MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DFATH _ BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

..................................... . | 17642

............................................................ . Ragistration Bistrict No..cmoninsiee FLO 0wt i e seergens

............... Primary Registration District No. ll"'o"’(/ Roglstored No. ..........

[If death occurred tn a
bospital or Itnstitution,

Ao A O 2 2 e oY T« SO
Yo Mol T lin | T g ity NARE insead
ZFULL NAME : . of street and pumber.]

Bt Ward)

PHYSICIANS ghould state

Exnot statement of OQCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS . (2o © MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RAce | DSNGLE v 16 DATE OF DEATH

Zipd | 2riir | S St : ™

G DATK OF BIRTH ; . - 17 I HEREBY CERTIFY, that I attended decsased from
..... Lb. 1 LE78]) ...
i (Moath) {Day) {Year} .
—7 g that I last saw hhdartr... .alive on.... 7 FLPry . & fF -
7 AGE I LESS than ] ]
ﬁ('[ 7 ‘21 1 day.....hrs. and thet death cccurred, on tho date stated above, at. L. M. ;7 m.
or......min.? -
venfeidiin FPB s A mog.. 2./ .ds. The CAUSE OF DEATH* was aa follows:

8 OCCUPATION ’

(a) Trade, profesalon, or m Py

perticular d of work & e

{h) O al'nature of ind 4 s

business, or sstablishmant ln b A

which smployed (or employer) P N it ool RN | I A ¥

) BIHTHPL‘OE
* - e (Duration)...eoe.,
ém: ufaugn country)
| W 4.:4,&44,
FATHER
11 BIRTHPLACE éf’(SlgnQd) .............................

s

BIRTHPLAC W g vl 4
(Gity or town, State or forcign country) W”W’ %‘ﬁr‘/ 191—1 (nddnn)
12 MAIDEN NAME
- *State the Dissase Cauning Death, cr, in deaths from Violent C y
OF MOTHER 7%%4/0‘% J {1) Means of Injury: and (2)%&4.!;1' A:cils-nt-l Bu.ici:l:.T;r l'l.t:-n?:izlm

12 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Recant Rasidenta}

PARENTS
f]

OF MOTHER M r
(City of town, State or foreign country) MW At place In the
e of .ath._. ...... b ¢ 7 TORN. mMOoa......... da. Btate........ b1 TR INOB.eriniens ds.
14 THE ABOVE IS TRYE TO 'mzzz'r OF MY K _ Where was dizeess contracted
if not at Place of dARthT........cvr s e st e s senasa
(Informant) & ..................... 4 Formes or :
‘usual residencs...

(Rddroas).... . A L. SN RN A

CAUSE OF DEATH in plain terms, so that it may be properly olassified,

18 E OF BURIALOR_ REMOV.
"“d‘i“"n"':::";..'ﬁunmunaz /g‘: ’ m | .nn?nz e Z %b' )

N. B.—Every item of information ahonld be carefully supplied. AGE should be stated EXACTLY,




Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and American Publlc Health
Assoclation.]

Statement of occupation.—Precise staterment of
occupation is very importan$, 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 & gingle word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to kmow (a) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statemnent; It should be used omnly when needed.
As examples: (g} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return *“Laborer,” '‘Foreman,”
“Manager,” “Dealer,” ete.,, without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are’engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,

not gainfully employed, as At school or At home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, etc. II the
occupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state occupsation at
beginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 8 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE CAUSING DRATH (the primary affection
with respect td time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
+Epidemic cerebrospinal meningitis’); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of ... e {name
origin; *“Cancer” is less definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromc inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

£9 ds.; Bronchopneumonia (secondary), & ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” "Anasmia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility”’ (“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” ;“Weakness,” ete., when a definite
disease can be ascertained as the cause. Always’.
quallfy all diseases resulting from childbirth or mis-

peritonilie,” ete, State cause for which surglcal oper-
ation was undertaken. For vioLENT DEATHS Btate
MEANS OF INJURY and qualify 88 ACCIDENTAL, - st;i-_ :
CIDAL, OR HOMICIDAL, or a8 probably sueh, it impos—
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Eevolver '
wound of head—homicide; Poisoned by carbolic acid—
probably - syicide. The nature of the injury, as
fracture of skill, and eonsequences (e. g., sepsis,
tetanus) anay be stated under the head of *'Con-
tributory.”* (Recommendations on statement of
enuso of death approved by Commitiee on Nomen-
clature qf the American Medical Assceintion.}
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Example: Measles (disease causing death),

a8 “PUERPERAL seplichasmia,” "PUEBPERAb




