MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - , _ “  BUREAU OF VITAL STATISTICS -

i . . CERTIFICATE OF DEATH
coun;y ......... B .

]
&
]
=
|
-]
‘ 3
; Township.... By 308
or - . beid
z ' . .
-« VELIAQ® coovrirperiinsiressiingsimssienmnivonsgssstssnssanessansias Ruagisterad No. '7.4.9 §
3] or. o ) .
S . . p (If death occurred in a
g City.... Sk DA R CH Ty 0L o 5 A M A oA Al A A A .........’.}/.\"\..er.d)‘ Bosptal .ot Tasttatice,
e I [ - : -+ give its .NAME instead
& 2FULL NAME tg l{ ,’Z’Z/'W //2?‘//”744/2,‘// N . of street and ouzber ]

PERSONAL AND STATISTICAL PARTICULARS 0 , (/ / MFICAL CERTIFICATE OF DEATH
SsincLE ;

3sEx 4 COLOR QR RACE | * panpirn M ;
WIDOWED . 4
W@Z& £ OR DIVORCER g 5£M'£:

(Write the wofd)

-

DU U3 S A
(Duy) - (lr)

ﬂ.ndz dneuannd from

17). ui:REBY C[R FY.

6 DATE OF BIRTH %
L4
: I - o A 2 =~ Pl 2 T Z, 13J’\3 "‘---7 71191 “ et

(Manth) é,
, hntllastnawhmw alive =LY ! 19 7
7 AGE i S 1f LESE than I:/é QD
é : e : i 1 day,....hre.] and that death occurrud off the date ltntod ahove. aé
| .....y-ru..........%.....mol.....-......dn. or.....min.?
8(0():9[1‘JP.=TION fonnt Oc-ﬁ/%_ \
Y ade, profasseion, cor
p“u:ul" rofass! workWW

{b} Genoral nature of industry
business or establishment in
which emploved {or employar) ..570.¢

Q(BCLF-;THPL‘CE .
or bown,
State or foreign country) ﬁMML
10 NAME OF
FATHER - Wﬂf
11 BIRTHPLACE appa) “Z 4 B LTS '
BIRTHPLAC Mﬂ%/y : . D.
(City or town, State or foreign cnxu:n'y) 7 -
12 MAIDEN NAME - y
OF MOTHER W ﬁ tate the Dizaasa & ling Daeath, or, in deaths rom Violent Causes, state
7 . (1)Means of Injury; afid (2) whether Accidental, Buicidal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals, In-tltutlonu Transients,

13 BIRTHPLACE -~
OF MOTHER ’\W or Rucent Rasi )
{City or town, Smgufamm eountry) 2 7 . Aﬁlplace ] E In the

e oarsfully supplied. AGE shonld be stated EXACTLY.

PARENTS

CAUSE OF DEATHin plain tormas, so that it may be properly classified. Exnot statement of OGGUPATION i very important.

of death.......yra... 7., moa.......ds. Btate........ 2 x PO, mos..........ds.

‘Where was disease contrac d

if not at place of doath? 77,“_/

Former or J

usual residence...... ... 020‘ ..... z

10 PLACE OF BURIAL OR. REMOVYAL v DATE OF BURIAL
POTTERS FIELD ] L L

rtriari ot

N. B.—Every liem of information shounld b

Tl st




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eages, especially in industrial employments,
it is nocessary 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton 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,” ete., without more precise
specification, as Day Iaborer, Farm laborer, Laborer—
Coal mine, ete. 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 Af school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, 88 Servent, Cook, Housemaid, eote. If the
occupation has been changed or given up on account
of the DISEASE 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 occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘'Pneuamonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eote.,
Carcinoma, Sarcomea, ete., of...........ooe. ..(namae
origin;**Cancer’’is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere aymptoms or terminal conditions,
such as “‘Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
gions,” “Debility”” (“Congenitel,”” “Senile,” ete.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichaemia,”
“PyERPRRAL periloniliz,” eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsia, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the American
Medical Association.}




