MISSOURI STATE BOARD OF HEALTH

- 1LPLACE OfF DEATH \[1 BUREAU OF VITAL STATISTICS
c . % - h 4 CERTIFICATE OF DEATH -
ounty . el i ey
v/ 20972
Township..... e ecrolf A ) ot s, Ruogistration District No.......ooooon £ # File No...cocoovrrininiimeiencenn T 4.

or
Village ...... 4 Primary Registration Diatrict No#i?r Registered No. ......
or .
2 ~ IF dezth occurred in a
=, FEYErIrEET) emresenerananas i rereterisirniaien
Gty i i oSt Werd) . hospital or institution,
. give {is NAME instead
ZFULL NAME.. A of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS | " MEDICAL CEHTIFI'CATE‘ .OF DEATH
3 sEX 4 COLPR OR RACE | D oINaLte 16 DATE OF DEATH . '
K WIDOWED / b/
o cen THIBAL |00 L ELEE A 191...[....
(Write the word) = - (Day) - (Year)
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended deceased from
......... 27 4 5. 17(4;.3 ---/......191(....., to ol X 1012,
W (Month) (Day) ear} that I last I y /r 191,
7 AGE It LESS thae at [ last saw h.A#y . .alive on.. . FEEoa" . 7
! J 1 day,....hrs)| and that death occurred, on the dutu stated above, at. ,3 p .m,

or...min.7
""" vra.. mon. /& da. . The CAUBE OF DEATH?* was as follows:

BOCCUPATION
(a) Trads, profeasaion, or
particular kind of work....Jf.

(b} General nature of industry

business or establishment in Z
w‘l:ich employed (or nmp}pyar) I d
L4

8 BIRTHPLACE /‘
{City aor town, - . A FTBciciiiei s TNOB e
State of foreign eountry) . e ! s
/ . (Secondary)

onameor & . B Ad— - F || CONTRIBUTORY st et
FATHER
11 BIRTHPLACE
@ OF FATHER . A
5 (City or town, State or fordign country) A
T 12 MASDEN NAME
n‘. OF MOTHER , - z/ é *Stide the Disease Cauning Death, or, in deaths from Violent Causoas, state
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inastitutions, Translents,
or MOTHER or Recont Reaidents)
] City of town, / At place b In the

of death........yr8.........pmaA........ ~d Btate........ b2 TR, b 7. DI ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW,

—
(Informant) *\m

{: -
- (Address).........

Whe as diseago contracted

if no:.-rplaco of de hx}?rac ° M %M‘ﬁ/
Former or
usual residence.

Registrar




Revised United States Standard Certificate
of Death

e

[Approved by U, 8. Oensus and American Public Health
Association.] - b

23

Statement of occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question a.pphes to each and every person, 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, Locomotive.
engmeer, Civil engineer, Statwnary fireman, ete. qu
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
() 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) Cotion mill; (n) Sales-

& (b) Grocery; {a) Foreman, (b) Automabile factory.
The material worked on may form part of the second
gstatement. Never return ‘“‘Laborer,” *“Foreman,”
‘“Manager,” “‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
in the jos 3@ the household only (not paid Houge-
keepers%o receive a definite salary), may be entered
a3 Housewife{'qousework or At home, and children,
not gainfullyPemployed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etec. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE causING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'*); Diphtheria
(avoid use of *Croup”); Typheid fever (never report

oL 17

" sportant.

’.

“Typhoid pneumonia’); LobaF pneumonia; Broncho-
pneumonic (“Pneumonial®’ unqgualified, -is lndeﬁmte)
Tuberculosis of lungs, ﬁemngaa, pentonazum, ete.,
,C’arcmamq, Sarcoma, eteir of

for malignant neoplasm )’ Measles; Whooping cough;
ronic valvilar hearl dzseaﬁm Chronic intersifiidl
nephritis, ete. THS contnbutory (seconda.ry or m'-
_tercurrent) affection need not Be stated: unless 1m-
Example: M ec-z‘ﬁ!es (difeasé causing dea.th),
L9 ds.; Branchapneumoma (secondary), 10 ds. Neter
report mere symptoms or terminal conditions, sueh
as ‘“‘Asthenia,” *‘Anaemia” (merely symptomatlc)
‘Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility”* (“Congemta.] ' “Senile,” ete.), “Dropsy,..

(na.me .
‘ grigin; “Cancer” is less Hefinite: avoid use of “Tymog”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,”” *“Marasmus,” *“0ld age,’”” ‘“Shock,'
“Uraemia,” *“Woeakness,” ete.,, when a defihite, -

disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or-mis-

-

carriage, a3 "PUERPERAL septichaemia,” “PURRPERAL -

peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify a8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of 7 the injury, as
fracture of skull, and consequences (e.. g., sepsis,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-

clature of the American Medical Association.) -
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Statement of occupation.—Precise statement
vof qeeupation is very important, so, that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ste. But
in many cases especially in industrial employments,
it is'hacessary 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 state-
ment; it should be used only when needed. As
xamples; (a) Spinner, (b) Cotlon mill; {a) Seleaman,
b Grocery; (a) Foreman, (b) Automobile faciory.
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 paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al heme, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the oecu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If-retired from business, that fact may be
indieated thus: Farmer (refired, 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
‘““Epidemic cerebrospinal meningitis''}; Diphiheria
{(avoid use of “Croup”); Typhoid fever (nover report
“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumoriia (*Pneumonia,” unqualified, is indefinite);

RO7 7R

R e

Tuberculosis of lungs, meninges, pertlonaeum, eto.,
Carcinoma, Sarcoma, ete, of {name
origin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chromic inmlferstélial
nephritis, ete. The contributery (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 28ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
*Asthenia,” “‘Anaemia’ (merely symptomatic), “'Atro-
phy,” “Collapse,”” “Coma,"” “Convulsions,” “De-

bility” (“Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,"”
“Inanition,” ‘‘Marasmus,” *“0ld age,’”’ “Shock,”

“Uraemia,” ‘“Weakness,” etc., when a definite dis-
oase can be ascertained as the cause. Always qualify
ell diseases resulting from childbirth or miscarriage,
as “PUERPERAL septicheemia,” “PUERPERAL perito-
nilis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify &8s ACCIDENTAL, SUICIDAL or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by reilway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic actd—probdbly
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Reeom-
mendations on statement of cause of death approved
by Commitgpe on Nomenclature of the American
Medical Association.) -
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