MISSOUR! STATE BOARD OF HEALTH
=YY BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

'
Ragistration District Ho......vivinniness Fils WO vonrenesninonanas 1 Q-F 22 R
. . F 4§ ) ‘D
Primary Ragistration District No. .....cececeeee.. Rogiatered No. ... f 9. EDF_;;

CtA Aot Ot : / Ward) [1f death occumed in 2
o orm..... ety e In s
/QJZ'%{&V o ot 108 ]

of street and number.]

¥

PERSONAL AND STATI AL PARTICULARS (R ‘;;‘J./ MEDICAL CERTIFICATE OF DEATH

35EX 4 COLOR e | DomeLe . 16 DATE OF DEATH | : e
i WIDOWED 3
W OR DIVORCED = oy I e WA A L tirintlr 8 191/ ...,

M 1
{Write the word) (Day) (Year)
I HEREBY CERTIFY, that I attendod decesned from

Ty

8 DATE OF BIRTH

.......... M/% lz{"é 7

{Month) 3 (Day)

1f LESS then

o
2 B |

8 OCCUPATION Y ,
{a) Trudo, profession, or / R !
particular ‘h\d OFf WOPK tiivrrrrrisatrnnieneerinnisant srinssisnsersnns s Ngrsssesssannnessanes :

"o ;

{b) General'nature of industry
business, or eatablishmant in . v o.
which smployed {or employer) s e

7 AGE

¥ supplied. AGE should be stated EXACYLY. PHYSICIANRS ghonld atate

O BIRTHPLACE -

Crofon sy L o
M oy £ %A

11 BIRTHP

E (City of town, Stats o foreign country) W [or2 - M A .
& | 12 mAIDEN NA Y - ~ .
< 4 . #S{atcthe Diasase Causing Death, or, iu desths from Violent Can , stat
o oF MOTH!R%\M_W (1) Means of Injury; end (2) whether Rccidental, Bulcida?::r Hox:‘;:ldul-;
13 SIRTHPLACE A , \ 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transionts,
OF MOTHER %M or Recent Resldents} ’
(City or town, State or forcign country) At place In the
of death........ T Beereernn mos........ds. Btate........ 2T T MOM...ccur.e. do.

14 THE ABOVE IS Jo BE! OF, KN DGE- -

Whaere was diseaso contractad
if not at place of deathPu..... vt sesire e rrserresssssns ssssenesemm e s

(Informant) ..£..75

Y ARA S BY K BuBRALANBs B p TYARER WVAVR DALY LMNB—A1L1J A2 A FONNMIAINNDEINL IRELLUND

Former or .
usual ﬂ-id.nco...”...

is 4 q@ 7 0% 7%( ‘:.1/64%7 ¥ . 191}7
gy e D 7 o 7 Bt

GAUSE OF DEATH in plain termu, ao that it may be preperly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information should Be carefull




Revised United States Standard Certificate
of Death

Approved by U, 8. Qensue and American Public Health
Agsociation.)

Statement of oecupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ealh and every personq, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotiva
engtneer, Ciril engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it iz necessary to kmow (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 enly when needed.
As examples: (a) Spinner, (b} Cotton miil; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,” etc., without more preciso
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 gainfully employed, as At school or At home.
Care should be taken to report specifieally the oocu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on account
of the pIBEASE cAUBING DEATH, state ccoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Nams, firgt,
the DISKASE 0AUSING DEATH (the primary sffeation
with respect to time and causation), using always the
samae aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {naver report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ...oeveeeevveorn (name
origin; *“Cancer” is lezs definite; avoid use of “Tumor”
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart dizease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere sympfoms or terminal conditions, such
as “Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulgions,”
“Debility"” (“Congenital,” “Senile,” ote.), “Dropay,”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” *Shock,”
“Uraemia,” *Weakness,” eote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PURRPERAL septichaemia,” “PURRPERAL
peritonitis,’” eto. State ozuse for which surgioal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as accipEnrTaL, sul-
CIDAL, OB HOMICIDAL, or a8 prebably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by roilway train—accident; Revolver
wound of head—Ahomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {e. g., sepsis,
lelenus) may be etated under the head of *““Con-
tributory.” (Recommendations on ‘statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Asgsociation.)




