MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
& ’ CERTIFICATE OF DEATH

County 9 4

Township L Registration IMatrict Na........... : ...... 36 ...... Flle No. ccoecrrnrrrrernnssssrmscinns ~ ...... 51..
or s . y

Village Primary Registration District Noﬁ??d Reglatered No. ..o iainicniieiee
or . - - [

: [if death occurrred tn a
Y oo vvinsesesmesissnrarnessaes “Bti . Ward) Bospital or fnstitution,

craesersssrssserssssntenesste {0 vvervrseurssesssuny sssstssnsassssssssssessasnnssneossesesssmsstoeoen

) - . L € ) give its RAHE fnstead

. . of street and .

2FULL NAME—. _@m_%;/;é?; ez

PERSONAL AND STATISTICAL PARTICULARS ‘ ] MEDICAL CERTIFICATE OF DEATH ‘
38EX 4 COLOR OR RACE | D SINGLE 4 o, 16 DATE OF DEATH
- . WIDGWED e 1 -

M OR DEORCED - ceevrereerenemrenees il
_M | (Write the word) !

8 DATE OF BIRTH

PHYSIGIANS should state

may be properly classified. Exnot statemontof OCCUPATION is very important.

17 I HEREBY CERTIFY, thaj I attended deceased from

7 AGE

- . . X .}| and that death occurred, on the date stated abovs, -://é‘..m
o grnd Bmone b o _

The CAUSE OF DEATH* waa as follown:

AGE should be stated EXACTLY.

8(o<):grum‘\1ﬂou fousl .

e, profession, or

pll.rﬂ:n‘.h.r d of work.. /W/-
(b) Genoral'nature of industry

business, or establishment in
which omployed (or emplOYer) ..o e

¥ mupplied.

9 BIRTHPLACE

S Sl SPP)
L] -

10 NAME OF LY
' NAME ¢ ) Z Z {Sesentary)

11 BIRTHPLACE (Signed)..ccccrrerrne P RY &~ 7,

OF FATHER L " B
(City of town, State or foreign ecuntry), 9
N Lmwpr. | Gaes AL, 101

12 MAIDEN NAME /4 Y -
[] [y State the Disease Causing Daeath, or, in deaths from Viclent Causes, state
OF MOTHER MM!‘ (1) Maansa of Infury: and (2) whether Aceidantal, Buicidal or Haomi:lda].

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residaonta)

(City or town, State /ﬂ' % - At place In the

PARENTS

of death........ 1 TP .. Y- 1 W— ds. Btate...... VEBaressreensa moan...........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNQWLEDGE Where was disenze contrasted
if not at place of Aamth?P.....ccciiii e cnee e ee e ere e seaes
(Informant) ...uf. [ ¥ RN 4 1 Former or
usual residence. i rreeer e reEa sactdnnnrenreneaerare

(Addrens).. /.. Kl e

ru.a»ﬁ!m!m.....’...(p 19187, lﬁ.g.

19 PLACE OFSURIAL OR REMOVAL

i5

CAUSE OF DEATH in plain texrms, so that ft

N. B.—Evory item of information should be carefull




Revised United States Standard Cerli:fi't':atei
X of Death -

[Approved by U, 8. Oensus and American Public Health
Assoclation.)

. :Statement of occupationi~Precise-statement: of-—
oceupation is very important, so that the-ralative .
henlthfulness of various pursuits ean be known. The

question applies to each and every person, irrespective
of age. For many occupations a smgle word or term
on the first line will be suﬂiment e. g., Farmer or
Planter, Physician, Compomolj, Architect, Locomotive'
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especislly in industrial employments,
ft 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 ehould be uwsed only' when needed.
As examples: (a} Spinner, -(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory:
The material worked on may form part of the second
statement. Never return “Lahorer,”’ *“‘Foreman,”-.

“Manager,” '‘Dealer,” ‘ete., without more precise.

specification, as Day laborer, Farm laborer, Laborer—ﬁ
Coal mine, eto. Women at home, who are enga.ged
in the duties of ;ha household only (not pald House- .
keepers who roceive a definite salary), may be entered -
as Housewife, Housework, or At home, and children,

. _.not gainfully. employed,—as—Ai-school-or-At-home: =~ =~ :

"™ Care should be taken to report gpecifically the oceu-
pations of persons engaged {n domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. I retired from business, that
fact may be indieated thus;
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEABE CAUBING DEATH (the primary.affection

- with respeot %o time and causation), using always the

same aocepted term for the same disease. Exgmples:
. Cerebrospinal fever (tho only definite synonym is
+'Epidemic cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Farmer (refired, 8 yra.)-

. ‘“Exhaustion,”

" disease ocan be ascortained a3 the cause.
- quahfy all diseases resulting from childbirth or mis- -
. carriage, as “PUEBRPERAL geplichaemia,” “PUERPERAL

LY,

- 1

“~Typhoid pneumonia”); Lobar pneumonia; Broncho-

pnsumonia (“Pneumonia,’” unqualified; is indefinite);
Tuberculosia ' of lungs, meninges, pentonacum. eta.,
Carcmoma, Sarcoma, eto., of ....cccverciireivennren (name
origin; “Cancer” i3 less deﬁmte° avoid use of “Tumor”
for malignant neoplasms); Meaeles; Whooping cough;
Chronic valvular - heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercu.rrent) affestion need not be stated unless im-
portant.' Example: Meaales (chsea.se cansing death),
§9 ds.; Bronchopmumoma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ds “Asthenia,” “Anaemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *Coma,” “Convulsions,”
"Debility” (“Congenita.l," "Senile," Gto-), “Dropsy,"

“Heart failure,” *‘Haemorrhage,”
“Marasmus,”” *“0ld age,” “‘Shook,”
SWeakness,” etc., when =& definite
Always

“Inanition,”
*“Uraemia,"

peritonilis,” eto. Stale cause for which surgical oper-
a,tlon .was undertaken. For VIOLENT DEATES state
MEANS OF INJURY and qualify a8 ACCIDERTAL, BUI-
CIDAL, OB HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely, Examplea: Accidenial
drowning; Siruck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {(e. g., sepsis,
tetanus) may be-stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




