important.

PHYSIGIANS should state

AGE nhould be stated EXACTLY,

terms, so that it may be properly classifind. Exact statement of OCCUPATION is very

M. B.—Every fiem of information should be oarefnlly supplied.
CAUSE OF DEATH in plain

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

COUMEY o iniiriniriniare s reranr et s st e stsss aranensananes
'rom..}up Ragi-u--uon D!ltﬂct No... 791 File No °7~ 56
- 1003 . 3@9
Vul-g- i, Primnrr Reglltr-tion District No Reqi.t.rod No. e
& ? / [1f death occyrred in a
Gity (No / - 3 W-rﬂ) bospital or imsttiution,
- of street and number.]
2FULL NAME M
PERSONAL AND STATISTICAL PART/CULARS . *'; "ﬁj ~ 'MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 2 SINGLE - 16 DATE OF DEATH
WIDOWED y

©R DIWORCED

Ko lel XEL| T M)%Qém/

T SRl S Sty

o T. @Mw L7 LT

) (Month) {Day)- (Year)

7 AGE - IIFLESS than

1 HEREBY ERTIFY,

th

that.I last snwh —Mhnve on..
and thnt d-nth oucurrnd on tha dates statad above, mt.. &L q m,

The CAUSE OF DEATH* wan as followa:

8 OCCUPATION
{a) Trade, profession, or
particular kind of worle T ST AT LN

{h) General nature of indusiry
bhusiness or satablishment in N
which employad (or employar) ..o 2

9 BIRTHPLACE
(City or town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE ‘ o
OF FATHER -
(City or town, State or fomzn counh’y)m—o% ﬁwww\.
12 MAIDEN NAME
OF MOTHER W% N M

PARENTS

ace,

N

{8igned)

2\5‘#.‘191 f (Aaa,..,>3/é,7c.9m HAadud,
‘S'tatcthe Diseage Causing Death, o1, in deaths from Violent Caunes, state
(1) Means of Injury; and (2) whether Aucldantal Bulcidal or Homicidal,

[

13 BIRTHPLACE
OF MOTHER

(City or town, State or foreign country) M—f
14 THE ABOVE ISC?'E TO THé BEST OF MY KNOWLEDGE i

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Recent Rasidants)

At place In the

of death....... FTH.........[MOH.........da. Btate........ yra, OO .. 1. T TR . P
Where was diseass comrnohd L

if not at plm:n of death?........ccecviriiarnians

Former or i
WEBAL FBEIABIIOB. . iiiriiiiiavriar i irir s rr by b e R b e 1at e bk s res bmne

(Informeant)
(Address).” ‘7/6 ‘? J /&Mﬂ/ ‘

19p OF BYRI OR REMOVAL wF’ BE“AL

" E8.26 19, A

i 7
20 UNQERTAKER °*, ADDRESS

o Beonf ace




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoelation.}

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (¢) 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 only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a} Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may formz part of the second
statement. Never returir ‘“Laborer,”. “Foreman,”
“Manager,” "Desaler,” ete., without more precise
specification, 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-
keepers who receive a definite salary), may be entered
a5 Houseyife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care shoﬁ:ld be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on aecount
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons whe have no oceupation whatever,
write None.

Statement of cause of death—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar preumonia; Bronchoe
pneumonia (‘'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunges, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of .....ccooooiiviieinen. (name
origin;**Cancer” is less defihite; avold use of ** Tumor™’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrifis, ete, The contributory (secondary or in-
tercurrent) affection 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,
such as “Asthenie,” “Anaemia” (merely symptom-
atie), “‘Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” ‘‘Senile,” eata.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” ‘“Haem-
orrhage,” *“Inanition,’”” “Marasmus,” “0Old age,”
“Shock,” “Uraemia,” “Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplichacmia,’
“PUERPERAL perilonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may be stated
under the head of Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medicel Assoaiation.)




