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

KD oo 13882

PHYSICIANS ghonld sinte

¥ be properly classified. Exaot statementof OCCUPATION ia veory important,

L8224  Reglatered No. L2
. [If death occurred in a
....ﬂ.sc .................... Ward) bt o .y
‘ give s NAME Instead
. of street and gumber,
2FULL NAME |
PERSONAL AND snnsrrcm[mﬁncuqu pE MEDICAL CERTIFICATE OF DEATH

3BEX- 4 coLon l?ﬂ RAGE  oewmaie . 16 DATE OF DEATH
N WIDOWED /
. 17 byt x| on ewencen pere oY A0 VRS 1 -1 o AT
#FFF) | (Write the wind) ay) (Year)

y 17 I HEREBY CERTIFY, that I attanded deceased from
[
Q‘M/f \ V# ered 257 1991..... wSEEY LT

......................... S SN e 191, 4
e Moanth) (Day) {Yeur) §
- _— (Mon = = that I last saw dArer..._alive on.. S g» . l,z..,
7 AGE . 1f LESS than /dy
2 ‘ : ¢ ,3 1 day......hrs.!| and that death occurred, on the date atatad above, atf...."....7 L. .m.
.J‘..n--,ﬂ ...... mos........... de. | or.min?

The CAUSE OF=DEATH?® wan an follows: r

8 OCCUPATION
{a} Trads, profeasion, or |
particular d of work -,

(b) General'nature of industry

business, or establishment in
which employed (or employar) ... el

9 BIRTHPLACE
ity of lown,

10 NAME OF
FATH%

11 BIRTHPLACE

(‘Blgncd)...............

]
. z (City of tovrm, State eq forcian e et A2 101 A~ (Addrees
= 12 MAIDEN NAME . 3
o *State the Djmease Causing Daath, o, in deaths from Violant Canses, sat
& OF MOTHER w (1) Maans of Injury; and (2) whether Accidental, Buicid-lx::r H;::Tcldnl?
ISLENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
13 gIFH;:I;EI'_I".'A: 2 %O + or Recont Residentn) R ' o
(Gity or town, State o1 forcign coqpinfn—t e i At place : .
of death..l..... b 2 TN Mos.......ds. —da.
- 14 YHE ABOVE IS TRU O THE BEST OF MY KRO DGE Where was dizsease contractad
:l if not at place of death?.....ccceeuveveervnvsinens
= {Informant) ... Formesr or
< uzual nlldonco.%ﬂ. /? £

y liem of information should be nnr.fuhy supplied. AGE should be sinted EXAGTLY.

GCAUSE OF DEATH in plain terma, po thet i¢ mo.

(Add"a-)..—X.Q..[...Z.. 19 PLAGE OF BURIAL OR REMOVAL C/
z Lo i,
File& ’4/74{ 101,7., Mm

20 uNpENT . ER ; /
/jﬁuqi-iru‘m| - }W&-ﬂt&}fﬂ I -@ Z‘%

o

15

N. B.—Ever




Revised United: States Sfahdarﬂ Certificate

of Death

[Approved by U. 8. Census and Amerlean Publle Health'
Association.)

(NS

Statement of hq@ﬁ[iiiiﬁ*ﬂ.%—:i’recise statement of

oceupation is very imphij@a:'l_:tj;, ‘g0 _that the relative
healthfulness of various pursiits can be known. The
question applies to each and every person, irrespective

of age. For many, occoupations a single word or term -

on the first linet"vqil!fkjeE"sgﬂicient, o. g, Farmer or
Planter, Physician, “Compesiter, Architect, 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery: (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged -

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered .

a8 Housewife, Housework, or At home, and children,
not geinfully employed, as At school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in domestio servise for .

wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been ehanged or given up on account
of the DIBEABR CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fnot may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
writa None. :

Statement of cause of "death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time snd causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis™); Diphtheria
(avoid use o “Croup”); Typhoid Jfever (never report

4

“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of .. . (name
origin; “Cancer” i less definite; avoid use of “*Tumor
for malignant neoplasies); ‘Measles; Whooping cough;
Chronic valvular heart !disease; " Chronic interstitial
nephritis, eto. The. contributory (secondary or in-
tercurrent) affection :neéd not, be stated unless im-
portant. Example: Mehsles (disease causing death),
29 ds.; Bronchopnéumdni'a (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
s “dAsthenia,” ‘‘Ansemin” (mierely symptomatic),
“Atrophy,” “Collapse,” "Cci;m," “Convulsions,”
“Debility”’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Insnition,” “Marasmus,” *‘Old age,”” ‘Shock,”
“Uraemia,’ “Weakness,” ets., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resultinégfrom\phild\birth or mis-
carriage, as “PURRPERAL seppchaemia,” ':PUERPERAL
peritonitis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT t'ﬁ:mrns state

.. MEANS OF INJURY and qualify as AccIpENTAL, sul-
' CIDAL, 'OR HOMICIDAL, Or &8 probaply such, if impos-

sible to determine definitely. Exdmples: Accidental

. drowning; Struck by railway trein—aceident; Revolver

wound of head—homicide; Poizoned by carbolic asid—
probably suicide. The nature of the injury, as

' fracture of gkull, and consequences (e, g., aepsis,

fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

. eause of death approved by Committee on Nomen- -

clature of the Ameriean Medical Association.)




