partant.

Registration 'Distri
LA

‘Primmry R.g!s&ndﬂn'ﬁlntﬁid}N&fﬁ‘..?‘..Z.... )

MISSOURI- STATE BOARD OF HEALTH
BUREAU OF VITAL STATESTICS
CERTIFICATE OF DEATH

Fite Fo. 958‘3 .......

Rayistered No, é
[k death;occurred in 2

T I e T At w;ﬂd} buspital or st
ﬂé / ﬁ wgiveits . RAME {nstead
':}FULLNAMF WQ £ A’(Mﬂ L/ of atrest and ppmber,]
RERS’ONAL AND!S’TATI-STICAL -PA‘RT-IOUL“RS . “{ ’MEDlCAJCERTIFIGATE OF DEATH
3sex 4} 4coLo ona c:, “5:‘:::,‘“ il ‘16:DATE OFDEATH T
= o | Nocrch:. ..2 0.
. of. GIVORCED 1t | IR & A 8 7. o AT SO = OV AU : ........... 181U
"’N\ | L) 2. o _ (Write the'word) ] “{Dey) (Yo
L2 = e
6 DATE OF BIRTH ) :' tro
iMocit) B e

7 AGE

L. ,.//,,. e‘lu.. | Lo

It LESS than!|

8 OCCUPATION

R S A - s > Y/ o} 3702

(b) Ganeral nature of industry
business. or satablishment in
which employsd {or cmnlom)

9 BIRTHPLACE r r 5 "f:
(City or town, ,, PO | Wit et o RIS
State or foreign muntry)‘_ 2 )

10 NAME OF Q é:)
rATHER W oarar .
11 BIRTHPLA / ;
g of FATHER/ /o G‘. 7(Bigne -
g {City o town, State.or fercien country ... 2 / .1 91?‘ CAddrass).
s
- N

e ,@7 /77;72 Lo ﬁ“f e

the' Dinease’Couaing Daath, o, in deaths hem Violent Causens, gate
{1} Means of Injurw; sad {2) whether Accidental, Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State ot foreign country)

H1BLENGTH.OF RESIDENGE GFor-Ho.pltnh Inatitutions, Transients,

14 THE ABOVE 12 THg’TO THI BDESTOF MY KNOWL‘BG! :
% 1 .
;. (Informant) ... Ll ... Q’ Ll L !

(Addreas).... /.. d.....

soriRecentsResidents)
itjplace Inzhe
sof:death...... T MOB.,.mee ds. Btate..... yrs. mos........... ds
1Wherewos dissass contracted
f not at.place of dsath? ..o
Formar _or
usaal ro-id.nc. .............................................................................................
OF BY IIL

ﬁ) PUAGE @F BURIAL OR REMOVAL

A/ e1.....

mnnsss /% Wd

WA




= —

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupsation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is negessary 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 latier
statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ()} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *‘Dealer,” eto., 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 Houge-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been echanged or given up on account
of the pIsEABE caUsING DEATH, state cecupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation 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 accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym ig
“Epidemie eerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Prneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eto,,
Carcinoma, Sarcama, ete., OF...o.....oo (name
origin;“Cancer”is less definite ; avoid vse of “Tumor’’
for malignang neoplasmas); Measles; Whaoping cough;
Chronie valvular - heart disease; Chronic interstitial
nephritis, ete. The eontributory (sesondary or in-
torcurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” ‘“Anaemia’ (merely symptom-
atic}, *'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,"” *Dability" (*Congenital,” “Senile,” ete.),
*Dropsy," “Exhaustion,” “Heart failure,” “Haeoms-
orrhage,” “Inanition,” “Marasmus,” “0Old ago,"
““Shock,” “Uraemis,"” “Weakness,” eto.,, when a
definite disease can be ascertaired as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplickaemia,”
“PUERPERAL perilonitis,” otq. State cause for
which surgical operation waas undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicidz.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)




