MISSOURI STATE BOARD OF HEALTH

L2
35 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
- ‘ CERTIFICATE OF DEATH
3 g COUNET vt e rrerraenecresre s s s sme e aesan e nere rmnennrnrnn ) 7
34 . 070.
(] E TownahiDp.... g T e eesemteearena Ragiatration Diltrlct No?@i File No.. 1]-
wE or -
g;‘ Village ..... ! NP R Primary R.ql-h:-utlon Din‘:r:ct No. 1@@8 Roql-t-rod No. 91&’
o or * 4 s - ﬁ N L n i..\ [If death occurred fn a
EE e ‘ o LA W LA b wvfi Y- 75 Ward) Hopiins gl &
=2 . : © - give its NAME fostead
a - of street and umber.]
3 N\ ............... o= |
@ — S ] =]
] PERSONAL AND STATISTICAL PARTICULARS N ;///7- MEDICAL CERTIFICATE OF DEATH
-
E«E 3sEx ¢ 4 COLOR OR pace | O SINGLE (L s¢bare or oratH L
<8 X [ wiboweo A
E § M _.?]?V ervon il G5y 19 (.*.’;;.)..
k] p pl €l
,é : Sone oo n ; | g7 }r}mzpv CERT }{Z? that 1 oM deceassd trom
g ?jz‘ 1?/"5 Ll L 1814, to. /"(Q/ 1014
Bi Y > :
X (Month) ( ”) ” LE;BE:I: that 1 laat saw, h./WJ alive on, 7 e, 1914
. 7agE an
E z/ X E ; 1 day,-....hrs.}| "and that death occux-red. on the te;alated nhov-. at.. j"’%m
'-"; B T I & S molg./... e or...min.?
-} ]
2 8 ocgrur.:l'non fooat
n R L d e s S o i
(b) Geaneral'naturo of industry ’ o ST WD S Ay e e A A Cotrstrinrensertenrerssmresans

businesns, or astablishment in
which employed (or amplzfer)

0(5121;1:;::?5 \‘/lfjp Q % RSN ¢ LT 1L SO T T MO8 A,
oreigy Coatiy) LAt A7 ' '
L=y = R i |

erms, so that it may be proper!

N, B.—Every liom of information shounld be sarefully supplied, AGE should be st

10 NA -
FATHE § Fd AL A ..o y duration).....,.. /yr [T .'
‘- A s y R . '
11 BIRTHPLACE. - fgn a) e ot M,. 4.... ......
4 OF FATHER /7. ’ ;é ﬂ 1&3
z {City ortows, State ghforeign conat ‘-'z L2 /4/ = . 101&7  (Addreas W fﬁ;/ 4/
K] T | 12 MAIDEN NAM / m ]
< - . Statethe Disoase Causing Death, or, in deaths from Violent G state
va o OF MOTHE I‘. a4 4461“1 { A (1) M.ans of Injury; and {2) whether Agcldomtl Bmcigc?:r H‘:l.u::ﬁnl
] 13 BIRTHPLAGE y Ll 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
g OF MOTHER r‘ or Recent Rasidents) '
= or 3, foreign copdizy) At placa
™ . = of death........ D2 - NN mos.. £
4 14 THE ABOVE ISfrRue 76 The '-,’- o Wheras wan dissasse ecntra o
g Vi . ) {f not at place of doath?..........7,. \ei
& (Informant) (AL AT 1 bl PSR gl Former or J 5 /
o ( » u”al roaldenca. 1 Sl
% . (Addn-’»)‘.:‘.:-.... TP T AAALA? " “ ST TD P LACE OF BURIAL OR REMOVAL TE OF BURIAL
< 15 U ) o M ................................ . 191. .
o Faad. Ld ~ l 20 UNDERTARER ADDRESS
1 eafae T WAL YN
i a#t/mdm,h 323 (/Yukh ove




Revised llniled'Stales Standard Certificate
of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Assoclation.]

Statement of occupation.—Precise 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, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. 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
statemént; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Seles-
man, (b) Grocery: (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement. Never return “Laborer,”.
“Manager,” *“Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged

in the duties of the household only (not paid House- -
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed, as Ai¢ school or Ai home.

Care should be taken to report specifically the occu- .
pations ‘of persons engaged in domestie service for -

wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)

For persons who have no occupation whatever, -

write None. .-
Statement of cause of death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the eame disease. FExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"}); Typhoid fever (never report

“Foreman,"” -
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, etc., of ......cccoivviiceiinnins (name
origin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia! ‘‘Ansemia” {merely symptomatic),
“Atrophy,” (Collapse,” “Coma,” “Convulsions,”
“PDedility” (“Congenital,’” *'Senile,” ete.), “‘Dropsy,"”
“Exhaustion,” ‘“‘Heart (f{ailure,” “Haemdgrrhage,”
“Inanition,” “Marasmus,” “Old age,” “Bhock,”
“Uraemia,” ‘'‘Weakness,” etc., when a definite
disease can bo ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as " PUERPERAL seplichaemia,” *PUERPERAL
peritoniiis,” etc. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify as accipENTAL, BUI-

" CIDAL, OR HOMICIDAL, or as probably such, if impos-

gible to determine definitely. Examples: Accidental
drowning; Slruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) 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 Mediecal -Association.)




