MISSOUR] STATE BOARD OF HEALTH
1 wE OF DEATH - . . BUREAU OF VITAL STATISTICS
. . - . - CERTIFICATE OF DEATH -
County

Townlhl;? Registration District No... f?é v File No..308.&!4
or 5f o . 5(
Village erereentoataaetaeneeetreresaanaarans severeane e atnsgebeasade Primary Registration Dhtr!ct No. _'Z Ragisterad No. ccocccvvvereennnne 3

[If death octurred in a

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clansified. Exact statement of OCCUPATION fa very important.

i .- ...._....Bt.;..................Wa?d) bospital of fust
- ' - ‘ give its NANE instead
SFULL NAME. Y Szl L2 _ ./Wa/- ‘ of street and number.
PERSONAL AND STATISTICAL PARTICULARS } " MEDICAL CERTIFICATE OF DEATH

5 SINGLE

3 8EX 490toROR RACE | Tt 0 . 16 paTE OF DEATH _
. ) WIDOWED g ] :
W (E " : ¢ OF: BIVORCE RS RROIUIION o S

CAAl (Write the word) s

LYK R
6 DATE OF BIRTH

. {Mouth) {Day) Year)
7 AGE . o 1f LESS than
; A 1 day......hrs.| “and thnt daath oewﬂod on tha dnh -tnted above, at T
A ,: v IO Brererrr A [ O omin?
The CAUSE OF DEATH? was as follows:

8 OCCUPATION
{a) Trade, profession, or
particular kind of work

(b} Genersl'natura of industry
business, or sstablishment in
which amployed (or employer) .

AGE should be stated EXACTLY,

9 BIHTHPLACE . .

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

usual reaidenca...

19 PLACE OF BURIALOR REMOVIL DATE OF BUHIAL

5% Zy/ - df.‘;/ 1917
20u RTAKER lDDH#

s m/,w.. M

o
H
-]
B
B
-]
"
L Cny or town, i :
E State or foreign counbry)
3
] 10 NAME OF ..
: FATHER - ———r
° . )
- 11 BIRTHPLACE i o P
= g OF FATHER ——Lﬁ
g E (City of town, State or foreign country) .
- - - :
[ 4 12 MAIDEN NAME N
g : OF MOTHER F 7 A *Siate the Diseass Causing Death, o, in deaths from Vld]/.m Causen, sate
8 - - (l) Maeans of Infury; and (2) whether Aecidental, Bulcidal or Homicidal,
F] 13 BIRTMPLACE : 18 LENGTH OF RESIDENCE (For Hosplhll. Institutions, Transients,
f OF MOTHER S / B or Recent Residenta)
£ Gty of town, State 2 fotéign comntry) ) At placs . ln the
E of death.......¥T8..00e0 b 1. T ds, Sitate........ b 2 TR mos...........ds.
.6 14 THE ABOVE 1S TRVE T THE BEST F MY KNOWL‘DGE Where was dissass contracted
— if not at place of death?...................
g (Int
:: ortmant) ... Ak AT et T N e e e e Former or
k
F
L3
W
A
-]
2




Revised United Stﬁte;S'Standard _
Certlflcate of Death

[Approved by U S "Oensus and Amerlca.u Public Health -

‘_;’ Assﬂcim.ion } RS
. s :
~ M ) A . N

Statement of occupation.—Premse statement of
§upatmn is very important, so that the relative
hfulness of va.rlous pursuiteean be known. The
question applies to each and every person,.irrespec-

tive of age. ¥or many occupations a single word or

term on the first line will be sufficient, e. g., Farmeror +
Planter, Physician, Compositor, Archilect, Locomolive -}
enginecr, Civil engineer, Stationary fireman, ete. But !
in many eases, espeeially in industrial employments, Vs

it is necessary to know (a) the kind of work and also.
(b} the nature of the business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed:
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (¢) 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  _ -
specifieation, as Day laborer, Farm laborer, Laborer— <-,
Coal mine, ete.
in the duties of the household only (not pa.ld House- "
keepers who receive a definite salary), may be entered FA
a3 Housewife, Housework, 'orf At home, and children, .
not gainfully employed, a8’ At school or At home.
Care should be taken to report specifically the oocu-
pations of persons engaged_in domestie gervice for
wages, as Servanl, Cook, Housemaid, etc. If the . 4
ocoupation has been changed or given up on account ..
of the DISEASE CAUSING DEATH, state oaeupatlon at
beginning of illness. If retired from bisiness, tha.t.“
faect may be indicated thus:  Fermer (relired, 6 yre.) 2
Tor persons who have no occupation whatever ¥
write None. i 1
Statement of cause ol’ death —Na,me, first,
the DISEABE CAUSING DEATH (the prlma.ry a.ﬁ'ectlon
with respect to time and causation), using a.Iways the
same accepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis”); Diphtheria \
(avoid use of “Croup’); Typhoid fever (never Teport '

BARLLY o

Women at home, who are engaged ot

"Typhmd pneumonia’); Lebar pneumama, Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, otc.,
Carcinoma, Sarcoma, ete., of ...l {name
origin;‘‘Canecer’’ is lesa definite; a.void_u'ée of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic "valvular heart disease; Chronic 'interstilial
nepkritis, ete. The contributory (seeoﬁda.,ry or in-
tercurrent) affection need not be sta.ted unless im-
portant. Example: Measles (diseasze oausmg death),
29 ds.; Bronchopneumonia (seconda.ry):. 10 as.
Never raport mere symptoms or terminal condltlons,
such as “‘Asthenia,” '‘Anasemia’ (mare}yfsymptom-
atic), “Atrophy,” ‘“Collapse,’” *Coma,” “Convul-
sions,”” ‘‘Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,’”” *“Inanition,” “Marasmus,” *‘0ld age,”
“Shock,” *Uraomia,” *“Weakness,” ete., when a
definite disease can be aseertained as the cause.
Always qualify all diseases . resulting from™ child-
birth or miscarriage, as “PUERPERAL septichaemia,”™ '
“PUERPERAL ~perifonilis,’”’ ‘ete. State ecause/ for
which surglca.l opara,tlon was undertaken” For
VIOLENT DEATHS state MBANS oF iNJURY and qualify
a8 ACCIDENTAL, BTUICIDAL, OR HOMICIDAL, OF as.’

" probably such, if impossible to determine deﬁmtely

Examples: Accidental drowning; struck by’ rail- |
way train—accident; Revolver wound of -head—
homieide; Poisoned by carbolic acid—probably suidide. ,
The nature of the injury, as fracture of skull, and
consequences (e.- g., sepsia, tetcmus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature - of the Amerlcn.n
Medical Association.}- . ’ 4




