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PHYSICIANS ghould stiate

CAUSE OF DEATH in plain terma, so that it may be properly classified, Exnot statement of OCCUPATION is very lmportant.

N. B.—Every itom of information should be oarefully supplied. AGE should be stated EXACTLY.

1 PLACE OF DEATH

COUNPY ocovriiiriorveecrns st sbr e sa s esesenotmb et R adbr e T ann

Towaship. ..ot s s
or

or

Psiroa

. . b
Ragistration Distriat Nq. 10}@3 Rogistered No. ............

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l‘!oqlstrauc;-n District Nu7@ﬂ File No. "3‘5830

10195

(If death occored in a
hospital or institutica,
give Its RANE iastead
of sireet aod oumber.]

e Bt Ward) -

3FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

[ “MEDICAL CERTIFICATE QF DEATH

B p - OmiNaLE 11 AN N 3
3 SEX . 4 COLOR QR RACE - G DATE OF DEATH .
\ | e Ly
CHA | fp Ll | Snoseee : By i YN ki
17 . 1 Hl-:l_!ﬂBf CERTIFY, that ] attended deceasad .from

7 aqe

B OCCUPATION

Trade, fassion, or
(n.-)rtlc’:ln:' tri.:d..nf work.....

{b) General nature of industry
business, or astablishmaent in
which employed (or amployer) . e

9 BIRTHPLACE
ity or town, .
State or Foreign country)

YR LA I cH S

4

11 BIRTHPLACE C————-—"" - rJ

PARENTS

OF FATHER
’
12 MAIDEN NAME ) 0
OF MOTHER 22 £ eg E )

*Siate the Disaase Cdusing Death, or, in deaths from Violant Causses, state
(1) Means of Irhury; sid (2) wheths Accldental, Buicidal or Homicidal.

{City of town, State or foreign country)
13 BIATHPLACE

City or town, State ot fordign eounty)

OF MOTHER
14 THE ASOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ..o &5 :

18 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Transients,
or Racent Renidents)

At place o In the

of death........ yr-..\mn-. f...de. Btate...... s 2 PR MOB..iiiiaes ds,
Whaze wos discase contracted

i notat place of death P e s

(ﬁddl‘.ll)...{.é...z....‘{.—

uacal residence.....
51! OF BURIAL
2.4 181,72,

19 PLACE O'iuﬂlkl. OR REMOVAL
) -7
ADDRESS

20 UNDERTAKER ”; Qﬁ.,-o > J&ay/“‘f




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Assgociption.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many oases, especially in industrial employments,
it is neeassary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter

statement; it should be used only when needed..

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seecond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the housshold 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 At school or A¢ kome.
Caro should be taken to report specifically the oeeu-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relived, 6 yrs.)
For persons who have no oceupation wha.tever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
tavoid use of *‘Croup”); Typhoid fever (mever report

“Pyphoid pneumonia”); Lobar preumonia; Broncko-
pneumonia (“Pneumonisa,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, ete., of ... {(name
origin;* Cancer” is less definite; avoid use of “Tumor’

for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies {disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Neover report mere symptoms or terminal conditions,
guch as “*Asthenia,” “*Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-
sions,” *Debility” (‘‘Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uraemia,” ‘“Weakness,”” ete,, when a
definite disoase can be ascertained as the causo.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PyUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY snd qualify
£8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irgin—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, ltelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




