MISSOURI STATE BOARD OF HEALTH
BURE}AU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ety osiraton it e PP raggni 13726

or \ ‘ , - g
Village -Pé%kogﬂion District No. m Regliatersd No. j‘/
or ' 1 ! j
’ : ! B tIf death octurred fa &
City... L. (NO A T 2 \Bt .................... Ward) Bospital or imstéhtd

give ity NAHE fnstead
of street and number.]

PHYSIGCIANS ghould state

?FULL NAME = 3 M

7 _ - - e

. A
: . PERSONAL AND STATISTICAL PARTICULARS '}’ MEDICAL CERTIFICATE OF DEATH
B X 4coLOR QR RAcE | O BINSLE 16 DATE OF DEA .
< ’ -t : —— 9 b .
™ . . 191..? .....
| , Manth . (Day) {Year)
) .
8 6 DATE OF BIRTH . 17 I EBY CERTIFY, that I attended decsased from
] —
as N - : J'Ym:] to.. LA e 191.?....
f - that I lant saw hi¥%—. alive on. CEfat A — RET-I 4
T 7 AGE . s ) -3
‘ul - XO 7 - and that death socurrad, on tho date stated above, nt‘g,‘.....d.....l\.
% s FTE - The CAUSE OF DEATH* wan es follows:
Q 8 OCCUPATION .
< (a) Trada, mf-ssion. or A *

particular d of workS el Mwl /ROl o s cerennang

y supplied.

{b) Genoral'nature of industry
business, or establishmant
which employed (or employse . 1.

9 @IRTHPLACE . )
town,
S o o) d/max;qu%_/
10 NAME OF , . : (Secondary)
é" £ Z .. :
11 BIRTHPLACE ’Q

FATHER f w u_ration)E’
SmTiPLAC - ) { M e L P O M. D
(City or town, Snbeorf@ country) h jn ... . 191...?, (Addrtl-)b“?w#‘a

12 MAIDEN NAME

may be properly classiiied. Exact statement of OCCUPATION is vory important.

................. .

PARENTS

*5¢ste the Disooss Causing Death, or, in desths from Viclent Cacos
HER g » 10 an . State
OF MOT N (1) Meana of Injury: end (2) whether Accidentsl, Buicidal or Homicidal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapltals, Inatitutions, Transionts,
OF MOTHER . or Recont Reaidents)
(City or town, State or foregn coontry) A At place 0 In the
- 4 of deaths.F7... FrBecreronn b1 1.1 V. de, BSiate......¥rs,......... IMO8..........ds.
M‘Y KNOWLEDGE Where waa diceass contractod
- if not at place of dan}h? ................................................................................

Former or
BHUAL PEBIORCO. it e re e e e e e e e s

)

14 THE ABOVE IS JRUE Tog BES F
{Informant) £/ p ‘
i

(Addr.na).:....;. it el ot ot oSO . ol

DA F BURIAL

o8 ..../0191?..

CAUSE OF DEATUMH in plain terms, so that it

N, B.—Every ltem of information should be onrefull




Revised United States Standard Gertificate
of Death ~

Approved by U. 8. Census and American Public Health
- Associntion.) .

»

_Statement of occupation.—Precise statement of
ocefipation is very important, sof that the relative
healthfulness of various pursuits can be krown. The
question applies to each and every persom, irrespoctive
of age. For many occupations Y single word or ferm

~on the first line will be sufficient; ¢. g., Farmer or
Planter, Physician, Composiior, Ar&itect, Locomotive
engineer, Civil engineer, Staiionary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to kmow (g) the kind of work and also
(b) the nature of the business or industry, and there-
fora an additional line is provided for the latter
statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilefactory.
The material worked on may form part of the second
statoment. Never return *Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
specifieation, as Day laborer, Farm Iaborer, Laborer—
Coal mine, otc. Women at home, who ate engaged
in the dyt.ies of the housshold only (not pald House-
keepers who roceive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully "employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of pégsons engaged in domestio service for
wages, as Sérvani, Cook, Housemaid, eto.. If the
oocupation has been changed or given up on account
of the DISEASE CAUBING DBATH, state occupation at
beginning of illness. If retired {ydin business, that
fact may be indicated thus: PFarmer (relired, 6 yrs.)
For persons who have no oconpation 61arl_1a.t,e|ver.
write None.

Statement of cause of death.—Name, firat,
the DISEASR CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
¢Epidemio ocerebrospinal meningitis"); Diphtheria
{avold use of “Croup’); Typhoid fefer (nevertreyort

r

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., of ... riveeeerrenns (name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles,- Whooping cough;
Chronie valvular heari disease; Chronic inlerstilial
nephtitis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenie,”” “Anaemia” (merely symptomatio),
“Atrophy,” ‘'Collapss,” *“Coms,"” *Convulsions,”
“Debility” (“Congenital,” “Senils,” ete.}, “Dropsy,”

““Exhaustion,” “Heart failure,” ‘Hsaemorrhage,”

“Tnanition,” “Marasmus,” *“Old age,” *“Shoek,” -
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the ocause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaeniis,” “PUBRPERAL
perilonitis,” oto, Btate oause for which surgical oper-
ation was undertaken. For VIOLENT DEATHB state
MEANS OF 1INJURY and qualify as ACCIDERTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—Hhomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {(e. g., 8ep#is,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
claturs of the American Medical Association.)




