MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH -

R-gl.u-nuon m-m;t No... ‘ 0 7 weee.  File Ne.. 17/‘3// §Zf‘—-/

PHYSICTANS should state

g Primary Registration District No E 0 %oqistored MO corrcmriere s irees et reanr s v e s
8 I1f death occurred in a
= hospital or tfostitotion,
I . i, give its NABE fostead
v of street apd oumber.]

- _ T

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH - -

E 3sEX 4%5 Cames p 16 DATE OF DEATH - % l N

WiDoweED

o] oR o:vonc:M ) o .,Jé"—:c - 191. ?

K ///:Mwﬂ? ” (Write the word) {Month) Day) Year)’

‘ - : .

% /;‘3 DATE GF BIRTH 17 I HEREBY CERTIFY, _t.hat I lttcndod d.coased from

T . [ NN RETR———— L3 SN SR —————— | S p—

2 ay) 7 (Yeas) . N

"y - that I last saw h............ TSP § - } B

| 7 AGE - . If LESS than| /

-3 ’ . 1 day.....hra.| and that death occcurred, on the date stated abova. at: // / m.

'E 3 - : or.....min.? . .

o - / ORI " T T IR I3 The CA E OF DEATH* w as !ollowl.

e 8 OCCUPATION

- {a) Trade, profasaion, or

particular kind of work T e P T (. OO

{b) General naturs of industry
businacs or establishment in
which employed (or employer)

(Duratlo{n).......‘......

9 BIRTHPLACE § 1

{City or town, . FAR A8 i, RPN

Smeorfntmcmlﬂ')_//" foped £ A é f
__%m@m v ( L

10 NAME OF
FATHER 4
11 BIRTHPLACE : - )
il OF FATHER ] ’
z {City or tawn, State or foregn country) . Y
[
- 12 g:ﬁg?u':‘%”s *3ute the Disease Cauning Death, or, mdar.lul’mm Vlolnnt Causes, state
o {1) Maans of Injury; and {2) whether Racidental, Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoaopitals, Institutions, Transients,
OF MOTHER or Recent Residenta)
{Gity or town, State or foreign country) s b At placa In the )
- Y 4 of death........yre......... mon.........da.  Btate.....yrs........ IO Mar e rrariras da.
14 TME ABOVE IS TRYE TO THE BEST OF MY KNKOW E Whore was dlasesse sontracied
if not at place of death?........crvcrren s
"""""""" Former or
/ . uaual FOSidanCe. .o e e e
AN /AP S ) DATE OF BUHIAL

> oo e

o 2 L2

Filad. @.C( (2.0 e LT “ G, ’42’ ..... x ..;.:.‘.".;‘.“"" ....... UN;Z"%R , % .z éﬁ @/
i. ’I x= L}

15

GCAUSE OF DEATH In plnin termus, so that it may be preporly classified. Exact statement of OCCUPATION io very imporinnt.

N. B.—Evory itom of information should be onrefnlly supplied.




Revised Umted States Standard
Certificate of Death

[Approved by U. 8. Oensna and Amerlcan Public Health
Assoclation.y

Statement of occupation.—Precize 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 occupations a single word or
term on the first line will be suffieient, e. g., Farmer or .
Planter, Physician, Composilor, Archilect, Locomaotive
enginger, Civil engineer, Stationary fireman, ete. But’
in many eases, especially in industrinl 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) Cotion mill; (s) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile faclory,
The materml worked on may form part of the seoond
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
‘‘Manager, " <‘Denler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who zre engaged
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 chﬁdren
not gainfully. employed, as At scheel or At home.
Care should be taken to neport specifically the ocou-"
pations of persons engaged in domestic servwe for
wages, 88 Servant, Cook, Housemaid, ete. If the-
occupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state ovcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause ofi death.—Name, first,
the DISEASE CAUBING DEATHE (the. primary affection
with respect to time and cdusation), using always the
same accepted term for the same disease. Examples:
Cerebrosginal fever (the only. definite synonym- is
“Epidemioc cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

o

“T'yphoid pneumonia’}; Lebar paeumonia; Broncho-

preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lumps, meninges, peritonaenm, eto.,
Carcinoma, Sarcoma, 6t0., Of....cniininn. {NAMO
origin;“Cancer’ is less deilnite; aveid use of “Tumor’’
for malignant neoplasms); Meades; Whooping cough;
Chronic valyular hear! disease; Chronic interstilial
nephritis, ete. The contributoty (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death},
29 ds.; Bronchopneumenia (secondary), 10 ds.
Nover report mera symptoms or terminal conditions,
guch as “Asthenia,” ‘'Anaemia” (merely symptom-.
atic), “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” “Debility” ' {*‘Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Haem-
orrhage,” “Inanition,” “‘Marasmus,” *“Oid age,”
“Shoek,” “Uraemia,” “Weakness," ete., whon &
definite disease can be ascertained as the cause.
Always qua.llfy all diseases resulting from child-
birth or miscarriage, 88 “PuErPErAL scplichaemis,”
“PyERPERAL perifonitis,”’ ete. State cause for
which surgical operation was undoertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to detoermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poisoned by varbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsts, lelunus) may be stated
under the head of “Coantributory.” (Recommenda-
tions on statement of cause of death a,pproved by
Committes on Nomenclature - of the American
Medical Association.) ' f




