MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH " .
72 37

; TOL Luone.

TOWNBRED - p-riineegerrecsssnmsmestssstisssaraarisanersrrnsesnss ) Rogistration District No .......................................

a mm,l@OB Registerad No. . 2®94L

> Primary Registration Di
- /?V%/ﬁﬁg%@‘m Waed) 1 death occumed io 8

Vﬂlag. ...... ety e e
City.....00v0e ( i
: Z g 9}- é hospital or fnstituiion,
2}"Ul..L NAME

; Z give i3 NAME lnstead
- _ _ of streel and oumber.]

PERSONAL AND STAT_ISTICAL PARTICULARS b L - MEDICAL CERTIFICATE OF DEATH

4co nAAcE | DImate M— 18 DATE OF DEATH
‘ WIDOWED . . ?’ e .
&‘ . OR DIVORCED - FIPTORNAYRR S T ot AR . Lawr SRR § - ) B SO,
(Write the word) - Day) - (Year)

it oF BIRTH

COBILF «veoeereerrararrnerrncssnessmerssartsssarstnsaas

PHYSICIANS should state

R z 7.5-' - 1 HEREBY CERTIFY, that I attended docessed from

,J’W ?‘? /ff 01 o Aaf 1016,

. 10180,

Exact statement of OCCUPATION is very important.

that I last gaw h‘dru .alive on..

Where was diseaso contracted
if not et place of doath?........ccorcvinrvemrverissrianenenn

Former or
.usuel residence. i

.z F.B-?:S lglk
/2?}?2@4/@

S T AGE 1t LESS than A 4
K g J (\é day,: .| and that daath cocurred. on the date statad nhov., at. /‘/ﬂp
= / - “d . .
| H s he CAUSE OF DEATH* was as followa: ’
3 8 OCCUPATION ; e
" (a) Trade, profession, or I T AT X
o particular d of work V4 p Vi
2 (b) Genoral'nature of industry . / Teenen
H buninecs, or establishment in
-9 which employad (or .mplnyer) ol (OO, .
2 B o OOV ROOTOURIL-.. - JSTND: | SEURSROIOTOURRRUNIURUO
2 9 BIRTHPLACE .
g (Cityortown, = "V e o o . NS e
E State of faregn country) .
- 10 NAME OF f FNEI'SR, :IuBndumT,) ORT..
i FATHER ‘9
= (Durauon) R 1 T mog.......coorrn.dm,
a 11 BIRTHPLACE 5
g E OF FATHER . ‘ ) (Signad) oot Ze el Ao —M. D.
- g E — MAIyDor::: tate or forcign country % ,‘2’4. 913~ (A:Idr.s it o VA o TR o et %
- IDE
= < HER #Siate the Dinnase Cansing Death Y du.lhfron/‘ﬂ lent C .
2 a OF MOTHE ‘l %% %&@‘/W {1) Means of Injury; nnd(Z)qwhct.l::r Ji::llzonhl Sulci:i’n?:nr H-:::::{dﬂ:r
[ 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoﬂpﬂal-, Institutions, Transients,
& OF MOTHER or Racent Restdants)
= (City or town, State or forcign country) At place In the
: of death........FrB.crenn! mos........ds.  Btate......gré........ MOB...oeene ds.
=
-]
B
=]
-]
7]
=}
<
]

N. B.—Every item of information shonld be carefully supplied. AGE should be ntated EXACTLY.

. 20 UNDER fﬁtlﬂyﬁ V




Revised United States Standard
Certificate of Death

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

Statement of occupaion.—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, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. Bui
in many eases, 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 only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepets who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, thaf
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oecupation whatever,
write Nore.

Statement of canse of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“'Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonla,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eta., of.......oovecveerne.o (RBMO
origin;" Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated umnless im-
portant. Fxample: Measles (disease causing 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-
gsions,” *“Debility’® (“Congenital,’”” ‘“Senile,” ate.),
“Dropsy,’”’ “Exhaustion,” ‘‘Heart failure,” ‘“Haem-
orrhage,” *Imanition,” *“Marasmus,” *“Old age,”
“8hock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Bxamples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)




