MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s o .
L 14931
Reql-h-atlon Dlutﬂc! Nc .............................. rareesars Fila No...neerinncin, 9 ‘)

~%s

Registration District No red No. j.j— ' l‘ﬁ»{?
. LY Sl

’ [If death occurred in a

~-Ward) hespital or fostitutfon,

- - give fts NAME fnstead

. of street and pumber.]

.

PHYSIGCIANS should siate

CCUPATION is vory important.
“\‘

2FULL NAME

(Addmss)% 4//@ 9ﬂ}W}W 1‘:;“1:"1 ";':_'““ AL OR REMDVAL — -DA EAF B nm.
s AR 24 i% 4// % V/ Wﬁ}w& A 20 017,
Fllad %él::ﬂ 20 UNFFWT&W Anfgsss_{/gﬁ\_

C

:o PERSONAL AND STATISTICA g}éﬂcumasa /. MEDICAL CE”TIFICATE OF DEATH . .
b T
‘Gg a 4 COLOR,OR RACE 5;"““0 16 DATE OF DEATH @)/ /
<% 4 ' muow:u / '
ﬂ“ Wrﬂ ;bew D (Mon ) )
o - .
3= 6 DATE OF BIRTH _. ‘. _ é . I I-E/EBY CER 1FY, u1 ' aade} gcuased from
i | AR/ 1/5’ .......................
el 1 el T Bste Lo , .
:m . - (7 oath) e ¢ that I Iant saw h&i]]l/u'live on.. 301. e
- 7 AGE . .
Eg AL? - @5- /Q . i and that.death o¢curred, on the date statod ashove, alf"’m.
g [OPRRS A SR, - TS, - A 1y SO N - Tl\o CAU OF DEATH* was ao follows:
= rd
o= 8 OCCUPATION
< (a) Trade, profession,or /A SO Y ¥ A~ Vet E]
" K particular d of work...... CLedels 4. AT / V ,Z/ m
3% - ,&eﬂ
’ ) {b) Oensral'nature of industry £, A
=2 business, or establishment in . )
5 fa which employed {or emplover) ... .0 K. K Vi,
Bo ;
Ao 9 BIRTHPLACE } " . (95
. =b: a {(City “[hwn' ) . i /0 . . . . . (Doration).......o.... 2 RISl 1Y T I
: -E State or forcign counlry .
) g% 10 o con'rnmu'romr .
g~ NAME GF T
| o FATHER
Y g/ ,J ; Eﬁ‘f '
{ a - ”
. 11 BIRTHPLA
= 3¢ g OF FATH . M _ (S“’“‘d
: 2 g z Gty orto or forcign country) || Ty L, 191 (Addreas).G) i
I < | 12Maben Name _U.N QDWN shmhem Causing Denth, of, ia deaths from Viglent G
A E‘s . OF MOTHER ‘\‘ - (l) Moeana of f‘:;::'ay a:t‘;?zr;qwh;}:r A::i'sn:tal Bu.{cidoaTl::r I;:l-n;:id':lm
: i 13 BIRTHPLACE - I8 LENGTH OF RESIDENCE (For Hosapitals, Insgtitutions, Tranaients,
} Bs OF MOTHER Umq\{ {) ‘If\‘/ i‘,r.vl- . or Recent Residents) :
. 8= (City oz town, Stats ot fordign country) ANE i . lace g) I the
} -EH g ........ YIB.issenen. de. B{nt, ........
{ - 14 THE ABOVE | My DGE Wht:ro was d.{-ea-o eonlractod :
] ;g /5 if not mt place of de. B O SR
! ™ (In!ormnnt) .................................................... Former or A?éq‘
-] ket
)
52
=
| 4
-]
Z




Revised United States Standard Certificate
of Death

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

Statement of occupation.——Precize stateament of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations s single word or term
on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architecl, Locomotive
engineer, Civil engineer, Stalionary fireman, oto, But
in many cases, especially in industrial employmenta,
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
statoment; it should be used only when mneeded.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the houschold only (not pald House-
keepers who receive s definite salary), may be entered
as Houszewifs, Housswork, or At home, and children,
not gainfully employed, as A¢ achool or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestis serviee for
waged, a8 Servant, Cook, Housemaid, ets. If the
occupation has been changed or given up on account
of the DIBEABR CAUSING DBATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (reiired, 8 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—Name, first,
the pIspas» cavusiNG DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
«Epidemie cersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“'Pnsumonia,’’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, eto., of .ooveevveerenerecrninee (name
origin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interatitial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
£9 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or ferminal conditions, such
as “Asthenig,” "“Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coms,” *“Convulsions,”
“Debility”” (“Congenital,” “Senile,” ete.}, “Dropsy,”

“Exhaustion,” “Heart failure,” ‘Haemorrhage,” !
“Inanition,” “Marasmus,” *“0Old age,” “Shock™ ¢
“Uraemia,” ‘‘“Wealkness,” ete., when n definite

disease ean he ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-"
carriage, 88 “PUERPBRAL seplichaemia,” “PUERPERAL
peritonitis,”’ otc. Btate eause for which surgical oper-
ation was undertaken. For VIOLENT DBATHS state
MEANB OF TINJURY and gqualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, O a8 prebably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
{elanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)




