AV A ARILLFARLRF

PHYSICIANS should siate

AGE should be sinted EXACTLY,
CAUSE OF DEATH in plpin torms, so that it may be properly classified. Exnct sitntementof OCCUPATION s very important.

N. B.—Every ltem of informailon ahould be aarsfrlly supplied.

MISSOURI STATE BOARD OF HEALTH
1 PLACE CF DEATH BUREAU OF VITAL STATISTICS

., CERTIFICATE OF DEATH
County ... Y et - 3

. : ] ol
T°ﬁ5hip..ﬁ Registration District Nov‘&.(ﬂ' File No..oosrrticrenes 3{)10‘) ____________
or ., . ' o
R 2L T svireinsene Primory Registration Diatrict No.b.ﬁ..lﬁ.u@-?aql-h;pd Y PO eeerers s sbonos
or v
City OV TR, | 0 )\ (If death occurred in a

hospital or institwtion,

QFULLNAMF @. @ M . | - - _ e, f:”:tﬁiﬁmm”‘i?”

- PERSONAL AND STATISTICAL PA_FITI(:ULARS : / - MEDICAL GEHTIFICATE OF DEATH.
sgex - 4 COLOR OR RACE | D3NOLE . 16 DATE OF onTu
T. " WiDOWED e
Wale | whte | SEsipamsst | ey K..,)
6 DATE OF BIRT : 17 -1 HEREBY cr:n-rxn thet 1 attonded d.e....a from
T herdd, a4 el ct.2 o117 10 Ot 2.0 101 ...
(Month} " (Day) _ (Yean
- = that [ lut maw hW allv. on..... o+ T S 3.() ........ , 181 4. .
7 aGg It LESB than
b _9 7 ‘1‘ 1 day.....hre.| and ll\.al doath oec-u.rrcd on th- date ltatod abovae, ail'z.l[d-@m.
. . eorndn P
ek TRk TRON, .a..d-. or . Tha C SE OF DEATH® was as follow-:

8 OCCUPATION ,
(a) Trade, professaion, or
particular hind of work.. .. &0 0 T

(b} Gencral nature of industry
business, or satablishment in
which employad (or -mplor.r) ..............................................................

2 BIRTHPLACE

étnaz:fmwuaw} %m

"R 1) Py, diait; " il

11 BIRTHPLACE . o
OF FATHER ' (Bigmd)

(Cilronnwn.Smeorfummum) M . M‘g

— e Qéstevvilie F iy
tethe Disease Causing D-nth of, in deaths rom Violent C . sate
oF ”°T"”'3‘.{,4/d_,({/vl JSMW, (1) D D poase Coxts) whether Accidental, gnunclgaﬂr I-?:-:.T:na.l

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpitals, Inatitutiona, Transionts,

PARENTS

OF MOTHER . . . or Recent Residenta)
(City or town, State or foreign mhy 1 At place In tho
= of death........ S . TR mog.........da.  Btate........ S £ X Wure— 1. T B ds.
14 THE ABOVE I8 TRAUE TO THE BEST OF MY OWLEDGE -

Where was disaass contracted

if hot at place of doathP. e e
{Informant) .... £\ g b0 Former or
NBUAL POBIAONC e e e seae s smrtesa st smmesnrereraan
19 P Cl OF BUHI I. 03 REMOVAL ] [')ATE OF BURIAL
kBT L o 191570
T ow
20 UNDERTAKER ADDRESS
R e
e —————




—‘—

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubile Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomstive
engineer, Civil engineer, Stalionary fireman, ete. But
In many eases, espeeially in industrial oemployments,
it is necessary to know (a) the kind of work and also
(&) the nature of the bhusiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton 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 pracise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as A? school or At home.
Care should be taken to report specifically the coou-
Pations of persens engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
cocupation has been changed or given up on account
of the DIBEASE CAUSING BEATH, state occupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever
write None.

Statement of cause of death—Name, firat,
the DIsEABE CAUSING DRATE (the primary affection
with respect to time and causation), using always the
samo aceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

%

“Typhoid pneumonia”); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified is indefinite);
Tuberculosis of lungs, meninges, ﬁritonaeum, eto.,
Carcinoma, Sarcoma, ete., Of . aiimeericeennn. (DRIE
origin;**‘Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
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,” “Anasomia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *“Debility” (“‘Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Haom-
orrhage,” “Imanition,” “Marasmus,” “Old age,"”
“Shock,” “Uraemia,’”’ “Weakness,” etc., when a
definite diseass can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PurRRPERAL seplichaemsia,”
“PUBRPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. Wor
VIOLENT DEATHS state MEANS oF 1NJURTY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way rain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftes on Nomenelaturs of the American
Medical Association.)




