MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

- o ‘ ' - 7 .CEBTIFICATE OF DTTS 8 9

Ragistration Diotrict No . cineriieerissmsiessa Flle NO. icccivrerimrenmiiiae e crsrnarasesasas assrnas -
Primary RFB‘IIh‘!ﬂD iatrict Nojl@Oa Ragistered No. ‘340? ...................
OL? 3 [1f death occarred fn a
R AR Sl ol T AR sl SOl o haspital ‘or fnstitution,

give its NAME tnstead
of street and pumber.]

PHYSICIANS should state

2FULL' NAME
4
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3BEX 4 COLOR OR RAGE | DSINGLE . 16 DAE OF DEATH

%4 a. étf{ bwonences (ol - W M z? 9 131
wl ‘ (Wrrite the'word) (Mooh) (el
1 HEREBY CERTIFY, that .u.nd-d decensed from

12 sl Gg T o e 2T

................................ T S T
(FPouth) (Day)”  (Year that Ilast saw bkt Lalive on. . 191.&'
?é é / 1 d.-y. .hre. and that death occurred, on the date stated above, at. 6“-‘\./{:1
...... rs mos.. 7&-

7 AGE If LESS8 than
The CAUSE OF DEATH" waa as follows:
S(og%ma'nou tount / : g ,( Gf
. profassion, or LA
p:ru:u.h; 4 of work

{b) (Guneral'nature of industry
business, or astablishment in
which omployed {(or employer)

2 BIRTHPLACE
é&? or town,
or foreign country)
“ 10 NAME or(! [ E E WM
FATHER M
11 BIRTHPLACE
OF FATHER
{City or town, State or foreign country) /rq_ q.
12 MAIDEN NAME l
t -: *State the Disease Cauning Death, or, in deaths from Violant C aly
OF MOTHER @ M / (1) Means of Injury; lnd“?Z)'whﬂhu Accilsnnlal Sulcig-?:vr H-::;:idal.

18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Trangionts,

13 g‘f;‘;‘_}hﬁz‘:ﬂ: or Racent Reaidents)
(City or town, State or foreign eountry) * At place In the

of death.......¥TB..uee MO@.........d.  Biate........ L £ o . mos...........ds.

8 DATE OF BIRTH

PARENTS

Where wao disease contracted

14 THE ABOVE 18 TRUE TO THE BEST OF' KNOWLEDGE
A if not at place 0f deathP.. ... iriirisiiiitisiiren e iere s erretrarrssssssssss s ersesns serrenss

(Informant)

(Addna-)\?i é‘?( "4 / AN L

raciiR 20 1817 0

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

.Formauer or
usual ﬁ.-ldenca ..............................................................................................

™ 19 PYNCE OF B JAL OR REMOVAL DATE OF BURIAL
/1‘- ‘-'l lslé

15

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exaot atatement of OCCUPATION is very important.

N. B,—Every liom of information should be oaretully supplied. AGE should be stated EXACTLY.

el lo AN fmgt




Revisé:d' United StaLfes St'and!a ‘
. Certificate of Death

lApproved by U 8. Oensus and American Public Hea
Associat.ion 1 .

_L.
r o

Statement of occupation.—Precise stateme:
occupation is very lmportant so that the reln
healthfulness of varicus pursuits can be known
guestion applies to each and every person, 1rre5|pec-
tive of age.

ltw’e

engtneer, Civil engineer, Statmnary ﬁreman etoe, But
in many cases, especially in mdustna.l employments,

it is necessary to know (a) the kind of work and a.lso .

{b) the nature of the business or industry, and th ore-
fore an additional line is provided for the Iﬂtter
statement; it should be used only when neeied
Asg examples: (a) Spinner, (b) Cotton mill; (a} Sules-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac lory..- k

The material worked on may form part of the second
statement.
“Manager,” ‘“‘Dealer,”
spacifieation, as Day laborer, Farm laborer, Labor;fu—-
Coal mine, ete. Women at home, who are enge ged

in the dutios-of the household only (not paid Hd) use-

jred
ren,

keepers who receive a definite salary), may be'ent
- a8 Housewifé, Housework, or Atheme, and child
"not gainfully employed, as At school or At k
Care should be taken to report specifically the o
pations of persons engaged in domestic service|for
wages, as Servant, Cook, Housemaid, eoto. If|ithe
oceupation has been changed or given up on acecunt
of the DISEABE CAUSING DEATH, state oceupatio i at
beginning of illness. If retired from business, {hat
fact may be indicated thus: Farmer (refired, 8 1lra )]
For persons who have no oceupation wha.tever,
write None. .
Statement of cause of death.—Nzme, f
the DIBEASE CAUsSING DEATH (the primary affecli ion
with respect to time and causation), using always the
same aceepted term for the same dizsease, Examﬂ[as'
Cerebrospinal fever (the only definite synonym
“Epidemic  cerebrospinagl meningitis’});, . szhthma
(avoid use of “Croup’’); Typhozd fetrer (never reﬂort

;st,

t of .
The H
For many occupations & single yvord or :

term on the first line will be sufficient, e. g., Farmir or
Planter, Physician, .Compositor,” Archilect, Locomiive .-

i
Never return “‘Laborer,” “Foremin,” -
ete., without more precise '

ime,
eu-

"
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*Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of... .............{name’
origin;* Cancer” is less definite; avoid use of “'Tumor"’.
for malignant neoplasms); Measles; Whooping cough;-
Chronic valvular heart disease; Chrontic inlersiitial
nephritis, ete. The - contrl_butory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenta,” *Ansemia” (merely symptom-
atie), *Atrophy,” ‘‘Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senils,’” ote.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,”” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemia,” “Weakness,"” eote., when n
definite disease can be ascertained as the cause.
Alwaya qun.lify all diseases resulting from child-

 birth or miscarriage, as ""PUBRPERAL septichaemia,”

"'PUERPERAL ‘peritonitis,”
- which

ete.
gurgical operation was undertaken.

State ecause for
For

._VIOLEN‘T DEATHS state MEANS oF INJURY ard qualify

"88 - ACCIDENTAL,

SUICIDAL, OR HOMICIDAL, Or as

. probably such, if impossible to determine definitely.

- Examples:
_way

‘under the head of /*Contributory."

Accidental drowning; struck by rail-
train—acecident;  Revolver .wound of head—
‘homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {(e. g., sepsis, lelanus) may be stated
(Recommenda-

tions on statement of cause of death npproved by
Committee on Nomenclature of the
-Medical Association.)
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