MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH, -

County . 0 R =Tt ofo outs AU . -
o - . R-qiluauon Diatrict NoSetrll... o v SO Filo No. i s bt ae

Primary Registration Disetrict l%?—,(\.f: Ragistered No. ... 480 ...

1If death occurred in &
bospital or institutlen,
* give its HAME tnstead
of street and number.]

PHYSICIANS ahould atate

Exaect atatement of OCCUPATION is vory important.

: PEHSOB"y{ND STATISTICAL . PARTICULARS . y " MEDICAL CERTIFICATE OF DEATH
g 3SEX - #CoLon or RACE 5::‘:,:',‘ - 16 DATE OF DEATH ﬁ _ / ; f
- WIDOWET, é“.‘ ¢ [P, W 4 T ‘6 ey ’191 ............
E % g é ﬁé 5 on pivokefd * {Mouth)- 7 (Day) L CY)
g 8 DATE OF BIRT| 17 ER;EZBY CERTL that [ attended daceased from
] . yL
T t ’ PORRNR § - ) B SRR e e ey rasanesraans
° - 4
: that I last saw h*!"“u.ﬁv- on ST Lo A4
- e 7 AGE i
EE /V 1 day,..... hr_c. ; and that death cccurred, on the date. stated -bcve.
28 B B o Pt
K -
CE 8 OCCUPATION
< " {a) Trade, ﬂ‘:in--ion. or LR VUL N~ 2o o o U AF Al T ) - o 2 5 307 S
. particular kind of work.... . G DTN LT
e
[ {(b) G 1I'nature of industry - g RO
=9 bu)llin::‘:r:rn:-tnbUnhment in : . t J_ fA @ )
En. which employed (or employer).: . : Y S N . .
n 9 L et | AR AATMALASLAAIS L CR . G L L L T T T P P
e 9 BIRTHPLACE
: s {City of town, 2 = TR G .. T T IO de.
TH State o boceign country)
- -
E': 10 NAME OF
R FATHER
-]
o=
ot |
o o
- 2
H B z
&g
[P © 12 MAIDEN NAME *
o State fhe Dinnagse Causing Death, or, in deaths from Viclent Cruses, aate
- . OF MOTHER {1 M.d& of Injury; snd (2) whether Acciduntal, Bulcidel or Heomtoidar

- it 18 LENGTH OF REGIDENCE {For Hoepitals, Institutions, Trans{ents,
13 g;ﬂ;g:_hl\zcﬂz / ) or Recent Residents
(City or town,’ State or forén s P At place In the |
of death........ | oo T FLOS.....ovsn de. State........ L 2 T—— Y- T VOO da.
14 THE ABOVE I8 Where was dissnse contracted -
if not at ploce of doath?.......cocceiievcvinerinerineeennnes

TR AL B RAARINIL X, WILH UNNKFADING INKR—ITIHIDIS A PERMANENT RECORD

Former or .
NAUAL FOBIA@NICE. ...ttt et et s see e et re et a e st st se e e mennnn

AT | ETE
20 UND 41'.“ 7%!56"\
WM—— | oS e, Zrtos

CAUSE OF DEATH in pla

1

N. B.—Evory ltem of informatio




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{?) 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) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awutomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” *Foreman,”
“Maunager,” “Dealer,” ote., without more preciss
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagad
in the duties of the household only {not paid House-
koepers who receive a definite salary), may be entered
83 Housewife, Housework, or Al home, and children,
not gainfully employed,.as At school or At home.
Care should be taken to report specifically the occu-
patione of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, ate. If the
occupation has been changed or given up on account
of the p1aEASE cAUsING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6 yrs.)
For persons whe have no occupation whatever,
write Naone.

Statement of ecause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same sccopted term for the same disease. Examples:
Cerebrespinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (“Pneumontia,” unqualified, is indefinite);
Tuberculosis, of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sercoma, ete., of......c.oeivrvervee. (naMeo
origin;' Cancer” is less definite; avoid nse of *Tumor'
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need nq? be stated unless im-
portant. Example: Measles (disoase causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomsor terminal conditions,
sueh’ as” "' Asthenia,” “Afnemia’” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Comas,” *“Convul-
sions,” “Debility" ("'Congenital,” *“‘Senile,” ete.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
“Shock,” “Uraemia,” ‘“Weakness,"” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUErrERAL seplichaemia,”
“PUERPERAL perilonilis,”’ ete. State ocause for
which surgical operation was unpdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &%
probebly such, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a§ fracture of skull, and
consequences (a. g., sepsis, lelanus) may be stated
under the head of "Cont,ribgt.ory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)




