MISSOURI STATE BOARD OF HEALTH

[
’1 E 1 PLACE OF DEATH . BUREAV OF VITAL STATISTICS
": - CERTIFICATE OF DEATH
£ = COUNLY it et b rraer s sra g e pereanas
. B .
- i - .
E Town-hin. Rogistration District Ne7gi File No. ~12(U)":?228
or ' 5 "
5 Village ......... Primary Rogiﬂrtuon District !\'lo]'()<)3 Ruegisterad No. .
- a )
R IO AN R R XN SIS 5T W T
ot
E » . ghve its NAHE instead
E ZFULL NAME L% /4’ W_ﬁﬁ . i of street and gumber.]

PERSONAL AND STAT'STICAL PARTICULARS ‘?/*, MEDICAL CERTIFICATE OF DEATH
Bsinoin / -
EX 4 coLon oR Race | ¥ Lobn f . 18 DATE OF DEATH /—~ ﬂ/ . /3,1
.?;:—,;--ra,lq Irt b g;nggggmﬂ—% . TECLT i Zer0n S
(¥ word) {Maath) (Day) ~(Year)
6 DATE OF BIRTH ’%\ I HEREBY CERTIFY, I lwndad deceanad from
............................................... A A ,?cd? % wz/ 191(5 }_{._ M 191. J .\
{Month (Day) " T YED -
= onth) = that I last saw W alive on.. %ﬂd ﬂ % D § - ) g7 5
7 AGE If LEBS than . /:7
f f Vs 1 day.....hrs.| and that death oouurrod. on tho date li-t-d above, lt.'// A
- mos ds. - midn? . :
IR, T . . T T~ S " The CAUSE OF DEATH® was as follows: .

8 OCCUPATION
Trade, profession, or% 1/& 2z 4
L:)rﬁ::ll; i:i'.nd.oi work.... ’{ ........... CemanassraerEesteTeeIetAREIIES SaR A eintsnnnpranasss
{b)} Gensral'nature of industry

businass, or sstablishment in
which employed (or employer)

O BIRTHPLACE
é&ag ar town, /{ (;-ﬂ.—g_—w ;7—?_ ]

or foreign cnmitry

hat it may be properly claasified. Exact statement of OCCUPATION is very important.

oarefully supplied. AGE should be atated EXACTLY.

10 NAME OF - % vt

FATHER }?—67’4 /(/ —EA
|
. .
. 11 BIRTMC Y
: o OF FATHZR / o(ﬁ d
. z {City or town, State or fordgn conntry)
| z . 7 el
. € | 12 MAIDEN NAME J
g < AV S *State the Disaase Causing Daeath, dr, in deaths from Viclent . state
, 3 |eaeen %&7 (1) Btz Digmens Cagaing Dasth, & s duty o Viclant Cluses,
]
| HP 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transienta,
| 13 ‘(grgn;rm_rl’.&%z = & 9"-'—'-9 F2 10 ;\ or Ragent Residents)

Ciry State or At place ' In the

sath........ FTOuwrriinns moa,........ da. Btate........ s TR OB aerrieneras ds.

14 THE ABOVE IS TRUE TO THE BET OF MY KNOWLEDGE Where was dissase contractsd
Former or

/g 1f not at place of death? vaerterrenen
{Informant) ./
ususal residence...

Acdme 123 &‘-’ ,/::, y:,/ .......... 77 | o"

lsr" ‘FEB I/B 91? W%.ém __________ U‘fﬂTAKER g ADDRESS

CAUSE OF DEATH in plain terms, so 1

N. B.—Evory item of information shonld be




Revised United States Standard
Certificate of Death

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

Statement of occupaion.—Precise statement of
eccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil enginedr, Stationary fireman, ote. 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 should be used omnly 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 ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At home, and children, .

not gainfully employed, as Atf school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the PIBEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yr8.)
For persons who have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite)};
Tuberculosia of lungs, meninges, perilonacum, ate.,
Carcinoma, Sarcoma, eto., of..ooiririeiier ... (RAME
origin;* Cancer’'isless definite; avoid use of **Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (‘*Congenital,” “Senile,” eots.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Haam-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shoek,” “Uraemia,” “Weakness,” eotc., when a
definite disease can be ascertained as the caugse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuBrPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




