
Ug 3BEX 4 COLOR OR RAce | DSINSLE 16 DATE OF DEATH
o} LA w'm%/é '
~}.oroworketlfe . A2 2 e T
ui 7 n o o/
o i -
£3 6 DATE OF BIRTH :
33 /Lgx_ R 7 TLC.
.............................. o T o
3 N |y I LESS than o 9,
Eg v ~ . Z 1 day,....hra. nnd that doa!h oumrred ‘om thn date ctated ubovo. at.. , , =W
23 oo ol au | ormmint
g 5 ) [AOTPIUTTIRN, 2 ol - FOTUUR. St de. The CAUSE OF DEATH* was as follows:
o3 8 OCCUPATION !
< g {a) Trade, profescion, or
o I particular ‘kind of work............. beverearnres Tt
z § Ll:l) lG.neraI nat:.rbo ucb’!h lndn?t;" A )
L] 8, OFr a8 rnent in - N
B& wh.i';;:h.:mp‘iorod (or emploFer) . LT + W&M *ﬁ (‘J-L‘z M zﬁ.s_d’_ q—t
Ak . -
e 9 BIRTHPLACE S . . < - ) . :
LY (City or tawn, . I 1. N V‘;g ...................... (Dmticn) .............. |2, SR OB euriiirrans ds.
S State or foreign country) y Ct e cp | ‘
- 10 NAME . : Secondary
L raruﬁ ¢ !
o
11 BIRTHPLACE )
eH 2 (City of town, State or forei /{C-—W/
3% z (City or tawn, Sete of foreign country) 2191 7 (Rddraas)...... e
:; < o : *3ente the Digéase Causlivg Death, or, in desths from Violant Causes, st
23 [ p {1) Maans of Injnry; and [2) whether Accidontal Buicidal or Homicidal,
Eir Ay . B ) 18 LENGTH GF_RESIDENCE (For Hoapi!alu. Institutions, Tranaientn,
E
g8 STHER : LT or Recent Reaidents)
- 2§ o town, State e¢ foreien country) C/C/Q-c_o || At place In the
£ i of death.......yra......... maog,.......ds.  Btato........ b2 T mo.......... dw.
-t 14 THE ABOVE IS FHUE JO THE BEST OF MY KNQWLEDGE Whore was dl“ua contracted
;g g | if notat pl@cn OF AOAMT- ittt st b e ss s srreses s te e e s e
s (Informan®& St tere.. 2.8, . G0 L Former or
:o BARAL FOBIAONIOB. oot ieerriee e erers vttt et sae s ses b e e nres st era et oo
EE (Addrean) %URIAL OR REMQVAL DATE OF BURIAL
¥ %
K e 1017
: > O Tl
¥ %/ ol |




Revised United States Standard Certificate

of Death

lApprovt!i by U. 8. Census and American Public Health
i Association.)

Stategment of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulifesj 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, 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 examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm leborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the Lousehold only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation st
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write Nons.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATE (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapingl fever (tho only definite synonym is
+Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculoste of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, ete., of ........oooveenn (name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'‘Annemis” (merely symptomatia),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘“Haemorrhage,"”
“Inanitien,” *Marasmus,” “Old age,” *“‘Shock,”
“Uraemia,” *"“Weakness,” eto.,, when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’ “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken, For vIOLENT DEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, syUI-
CIDAL, OR EOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fracture of skull, and conseqitences (e. g., sepais,
tefanus) may bo stated under the head of “Con-
tributory,” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




