MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH,, . : BUREAU OF VITAL STATISTICS
: : ‘ CERTIFICATE OF DEATH
5754

Setvenssnnenseean Regiatration ﬁ:-mu Neog? Filo No. it rarsrens

County ... AL

Township. o cerrierraarrene e
or . .
Villluo .............................................................. . Primary Registration District Noﬁyﬁ Registerad No. /
A : If death in
CIWWMJ s dat % S o ! occumed in a

............................................................................ Bt . Ward)

PHYSICIANS ashonld state

-
:
2
|
-y
]
g %
o Z
o =]
] = ) bospital er fostiinticn,
= K ' Glg. o A e S T
BoRa 3FULL NAME Zald e - : sumber]
b 5 - -
g :Q PERSONAL AND STAT‘STlCAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
- .
; {E‘E 38EX 4 m: 5:::;‘;“ 16 DATE OF DEATH /M 7 g/
-] ( WIDOWED - j -
M ~ eroworces 00 I e [ s T R . 191.
B &8 Irale R EINORCE o (Menih) By ™ "7 (Ve
B ‘é’g 8 DATE OF BIRTH 1 HEREBY CERTIFY. that I attended deceased from
: Ej ......................... {)4‘) 1_2,(_?/___5‘) M 18157, to.. ,{,/f 1015,
;; :: - ‘Q( s p LEBSa;\ that I last saw h.Atve alive onM."' ..................... 1912..-:
L] 7 AGE Bl
E 8'3 1 day,....hra.j and that death occumd. on the dnto alahd above, [Y JO— - 1
1 N | - - U D min.? : .
PI‘ ;3 ........................ FERarrecrsisrnrrnras mon..:‘.g.‘zd. or The CAUSE OF DEATH® waa eu followa:
Mooel 8 OCCUPATION ﬂ
E 4'_; L:)r:'r-do. i’n&:’do‘?‘.’:z / o e ST LR g et
L] z B {b) Genersl'nature of industry et eeceerv i r e e tarrree e aneabaraearrar
z - E business, or astablishment in / 0
E § [ which omployed (or employer) ..........ciiromrrererr . A
Be AR | Y . SN A0 SO SO OO RO
4 % 9 BIRTHPLACE
B ortown, e & e
Z a e fercign country) : . .
=] 1 L. CONTRIBUTORY ......nmw
- - 10 NAME OF f ) {Secondary)
E "g “ FATHER @ i | . (Duration}.. [P, O o{{d_._
!; i o |11EmIHRLACE ' ?(‘ ned ﬁ ALZ,.....M. D.
O
[
1 z ortow, S orfocin 2 - I , 191. Kﬂddruqﬂ[é(%# o 2
E < 12 '0‘:'35¥Hhén ; State the Disesse Canaing Death; or, in deaths rom Vielent Canaea, gate
& a /ﬂA /Vl/ (l } M-ann of Injury; and (2) whether Acdd.ntnl Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF REBIDENCE (For Hospitals, Institutions, Transients,
3 OF MOTHER or Rocont Rasidants) | o
[ othhtumlomgnmm') At plnm, In the
E of death........ 22 SO INOB...0uares ds. Btate....... PP Beeuierra-.] 1.7 TN ds,
-

14 THE ABOVE IS THU—-— T MY K WLEDG: Whare was diseane contracted
if pot mt ploce of demth ...t s ser s aeerses e s

Former or

CAUSE OF DEATH in plaia terms,

UBUAL PO ABMNCE. v 1rrecrerii it ey b et st ee s e aeen s eres saes
19 PLAGE OF BURIAL OR REMOVAL OF, aunml.
.4.& ...... =108

ADDRESB

GTH Wbl D0 My s

7.9

N, B.—Eveary licm of Information should be sacrefull




Revised United States Standard
Certificate of Death

iApproved by U. 3. Census and Amerlean Public Health
Association.]

4
v

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuifs can be known. 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, espeeially in industrial employments,
it is necegsary to know (a) the kind of work and also
{#) the nature of the business or industry; and there-
fora an additional line iz provided for the latter

statement; it should be used only when needed..

As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”

“Manager,” ‘“Dealer,” etc., without more precise

specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
. in the duties of the household only (not paid House-
keepers who receive n definite salary), may be entered
as Housewife, Housework, or Al home, and ehildren,
not gainfully employed, as At school or At home.
Caro should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Scrvani, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness, If retired from business, that
fact may bo indieated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSBING DEATH (the primary affection
with reapect to time and causation), using always the
same accepted term for the same disease. Exampies:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pretimonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ote., of.......ccuveeveennnn....(DaAME
origin;*Cancer" is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bé stated unless im-
portant. Example: Measles (disense causing death),
289 ds.; Bronchopneumonia (secondary), 10 ds.
Neavear report meresymptoms or terminal econditions,
such as *Asthenia,” “Angemis’’ (merely symptoms-,
atie), “Atrophy,” “Collapse,”” “Coma,” *“‘Convul-
siong,” “Debility"” (“Congenital,” *Senile,”’ ete.),

Dropsy,” “*Exhaustion,” ‘' Heart failure,” ‘“Haem-

orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shock,” *“Uraemia,"” ‘‘“Weakness," etc., when a
definite -disease ean be ascertained as the cause. .
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepiichaemia,"
“PUBRPERAL perilonifis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely. .
Examples: Accidenfal drowning; struck by rail-
way Irein—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as'fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contributory.,”” (Recommenda-
tions on statement of eause of death approved by
Committee én Nomenelature of the American
Medical Association.)




