P MISSOURI STATE BOARD OF HEALTH
£8 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
‘E c - CERTIFICATE OF DEATH
I g OUREF 1oovrsrres st ensceeransanses s b it abs st nsns e . j
° ’ g »
& : 0
; I:: Townahip. oot Ragistration Diatrict Nu........................‘.mﬂ *Filo No. ....g.ﬁbsu’:’ .........
g %: \ 3100606
[ s-zl Roqist-orod No.
8 EE 8 ‘I/?/w“d) [if death accurrred n a
2 Eh‘ FIOROE. oot hospital or Ins
g R give its NAME fastead
o BE of street and mumber.]
F'4 ©]
U0 — , F
% :9 PERSONAL AND #TATISTlCAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
- E‘E 38EX, b e 16 DATE OF DEATH ]
- <8 wiDoweDp & B / 0/ /
e OwE toowe: R S A4 A Ay 4 SRS Y-S U A
=R it . (Moath) (Day) Year)
3F g .
] -:3" 6 0ATE OF BIRTH 17 %m:m- CERTIFY, that I attonded deceased from
b i %‘ZM’ &2 Z (X101 0. o d .. 0 Y.
; :w [ that I last saw W..uv. on.... a ?3 o 3
- =3 7 ' ) If LESS than -
o=} -g.g ...... .| and thet death cccurred, on the date stated above, nt..“.... Am, A
e ‘
[-I‘ =8 The CAUSE OF DEATH* was as followa:
% 8 /il BoccupaTion :
<. {a) Trado, profeasion, or
R particular d of work.
Ta (b) Generel'nature of ind
=8 business, or esteblishment in
B & which employed (or empleyer) ...
=e -
Y 9 BIRTHPLACE ) .
=d {City or town, - .
:'5‘ ] State o foreign country . = -
&= 10 NAME OF 0 . .
¢E FATHER ?
L
2 7 - .
- 3_ 11 BIRTHPLACE . . ’
< @ OF FATHER
- i 5 oniey ghopsy ) 2L AA
i E 12 MAIDEN NAME V 4 Z4 *State the Dinaase Causing Daath, o, in deeths from Violant C
54 & OF MOTHER ) ) y (1) Meana of Injury: aad (2) whether Rocidental, Butcidal or Homioidal.
e 13 BIRTHPLACE & 18 LENGTH OF RESIDENCE (For Honapitals, Inatitutions, Transionts,
E= OF MOTHER . . or Rocent Resldanta)
£x City or town, State of fo ) . At place In the
Em /),Dé " of death.......: b2 2 N mog.........ds. Biate.....¥r@e..e... [T Y T da.
,gé 14 THE ABO T TO THE BEST OF MY KNOW| E Where was dissase contracted
A /GV >J'i£ not at place of death?....c i
S, (Informant) ..A.. AL g, i - . Former Br. i
';Q ’ %2,‘ UBUAl FOBIABNCB. e e ase sttt e pen
Eﬁ (Addr.--).ég 2/ @/‘4’4’”‘;7 et £’ f s B V] PI;.;S?E OF BURIAL OR REMOVAL . oA F BURIAL
(1] 0 ” N fo ' .
s 15 : | , £ i 7 |- 1) Wi AR TIN
¥ Roaigfh Nyt Lo s v % p SN
= #7 = — g




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupaion.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can bs known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ote. But
in many cases, 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,’
“Manager,” “Dealor,” eto., without more preciso
specification, as Day loborer, 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 At home, and children,
not gainfully employed, as At school or At homae.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servics for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up or account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persomns who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo gecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonis (“Prnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., Of...oririimrvrrernenneen  (DAME
origin;" Cancer’’ is less definite; avoid use of “*“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease eausing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld’ age,"’
*Shoek,” “Uraemia,” “Weakness,” eote., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERRPERAL seplichacmia,"
“PUERPERAL perilonilis,”” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deatk approved by
Committes on Nomenclature of the American
Medical Association.)
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