MISSOURI STATE BOARD OF HEALTH

1 PKACE OF DEATH BUREAU OF VITAL STATISTICS

‘ 399 . CERTIFICATE OF DEATH 8 5 D ¥xd
Reglitration District Noic’-' Fila Na. 3@5""" ........
Pr'lmll'l' Rigln&aﬂun District No. @3- -Rlﬂilt‘_f..d NO. et eerrntivssns e ssesieneseenerans

T g . [ death ocltfired in a

City. f1 0 ;7%7 - Bospital or tnstbutie,
tive its NARE instead
2FULL NAMEH..AS/éﬂ-"“AW éaA.Zvv.& M . - of street apd fomber]

PHYSICIANS ghould state

PERSONAL AND STATISTICAL PARTicuu_\ns L 2/ 3 ._M_ED‘ICAL.-‘:@RTIFICQTF' OF DEATH i
3sER 4 COLOR ©R RACE 5:',,":,:‘,'“ . 18 DATE OF DEATH _ J
! - WIDOWED : ~
oF D..,,.u, ........ Aot lde® ... 191.4........
L £ — {Write the woid) — J— 5 . L (Dny)_ o Year)
6 DATE OF BIRTH i z [F'3 i ; .
72V S S 7/ 181b...
. _ (Manth) K Year)
7 AGE : If LESB than k= ;
— . : 1 day,....hrs, tated abovae; at... 1‘@@ m,
65"1-- ........ ? zﬁos..l.fi'd-. or.....min.?

8 OCCUPATION
{m) Trads, profession, or
particular kind of work....creeiinmnnnen T I

(b) Genersl nature of industry
businesa, or establishmaent In
which employad (or employ&r)

9 BIRTHPLACE

{City or town, :
Sme:: foreign country) @ Méd- fo_) L
10 NAME OF f

e ., M
11 BIRTHPLACE - : .

OF FATHE .

{City or town, State of [éicign couniry) %MIM- 0° k‘- Q&cﬂé{—-lsll‘r (naaun)/,,? £ e Sl
12 MAIDEN NAME . deatha o

: the Diness: ing Death, fram Violent C
OF MOTHER g EZ A Z ZL‘#&A ,{ . (1) Plennsof l.:jnrfé e () et Roctdontel, Bnicaaat o Homioidal,

PARENTS

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitale, Institutions, Transisnts,

OF MOTHER Lp - t T or Racent Residenta)
(City o town, State 6 foreign cotaatry) Q At plice d In tha
- of death. mo-.a ds. State........ R—F %

Whero was dhm. aontracted
i not et placs of duu;? ...........................................

Formor oz
_usual r.lidnncc....t....:.........:...................:;...._ .................................................

i9 OF BU Lt OR MOVAL PE OF BURIAL
Casst | 191...2

191..W W . w.f o4 aobncss

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly clnssified. Exaot stntement of OCCUPATION is very important.

N, B.~Every {tom of information shoald be aarefully aupplied. AGE should be stated EXACTLY.

v Ruqiltrar f/o"za, {




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eack and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary 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) Cotton 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,” otoc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houae-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifieally the occn-
pations of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, stafe oceupation 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 DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. Examploes:
Cerebrospinal Jfever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, atc.,
Carcinoma, Sarcoma, ete., of ... (name
origin;*““Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “ Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," - *'Convul-
sions,” *‘Debility” (“Congeuital,‘” “Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failute,” “Haem-
orrhage,”” “Inanition,” “Marasmus,” “Old oge,”
“Shoek,” *‘Uraemia,” ‘‘Weakness,” eote., when a
dofinite dizease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL sepiichaemia,”
“PperPERAL perilonifis,’" ete. State cause for
which surgical operation wus undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slkull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the Amaerican
Medical Association.) .




