MISSOURI STATE BOARD OF HEALTH
Lo BUREAU OF VITAL STATISTICS
\/ . CERTIFICATE OF DEATH

527

Coun

Township. ¥ & Skt bl 00, . ........ .o Roqi-tratl;m District No File No. . .....................
or . . { :
Village ...... Primary Registration District No. 4/&/ Ragistered No. .. /..o, .
or . . .
. . - ~, . [If death occurred fo a
CEF e anrarrr e e e (NO. Sekwu-d)_ ‘hespital or Institation,
@ e A W it ol ey
e . ’ Coef ot :
2FULL NAME E . rect and |

PERSONAL AND STATISTICAL PARTICULARS . . +§ MEDICAL CERTIFICATE OF DEATH.

3sEx .14 COLOR OR RACE 5:':':;;0 I 16 DATE OF DEAT : . y ;

. ' WIDOWED . . ' . ] } s:"

,U"_ OR DIVORGED' ral - .- R 191
{Write the word) - .

-

6 DATE OF BIRTH

T s - T g =
" 1 HEREBY CERTIFY, "that 1 attended deceased. from

. / CL 17
....................... ,3 xf f .Z7 181d7..., to.... s STV i
(Day) { ) - ' ' -
- i = | hat I lact aaw he®® . alive O, M. 191,,[
7 AGE - If LESS than : , ‘ o ~
- 1 day.....hra.| and that death occurred, on the te stated abovae, -t.laﬂm.
mos da or.....min.? N : ' - -
""" Thoe CAUSE OF DEATHY was as follows:
8 OCCUPATION g
(a) Trade, profession, or /
particular Lnd of work :
(b} Ganeral'nature of industry V2t

business, or establishment in
which employed (or employer) ...

9(%gnrm=ucz ; ;
ity or town, d . o | O e A0 S0 e
State or forsign country) e = W~
AR
] 10 NAME OF 2 Z . 2
FATHER ﬂ (Secondary)

11 BIRTHPLACE S z Z

OF FATHER . '

(City or town, State or fordgn country) h .

1z g:ﬁg#:é:”z - ' ¥ *Sutethe Disease Causing Death, or, in deathy frem Violant Caunes, sty
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE / ' 4 V4 18 LENGTH OF RESBIDENCE (For Hoapitals, Institutions, Tranalonts,
OF MOTHER ’ ] or Recant Rasidents)
(Cay -~ / .

PARENTS

of tewn, State ar foreign ecoantry) Atplace ' In the
of death........yre......... mos,.........ds. Hiate........ b2 DU maos...........ds,

Where'was Wiseass contracted
if not at place of death?

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLRDGE

(Informant) ..... %L MRATEYY YAt Former or

usual residence....occooceviceann,

19 PLACE ZBURU\L ?: REMOVAL - -

»F

! 20 UNDERTAKER . ~,!/Aooa:ss
! .
o /( ‘ —_—

{Address)




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oocoupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespective
of age. For many occupations s single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial 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 ghould be used only when nesded.
As examples; (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second

JStatement. Never retuwrn “Laborer,” “Foreman,”
".'fyla.na.ger,"" “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, bte. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who »éoeive a definite salary), may be entered
as Housewife fHousework, or Al homs, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of pereons engaged in domestic service for
wages, as Sérvant, Cook, Housemaid, eto. If the
oooupation has been changed or given up on account
of the pisBAsE cavsiNGg DDaATE, ‘state occupsation at
beginning of illness. It retired from business, that
fact may be indicated thus: Ifarmcr (retired, & yrs.)
For persons who have no éSoupation whatever,

. write None.
. Statement of canse of death.—Name, first,
* the D1sEAB® causiNG pmaTE (the primary affection
with respect to time and causation), using always the
same aoccepted term for the rame disease. Examples:
Cerebrospinal fever (tho only definite synonym is
+'Epldentie- cerebrospinal meningitis'); Diphtheria
(avold of “Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, et0., O .o, (name
origin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions,.stich
a8 “Asthenia,” “Ansemin’” (marely aymptomatic),
“Atrophy,” *‘Collapse,” *“Coma,” “Convulsiomy,”
“Debility” (“Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘*‘Haemorrhage,”

. “Inanition,” “Marasmus,” “0ld age,” ‘'“Shopk,”

“Uraemia,” “Weakness,” ete., when a definite
dirense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUrPERAL seplichaemia,” “PUERPERAL
peritonilis,’” eto. State cause for which surgieal oper-

" ation wns undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualily as ACCIDENTAL, BUI-
CIDAL, OR HOMIOIDAL, Or a3 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; -Revolver

. wound of head—Romicide; Poisoned by carbélic acid—

probably suicide. The npature of the injury, s
fracture of skull, and consequences (e. g., sepeis,
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 Amerfoan Madical Assoolation.)
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publle Health
Assoclation])

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespective
of age. For many occupations a single word or term
on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineger, Civil engineer, Slationary fireman, ote. But
in many cases especially in industrial employments,
it i& necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fofe an additional line is provided for the latter state-
inent; it should be used only when needed. As
dxamples; (¢) Spinner, (b) Cotton mill; (a) Saleaman,
(b) Grocery; (a) Foreman, (B) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *Foreman,”
“Ma.na,ger,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engdged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be éntered
- 88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report spécifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state ococupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (relired, 6 yrs.) TFor persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia'’); Lobar pnewmonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

g TS

Tuberculosis of lungs, meninges, perifonaeum, otc.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definite; avoid use of “Tumor""
for malignant neoplasms); Measles; Whooping cough; -
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eontributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds,;
Bronchopneumonia (seecondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
“Asthenia,” “Angemia” (merely syimptomatie), “Atro-
phy,” “Collapse,” *“Coma,” “Convulsions,” “De-

bility” (““Congenital,” “*Senile,” ete.), “Dropsy,"
“Exhaustion,” ‘“‘Heart failure,” “Haemorrhage,"
“Inanition,” ‘Marasmus,” “Qld age,” ‘‘Shock,”

*Uraemia,” “Weakness,” ete., when a definite dis-
ease ean be ascertained as the cause. Always quality
all diseases resulting from childbirth or miscarriage,
as “PUBRPERAL seplichaemic,” '‘PUERPERAL periio-
nilis,” ete. Btate cause for which surgical operation
was undertaken. For YIOLENT DEATAS state MEANS
OF 18JuRrY and qualify as AccipENTAL, sUICIDAL oOF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Aceidental drowning;
Struck by railway frain—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., sepais, tetanus} may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Maedical Association.)




