gy MISSOURI STATE BOARD OF HEALTH
%3 BUREAU OF VITAL STATISTICS
o ; CERTIFICATE OF DEATH
I
JL
v 9 E Registration District No eeivs Fila No, 9211
m » - v . .
E.’ Primary Regis tl? Digrrict No. ........ eevearane Rogisterad No. ouicepmeiierreeesreresneeenns
g& v/ja‘j -%\ ' : ' U eath ccomed in &
E; HAASA TN e LW AVEVLV I A 1 TN . < N : TER . P besplal or. tasti
2 Lo Y Satlon - - o st s0d rcnter]
n.'._., 2FULL NAME 1 y { . ) of street and oumber.)
:o PERSONAL AND STATISTICAL PARTICULARS A2 MEDICAL CERTIFICATE OF DEATH
- : .
62 3sEX 4 COLOR pR Rack | BINGLE b
<8 wiooweo %
ﬁ M t "f—tf( 1'? . OR DIVORCED
E . (e word}
] - ™= .
E‘i 6 DATE OF BIRTH ‘
s . , 7741 o S SR
2 (Month) (Duy) 7 (Year)
o - — ; -
7AQE . 1t LEBS than|
Ei ] W— \ff 5 1 day,.....hrs,
| ii ........................ FEB.eocniirniasins mes.......... de, | or-.min?
[
S | oy Ll bty Woctiomt
. n, /
] particalar kind of werk ... e e A s
Ye
ral'nature of industry
-—:E " m:ﬂ:. orn:ﬂabu-hm.nt in
A which employed (or emDloFar) ..cvrrivirenrr ettt eene e
& b S
:.8 s QIATHPLACE WW
- of towh,
3 a State er feeeign country) o , : :
z 10 NAME OF LV, * : il
§ 2 | FATHER M{«M .
3 : 7 I, [C— A
11 BIRTHPLACE .
" . © WW (Bigned SR L SN MK e o 5 L T S
~a OF FATHER -
[l [ ) -
1 z {Céty or town, State or foreign coustry) : _ ;—? (r2.5. 1013\ (Address) AL e
-} :3 [ g:l;:g:"ﬂ:;hll W{; AN 7 *State the Diseass Caysing Death, o, in deaths from Viclent Causas, dato
E —9.3 Iy ' N (1) Maans of Injury; (R} whether Accidental, Buicidal or Homicidal,
) : ) 18 LENGTH OF RESIDENCE (T tals, Institutl T
R F 1o A Ui | S ETRS ESEESE For Horstale, asiiene, Trensieste,
h 2: Gwolm &ﬂaﬂfnﬂaﬂ ﬂ!lhr) . KAt place In the
2 it — of death........ b £ o NS mes.,....... ds. Btats........ £ T Mos...........ds.
) ..aa 14 THE ABOVE 1S BRUEATO THE BERT MY ENOWLEDGE Whers was disease contractad
E EQ . 1 00t &t Dlace of AemIRT. ...t et e tesernr et soren seae .
Inf t) AL 1 ’ eatieniennad -
5 fhnte Bt 37 syt S
:g (Address)........... .. fé £ e 1 PLACE OF gunu;r ‘HE-MO\MI. DA.TI OF BURIAL
TS 15 ' 7M‘f 7Y 1,2} =P . mu?..
2 ) . ‘ ! f 4
A Filad , . 191......, o oo l. “2‘“ ACORESS Ly
¥, “n X ; 7 / \MEQZ a3l
| i e/ / =




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
ceceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applics to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e.g., Farmer or
Planier, Physician, Composilor, Architect, Locomolive
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 also
(b} the nature of the business or indusiry, and there-
fore an additional line is provided for the latfer
statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cetion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” “Foreman,”
“Manager,”” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women &t home, who are ongaged
in the duties of the household only {(not paid House-
Leepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the cceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
Tor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, iz indefinite);
T'uberculosis of lungs, meninges, perilonageum, eic.,
Carcinoma, Sercoma, ofe., Of........owee.. (RaHG
origin;‘Cancer” is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: eg (disease causing death},
29 ds.; Bronckopreumonia (secondary), 10 ds.
Never report mere symptoms or:terminal conditions,
such as “Asthenia,” ‘“‘Ansemid’” (merely symptom-
atie), *Atrophy,” “Callapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” ate.),
“Propsy,” “Exhaustion,” #'Heart failurey’ ‘“‘Haem-
orrhage,”’ ‘Inanition,” ‘“Marasmus,” *“Old age)’
“Shoek,” ‘“Uraemina,” *‘‘Weakness,' ete.,swhen &
definite disease can be ascertained as the cause.
Always qualify all disedbes resulgng _ffom child-
birth or miscarrisge, as “PURRPERAL seplichaemia,”
“PUBRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractude of skull, and
consequences (e. g., 8$epsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriecan
Medical Association.)



