MISSOURI STATE BOARD OF HEALTH

L] .
Eg PLACE OF, DEATH BUREAU OF VITAL STATISTICS
':‘g: CEHTIFICATE OF DEATH
i —: 41473
-] 1 K
o 7 . A
. E Registration Diatrict No...... Ei"’ ....................... Filo Nouummmmsrrsorernmasssssnseesssnssessesseness
284 ) - ) ‘ ' 1
! -
g E-: Primary Registration District No. 1\}69 Reglatared No! ........ o .
o GE N Y
a . ; 11f death occtrred to &
g ;,': ANt AL LAAL | (no....... Ward) Baspital or  tustitutiony
& Eq / - give its NAME instead
B RS 2FULL NAME | = SO of shvst 204 ammber]
7 o] e A f
e T
% s PERSONAL AND STATISTICALYARTICULARS v | MEDICAL CERTIFICATE OF DEATH _
B R Rl i el LTI Iy £ >
. Wi Wi
: N E )7/( . W OI;D‘;IVZ:OEG .......................... (Mz.nb e eranrans s anara .......‘...ﬁz.... 191.7 ...t
o M - { Write she wond) ) - . {Dap) (Year)
M T3 6 DATE OF BIRTH 17 I HEREBY.CERTIFY, that I attended dacosssd from
B ) " h
; H S PAN A TR o | 'S ........ o A 1810, to &“0/?, 1910,
¢ ~ . .
; £ that I last saw h. 7S valive on.. S et S £ T, 108100,
Yt T 7 AGE 4
i j.g ) - and that death coccurred, on the date atated above; at..#ﬂ.é,..m.
E'|‘ ;? 5 - : | The CAUSBE OF DEATH® waa as follows: = o
ol 8 OCCUPATION Y ‘? l
g <° (a) Trade, profesaion, or . RO AR 7. 8l <1 0 & < M1
- _-E particular il.nd Of Work. e M e
% z Eu 9:) .Gcnaru]'mt‘u.r‘_-‘?!l_induf oo
E 2 A which nrr'xpol:yad (or employdf) ... . . T r_fg%
B e
< 7 9 BIRTHPLACE . / ' -
L (City or v csre it eannrnnmcrrees dfer. M R AL Daration) o dea, b T SN INOBerensrsisinnse de.
e q town, . 3
. TH State or foreign country) . N .
ke 10 NamE OF | W GONTRIBUTORY i eeeersummenneeess s s
as ..
e FATHER j T, 3{ Secondary . .
4 L e (Duration) ... i T T B rererrerer iy
[l A
Qa
o | 11 smTHPucsO (Bigned) S AMarr F‘2 ek SR T
s g OF FATHER \/ . , m - . y
; 2f g |Gty ortown, Stats or foreign country e f. . 101 (Addr.-.)...ﬁ.?:.’..)f......,......... ). I
el E | 1Z MAIDEN NAME .
< *State the DA, Causaing Desth, o, in deaths from Violant C .
—E.E o OF MOTHER {1) Means of I.:;:l:'.y: a::‘l:(-zl;gwhet.h‘ez A:alntiantnl. glnl.lciga‘l":'nr H-::u::i;:t
R 13 BIRTHPLACE 13 LENGTH OF RESIDENCE (For Hospitals, Inatituticns, Transtents,
Eso OF MOTHER N M . || . or Recent Residents) :
ga . . .
c {City or town, State o forsgn esvmtry) At pla Ih th
'EE — of .nf!: ........ e TV P - T T da. Sntnt:. ....... L2 T VOURR . . . T ds.
o] 7|| 14 THE ABovE 1S JRUE TO THE BEST OF Where was dinease contracted - .
;:g - if not at place of death?........c.cciiniiicciiniircc e e
ox, {Informant) }'omar or : T
=) us TaBidOnCe. ..o rrrer e e eresnesnan A TLraELI LRty ra e nn e ey
»
H (Addresa) 9 PLACE OF,BHRIAL OR REMOVAL  _ .| DAJE OF L
2 ' alie ZL!
Fi-‘: 15 D l]. 9 _ S DL, 191.,2.
n-U Ec ] 9 ] 7 Wn ADDRESS
] - EO OO . 1891...... N ol T -
: e e PEFD 200775 | vt budpare
= = 7
¥




Revi#ed United Statég Standard
Certlflcate of Death

[Approved by U 8. Census and Amerlca.n Public Haalth
Assoclation.] ) ) .
! ' 2
* Statement of occupaion.—Precizse statement of
occupation is very important, sosthat the -relative
healthfulness ot‘"v:a,rious pursuits can 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 {vul be sufficient, . g., Farmer or
Planter, Physician, Composttor, Architect, Locomolive
engincer, Civil engineer, Statwnary fireman, ete. But .
in many cases, especially in mdustrwl employments,
it is necessary to know (a) the land of work.and also
(b) the nature,of thfe*busmess or mdustry, and there-
fore an additional line is provided for the -latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b)Y Cotton mill; (a) Sales-
man, (b) Grocery,; (@) Foreman, (b) Automobile factory.
The material worked on may fofm part of the second
statement, Néver return ‘‘Laborer,” “‘Foreman,”* -
“Munager,” “Dealer,”” ete., without more precise ;
specification, as Day laborer, Farm laborer; Laborer——
Coal mine, ote. Women at home, who are engaged
in the dutios of the household only (not paid.Hoeuse-s
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 home.
Care should be taken to report specifically the oceu-’
pations of persons engaged in domestic service-for -
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE cAUSING DEATH, state occupation at .
beginning of illness. If fetired from business, that -
fact may be indicated thus: Farmer (refived, 6 yra.).
For persons who have no occupation whatever,.
write None. _
Statement of canse of death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
‘same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup”); Typhotd fever (never report

4.

:‘Carcinoma, Sarcoma, ete., of........l.

.nephnh.s, eto.

29 ds.;
‘Never report mere symptoms or terminal conditions,

- e, C '
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
‘preumonia (' Pnoumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, perf,tonaeum ete.,
..{name
origin;" Cancer” is less dgﬁmt-e avoid use qf "Tumor
for mahgna.nt neoplasms); Measles; Whoopmg cough;
Chramc Valpular heart disease; Ch;iomcnmtersutml
The contrlbutory (§econdary or in-
tercurrent) affection need not ba stated- unless im-
porta.nt«héxa.mple Measles (dlsuase eausing death),
Bronchopneumoma (sacondary) 10 ds.
such as ““Asthenia,” *'Anaomin’ (merely symptom-
atie), "“Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” *‘Debility”’ (“‘Congenital,” ‘‘Senile,”” ete.),
“Dropsy.” “¥xhaustion,” *Heart failure,” ‘**Haem-
orrhage,” “Inanition,” *“Marasmus,” ‘“0Old age,”
“‘Shock,” “Uraemia,” "“Weakness,” -etd., when a
definite .disease ean bo ascortained as the cause.
Always qualify all dissases resulting from ohild-
birth or miscarriage, as ‘"PUE‘.RPER‘\L sepichaemia,”
“PURRFERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL,, Or 38
probably such, if impossible to determine definitely.
Examples: Accidental 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, lelanus) 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.)
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