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CAUSE OF DEATH

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH__ . ) BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH
. ¢

Count; 5/ 6 6
Townghip..g " Ragistration Diatrict No......cooeivins # ................ File No. oottt grigiinien s ivns sass srssssnn
or
VRGO covrvrrrirmrearererietrts s sans s st sass s Primary Registration Diatrict No. ‘9 ?/% Ragistered No, ... &0 i
or
[If death occurred in 2
P OSSOSO ¢ | |« SRRSO SRS - SRRIen L) Bospllal o1 B
W £ et 1ad ]
f street and oumber.
2FULL NAME — of s number.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

GainGLE 16 DATE OF' DEATH

3 gEX 4 COLOR ORQACE | ~ Lurmien
WIDOWED
mw&— «_OF. DIVORCE
= _(Write ]

6 DATE OF BIRTH
WY 447 gy LZ...
(Dey) (Ycar) /."t

Ii LESS than

7 AGE

. 1 day,....hra,( and that death occurred, on the da
/yrn ..... } mos-. /‘ . | oree-min.? : )
8 OCCUPATION )
{a) Trade, profession, or ‘—_'—_7

particular kind of work..

(b) General'nature of industry ———
business, or sstablishment in
which employed (or omployur)

{Duration}.....- 7 TS, mo-..../.& .da.

8 BIRTHPLACE
City or Inwn.
Suu: of foreign -

B CONTR!BUTORY -
10 NAME OF
FATHER /f /, 1~ M fo, (Becondory)
..................................... . (Durution)
11 BIRTHPLACE . ((Z
Fad OF FATHER ] 2 ¢ ﬂ P /
z {Gity or town. State or fo L - ZZ[{ .@é 19/" ] (Addr-.n). & 444«:: A
©
< 12 g;lﬁg#"l\éﬂnﬂ!! + *5ate the Dl-a s Cauning Death, or, in deaths freen Viclant Canges, sate
o Iéﬂ‘f/'—i {1 sano of Infury; and {2) whether Aucld-nt-! Buicldal or Homicidnl
13 BIRTHPLACE N \D 18 LENGTH OF RESIDENCE (For Haapitals, Institutions, Tranaients,
OF MOTHER . — or Recent Rosidents)
(City or town, | At place In the
of death........ ba VTR . . 1. 7 SR ds. Btate..... 2] TR 1. T SRR I
14 THE ABOVE I8 TR THE BEST OF MY KNOWLEDGE Where wao dlzenss contracted
™ £ not at place of death?—......ccocooiiiiicnnnia
(Informant) Sr7.......... o fvveerasasranieressesasnagernarn il Pormer or

unual residence...

(Addresas) OF BURIAL

e e ol S,

’ , 70 191, mm | m




Revised United States Standard
Certificate of Death

fApproved by U. 8. Census and ‘Amerlcan Public Health
Agsociation.}

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 each 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, Compesiter, Architeet, Locomotive
engincer, Civil engineer, Stationary fireman, oto. Bus
in many cases, especially in industrial empioyments,
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) Cotion mill; (a) Sales
man, (b) Grocery; (e} Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,"”
“Munager,” ‘Dealer,” ete., without more Precise
specifieation, ns Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 A! home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report apeocifieally the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oceupation 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 indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None,

Statement of cause of death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Creup’); Typhoid fever (never report

“Typhoid pneumonia'"); Lobar pneumeonia; Broncho-
preumonia (“Pneuntonis,” unqualified, is indefinite);
Tuberculosia of lungs, eninges, peritonaeum, obe.,
Careinoma, Sarcoma, ete., of {name
origin;“Cancer”is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inderstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unjess im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,"" eote.),
“Dropsy,” “Exhaustion,” ‘“Hesart failure,” “Haem-
orrthage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia," “Weakness,” etc., when a
definite disease ean he ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplichaemia,”
“PUERPERAL perifonifis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the American
Medical Association.)




