MISSOURI STATE BOARD OF HEALTH

1PL Do - : " BUREAU OF VITAL STATISTICS
. . W CERTIFICATE OF DEATH
County ... g0 . . . ]
; W .t -4 o 22810

Townahip. Fo et Sn.. . XL T Reagistration District No... semes File No.. il H ‘)

ar

PHYSICIANS ahounld siate

%
g
b
8
B
oy
€
» :
; é : CVAMBG® oereepprs i s o e e Primnrv Ragistration District NoJ_ S’O 7 Reqisle"d No, - -
=) A or - — _ (. . . > . [If death occumred fn a
i a : ' Cit,,_...,.._'....,.................‘...................,....;...._ __....,.... . (...............................Bt.,..... .........War.d) b,ospltal o Ins
. o - titation,
B m3 : , - - % :  tve ity NAME tastead
3 B - . . .
JE 5 3FULL NAME =78 M §’ < ct-—z——_, e of street aud sumber.]
T} == - .'.
;E hd ' pznsomMn STATISTICAL PARTICULARS |  ~° | z%nsmcau CERTIFICATE OF DEATH
< Sg 38EN. 1COLOR OR RACE | “mants  \f B ' < 6 tr .
2 2% W | Wwoweo, R iiose. S SR . 181.. ;7
E:' Iﬂg ¢ - (?Vﬂ;e__ ' P _ - .' L R . (Dcy) OFear)”
5 — =5 . ‘
B T";‘i' 6 DATE OF BIRTH
<4 iz 2 i P ‘ .
e LLETLTETT ootll S
4 % “iMenhy T
. E %-6‘ 7 aGE -
= oe ?f ......
2
[T ;? Oyru mos
M 23 8 OCCUPATION
7, < M {a) Trade, profession, or ’?—W i I
= K- particular kind of work. ..l il T ST L
-} E g {b) G.nnrll natura of industry
Z = 2 i busineas, or establishment in
El : En . which employ-d (or omployen) rererien
-}
4 O BIRTHPLACE
- (Ci tor
E . .a E Shg::‘t‘m‘;:‘n mnw) W‘)
= = 10 CONTRIBUTORY .. / torere L—“’
v g% NAME OF (Seuond.n.ry
m Y- FATHER .
SRS .. {Dupation)...
) - 3_ 11 BIRTHPLACE / Cf
2 -4 bl OFFATHERM [ 5 (.w R A " :
- _gg z (City ot town, State o toreien country sd s B 7 191.. 7 (Addrani). 2
= B 5 [ 1ZMADEN NAME : *Sgate the D, Clusing Death, o in drtbs o Vislant G ke
E EE o OF MOTHER A I ’ 4 (}) Means of I.:i::;.a;lnj(anevh;l:l A:rc'ilﬁ.;'tll Bulclga.;rt‘:r H-t:':T:idal.
WA 13 BIRTHPLACE T o i T 18 LENGTH OF RESIDENCE (For He.pit-l-. Institutions, Transients,
E_E OF MOTHER ¥7 / ’ or Recent Residents
By ™ {City or town, State or foreign conmiry) ' At pls . In th
] E: =il of E.-:l: ........ 0 THRURON 7. T T ds, B!;__-t.....,....yr. ........... mos.......... da,
[ ..g 14 THE ABOVE IS TRVUE TO THE BEST, OF MY KN DGE / WI!CI'C was dizsease aontracted
E ;Q / . 1f not at place of daath?.......ccccnernnipiieinne snbeaeire e entrens
3 i {Informant) {.. M o A B .W’ Pcrmn:_- ar
:Q o unapal resfdencH . i e e
. EE (Addresa).. &7 e 19 FLAcs ©F BURIAL OR REMOVAL
m= - t',——ﬂ—% pr' ’
d 2 UNDE AK?_, 4 DRPRESS
7 F 3 el [t




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupatlion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, eto. But
in many eases, especially in industrial employments,
it is negessary to know (a) the ki t work and also
(b) the nature of the business or m gtry, and there-
fore an additional line is provi for the latter
statement; it should be used o when needed.
As examples: (a) Spinner, (b) Cotign mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) A tomobile factory.
The material worked on may form Girt of the second
statoment. Never return “Lab ,'' “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, oto. If the
occupation has been changed or given up on acecount
of the DISEASE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death. first,
the DIsEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemiec cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

. under the head of **Contributory."”

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonta (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ofec.,
Carcinoma, Sarcoma, ete., of............s........{(¢name
origin;*‘Cancer’’'is less definite; avoid-use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic tnterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘;Asthenia,” “Ansemis’ (merely symptom-
atie), YiAtrophy,” “Collapse,” “Coma,”  “Convul-
sions,” “Debility” (‘‘Congenital,’” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ““Haero-
orrhage,” “Inanition,” *‘Marasmus,’” “Old =ags,"”
“Shock,” “Uraemin,” ‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from childe
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,”” eote.
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State cause for .

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as,

probably such, if impossible to determine definitely,’-

Examples: Accidental drowning; siruck by rafl-
way, [rain—accident; Revolver wound of fead—
komicide; Poisoned by carbolic acid—probably suicide.
THo nature of the injury, as fracture of skull, and
consequences (e g., sepsis, tetanus} may be stated
{Recomménda-
tions on statement of cause of death approved by
Commiites on Nomenclature of the American

- Medical Association.)




