PHYSICIANS ghould state

AGE should be sinied EXACTLY.

CAUSE OF DEATH in plain ierms, so that ii{ may be properly classified. Exaet statement of OCCUPATION ia very important.

N. B.—Evory ltem of informailon shounld be oarefully supplied,

: MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No : 7 .. File No.. 8 0 t_)l] ........
Primary Registration District No. J/%( Registered No, .... ‘//

Ilfduthoc:urndlna

City... NO... S - | R O OO W-rd-)- haspital ar imstitution,

give its NAME insiead

2FULL NAME “//{—/Mf( ;E VM of street and number.)
PERSONAL AND STATISTICAL PARTICULARS ‘ l MEDICAL CERTIFICATE OF DEATH

3sEX 4 coLof) oR RACE | D SNALE F 16 oaTE OF DEATH ° L, / -
- . WIDOWED . i ‘f\/
. OF. DIVORCED [ERSERMSRERNRRSRNE $90%-r ¥, Fbwet iSRRI JUTOPvras | - b 1 S
. : (Write the word) (Manth) {Day) (Year)

aon:l oF m% N g( ?/3 '1% c{ /REBY :':::}1::?? mjﬁ{.%d deceaned from

srvarivinsarsarnannssanra e Munar, o
(Month) - Dar)’ (Yeur)
o that I last saw he'™* . .alive on } U;gld‘.
7 AGE “ LESS than' - J
! y . { /f "1 day.....hrs| and that death ocecurred, on thu dah -uiod nhova . .M.
er...min? -
[ESTOUOTY SIDURRIION. . T TR mos..[..0. . .ds. i UBE OF DE H‘ waa as follows:
.
8 OCCUPATION MM—A—A A
(=) Trade, profession, or %7 144—%(, .................................................................................... " ...........
particular kind of work. .. Kl L TR D / """""""""""""
b)Y G l'nature of industry
iu)-ln:::.t :r“:n:l:lilhmont in I/ 6
which amployed (or omploFer) el i speersssneesas e
............................................................................................................... Arrrirsnnm
9 BIRTHPLACE . ’ ' Cf{
{Ciry or lown ........................................ cerstiesne e P B e cererres MO L de,
State of foreign country) ?/Z .
10 NAME OF Secoodary '
FATHER 274,“45 S M ( . :
11 BIRTHPLACE [ i
@ BIRTHPLAC ‘ ) ‘9_ : : - wa) . j")
z {City or town, State of fordgn eountry) o LALu ettt M N ek, & , 181, ? (Address)...
x 12 MAIDEN NAME
< Siate the Disanse Cousing Dueath, o, in deaths from Viclant Ca sate
a OF MOTHER mﬂéz % fErg //f/m ‘Z (1) M-nn- of Infury; and (2) whether Accidantal, Buicidal or H::;::!dd
13 BIRTHPLACE ’ 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER t or Recent Residents)
(City or tawn, State or foreign country) MWM At place In th.
of death........ b £ 3 TR, b 7.7 T ds., Biate........ b 2 T - T.T TR ds.
14 THE ABOVE IS TRUE TO THE BEGT OF MY KNOWLEDGE Where was disense sontracted
ﬁ %J if not at place of death?........coeremreviverinrrissenians
. {Informant) .. 0L Y R ATA ittt Yeteeeranns Formar or '

(Addrans)... ﬁ / m g:: ::m.n:;m_on“o“ .............. J }D;:;wmﬁlﬁg
: : e Eree | S 2t L L, 11
rn.aM[..q ...... . 191..&: %'{Q ...................................... 2%7“" n,/&, /Ay:z:'%&ﬂ,

Roegistrar




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public 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 persomn, irrespec-
tive of age. For many oceupations 2 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alvo

(b} the nature of the business or industry, and theré:,\“
fore an additional line is provided for the latter )

statement; it should be used only when neaded,
As oxamples: (a) Spinner, (b) Collon 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
specification, 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 Al home, and children,
not gainfully employed, as At school or Al home.
Cars should be taken to report speeifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ote. If the
oecupation has been changed ot given up on account
of the DISEASE CAUSING DEATH, stafé ogoupation aft
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer {retired, € yra.)”

For persons who have no occupation whatever
write None.
) Siatement of cause of death—Name, first,
the DISEASE CAUsING DEATH (the primary affection
with respect to time and causation}, using always the
game secopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemiec eersbrospinal meningitis”'); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia”); Lebar pneumonia; Broncha-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoema, Sarcoma, ete., of {namao
origin;*'Cancer' is loss definite; avoid use of “‘Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broachopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anaemia’’ (morely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”” (“Congenital,” “Senile,”’ etea.),
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,”” ‘“‘Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplichaemia,”
“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI 08
probably such, if jmpossible to determine dofinitely.
Examples: Accidenial drowning; struck by rail-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slull, and
consequences (e. g., sepsis, telanus) may beo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.}




