MISSOURI STATE BOARD OF HEALTH

£
g i PLAGE OF DEAT : BUREAU OF VITAL STATISTICS

o) CERTIFICATE OF DEATH

2 é Cuu.nly .

L ) {? . /él- .

[ E Tow‘n-hip ey % B, " Registration District No........ AT A File No. ccococrinirinaeerrns o ?743
@y ~ oy . é .

E-‘i Vulage Primary Registration District No(éﬂé <. Registared No. oo B
iy : N

X} or . ) . . i

EE [ OO UUUPUPVIOT oo SRS (NO....ourrrarnn, presssess s e B W ard) hn;pi;c!a-ﬂ:'wc;sm ma
: e
k=) 2FULL NAME . : : . of strest and 1

2 . i : A :

:O PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

L]

52 2sex : 4COLOR OR Race [ DSINGLE — 18 DATE OF pEATH S
<8 . WICOWED %, t j A

wa epowvorceo - C /L e : e I 191

g Heuly, MM (3Write the word) T (Menth) )" oy
o a s

3 8 DATE OF BIRTH 1HEREBY CERTIFYI that I attended deceased from
- .
33 404«.2% ......... llce. M). ............... S Aoy At bt 181......
2 (Moath) Day) " " (Year) ‘

H 191......
2 7 AGE Ii LEBS than . aoGoa "
e ) 1 day.....hre.| and that death occurred, on the date sfated a o, Bt.d m.
'E= HM %? R £ O mown dm, or.....min.? :

- ] il il Sl - Th’a_‘ CAUSE OF DEATH* waa followa: |
e 8 OCCUPATION ; ! /i:_/
<? } Trade, profession, or X ot et i
s particuios Bind of work.. B KA i
E 5 (b} General'natura of Induntry st LTI PSRy RIS 4 . SR
"ae business, or establishment in i
) which employed (or employer) .o eeeeeerererrsrsssiees '/
& o ; B VR A . .
~ o gIRTHPLACE : (Duration)
- ortown, N i, e vrenserrsssc et erensaenn aration}.............. yra e
| SR  Srig . e -

ot
E.g 10 nawe oF g{ ‘f / ; - ) "CON?‘RI.BUT)ORY SRRSO S N
:5 o 4 &7 2:,: L, SR TR . {Duration)..........ccc. ¥PBurrrenenn..... MQB....oarrrrnas da.
- 2
2:_ @ 13 g;_n;r:; cz 76{/, {Bigned)............ AW AT Hon
[ ‘ .
gg E (City or Shhorfoﬂ:an country) i W4 ?’.d 191_._'7 (Address)... % X“é‘_ m
e s C | 12 MAIDEN NAME

< *State the Dise -nCJuhqD th, or, in deaths fram Vielent C
E.E o OF MOTHER W /M (1) Means of Infury: and (2) whelber Rocidantal, Buistiel or Homicidal
T 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
OF MOTHER %; _ or Racent Residents)
(Gity or town, State oz foreign comniry) = ﬂt Slleo In the
........ FrBure EROML. o de, Btate......¥ro.......mom...........da.
14 THE ABOVE 1S TRUE~TO THE BEST, OF MY KNOWLEDGE Wh'" was dissnse contracted

A not at place of death?. .....oeceeevvveer e,
{Informant) ....... /[L( ................... é“‘!./u .................................... Former or

usual residences...

(Addreen)........... . 4. il A .

BT [

~—Evory iiem of inform
CAUSE OF DEATH in pl




Revised United States Standard Certificate
of Death

[Approved by U. B. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations s single word or term
on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Composilor, Architecl, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many casges, especially in industrial employments,
it is necessary to know (a)} the kind of work and also
{b) the natore 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) Cotllon 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 precise
epecifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite sslary), may be enterad
as Housewife, Housework, or Al home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a9 Servant, Cook, Housemaid, eote. If the
occupation has been changed or given up on account
of the DIEEASE 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, first,
the DIsEASE cAUSBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“HEpidemie cerebrospinal meningitis”); Diphtheria
(avoid use’ of “Croup'’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of .vvevervveeeercanne {name
origin; “Cancer” ia less definite; avoid use of ““Tumor’
for malignant neoplasms); Meazles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”’ ‘“Anaemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” '“Coma,” *“Convulsions,”
“Debility” (“Congenital,” ‘““Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” *“Old age,” *“'Shock,”
“Uraemia,” ‘‘Weakness,” ete,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ““PUERPERAL seplichaemia,”’ “PUERPERAL
perilonifis,” ato. Btate cause for which surgieal oper-
ation was undertaken. For vIoLENT pEATHS state
MEANS OF INJURY and qualify aa ACCIDENTAL, 80I-
CIDAL, OR HOMICIDAL, O 88 probgbly such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—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., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
ocauro of death approved by Committee on Nomen-
clature of the American Medical Association.)




