MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fila No, .ccoorneeene /g) 1 7 8

> o
VRGO -oevvams if s saarssintssssssssssssrarsasrssneressegrarasass Primory Roqutrauon Dis 5 Roagistared No, ....... 4 @\“‘ .................

1 PLACE OF DEATH

PHYSICIANS should stale

or /‘g /

/ L [If death occurred iz a
City.. w2 IV SN of ol = Sl A - .. (NO. O ol 7 o < A SCTRRLIURONN |, F. T T § . hospital or instiutlen,
% /ZA “/f//dﬂ‘-rd,d/&w o sinet s0d mumber]

2FULL NAME /[/z‘/w 74 of sieet 20d eanber

7
PERSONAL AND STAT@’“CQL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
Id
38X, | 4coton or Race | PENGE . / 16 DATE OF DEATH

/&'_ : , WIDOWED - "? 3/
o P T | B A7, O %2 PR AR 1-3 1220

LA AN { Write the word) (Day) (Year)

6 DATE OF BIRTH

17 EREBY Jr:n-nrr that I pttended deceassd Erom
f%? % ‘;? .181 M ','/ 1910.6.:.

(Dly) (Year) N

- 7 It LESS th that I last saw h&7%7 . alive on. W ?, IBI.E.....,
AGE . ' an . 5§ f‘
m,

; 7 o an 1 day......hrs.
............. Q .....yr......?..........mog{. B, or....min ?
8 OCCUPATION f
{a) Trade, profeanion, or ﬂ%/ 4
partioular kind of work.. ... L. S0 E arn Al A

(») General'nature of industry
business, or aatablishmaent in . )
which employed (or employer) ... et entpeteste e nnerene ey sne e mes e e et

emet G

11 am'rHPg{s.{
OF FATHER
(City or town, State or foreign country) ’M/H-{//

Exaot statemeniof OCCUPATION la veory important.

AGE shonld be stated EXACTLY.

y aupplied.
so that It may bo properly classliied.

o

[

s

& I2 MAIDEN NAME .

o ‘Z?‘— /f; ! *Siatpithe Digease Causing Daath, or, m“xinlxnm?ﬂolont C statg

& OF MOTHER Wz 74 )/ W (1) Means of Injury: and (2) whether Accidental, Buicidal or H';:T:m.l

13 BIRTHPLACE & 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

OF MOTHER or Rocent Residents)
{City or town, State or foreign country) At place In the

of death........ b £y NUT b 1.7 T ds. Biate........ L TO— .. S ds.

14 THE ABOVE IS TE_HO E BEST OF MY KNOWLEDG / Whare was dissase eontracted
F g if not at place of death?
(Informant)

Former or
usual residences. ..o

' . “sz s

'ADDRESS

5”2—44%44&

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

CAUSE OF DEATH in plain terms,

N. B.—Every item of information shonld be carefull




Revised United States Standard
Certificate of Death

{Approved by . 8. Census nnd.gxmerimn Public Health
Association.)

Statement:of occupation..—Procis¢ statement of '
ceeupation is very important, so that the relative .

healthfulness of various pureunite ean bé 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 besufficient, e.g., Farmer or .
Planter, Physician,: Compositor; :Archilect, Locomotive :
engincar Civil engineer, Slationary fireman, ete. But |

in many ocases, especially in industrial employments, .y

it is necessary-to know (a) the kind of work and also !

(b) the nature of the business or industry, and thore-
fore an additional:line is provided for the lafter .
statement; it should be used only when needed.:
Ae examples: {a) Spinner, (b) Colton mill; (d): Sales--
man, (b} Grocery; (a) Foreman, (b) Automob:lefactory“
The material worked on may form part of tho second
statement. Never return ‘‘Laborer,” “¥Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specification, as Day laborer, Ferm laborver, Laborer— -
Coal mine, ete.. Women.at home, who are engaged
in the duties of the household only (not paid Houss-

keepers who receive a definite salary), may be entered -

" a8 Housewife, Housework, or At fome, and children,
not geinfully employed, as “A¢ school or At home.
Care should be taken to report specifically the accu- -
pations of persons .engaged in domestie’ servies for
wagss, as Servani, Cook, Housemaid, etc. It the
oceupation has been changed or givan up on account
of the DISEABE cAUBING DEATH, state oceupation at
beginning of illness. 1If retired from business, that
fict may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no soceupation wha.tever,
write None.

Statement. of cause of death.—-—Na.me, ﬁrs‘;
-the DISEASE CAUSING DEATE (the prlmary affedtion
with respeet totime and causation), using a.lwa.ys the
_ same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie. cerebrospinal meningitis');. Diphlherm
{avoid use, of “Croup"). Typhoid fever, (u.ever report
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" orrhage,”
- “Shock,” *Uraemia,” **Wenkness, "7 ote.; ;1 When a

-8 ; AGCIDENTAL,
. pmbably such, if 1mpossxbla to determine definitely,

‘way train—aecident;

*
.
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" #Typhoid pneumoma.”) Lobar pneumoma., Bﬂmcho !
‘preumonta (“Pneumonia,” unqualified, is indefinite);-
© Puberculosis of lungs, meninges, ' pentonaeum, oto.,

Carcmoma, Sarcomu, ate.; of i (name

origin;* Cancer"is loss defimte avoui usa of “Tumor"i

for malignant neoplasms); M casles; Whoapmy cough :
Chronie valvular heart disease; ‘Chronip mierstztml:
néphritis, ete. . The contrlbutory {secondary or in-

tareurrent) affection need ‘not be stated unleds im-:

portant. Example: Measles (disease causing daath),
28 ds.; Bronchopnsumoma (sécondary), 10 ds.:
Newver report mero symptoms or terminal condltmns,:

such as *‘Asthenia,” ‘‘Apaemin’” (merely symptom-: -

atic), ‘‘Atrophy,” “Collapse,” “Coma;" “Convul-
sions,” “Debility’ (“*Congenital,’ “Sanile,” » Yote.), .
“Dropey,” “Exhaustion,” “Heart failere,” “Haom-
“Inanition,” ‘‘Marasmus,’’ HOld age,”

definite disesse can be ssoartained as the cause,

_Always quahfy all diseases resulting from child-
" birth or misearrisge, as “PyBRPERAL ; ;zeptichaemin,”

“PUERPERAL perilonilis,” ' etc. State cause for
which | surgieal operation was underta.ken For
VIOLENT DEATES state MEANA OF INJURY and ‘qualify
SUICIDAL, OR FHOMICIDAL, - Or ad
Examples Accidental drowning struck iby rail-
Redolver wound of ! .head—
hkomicide; Poisoned by carbolic aczd-——prabably suicide.
The nature of the injury, |as fmture of skull, and

“consequences (e. g., sepsis, lefanus) may .be stated

under the head of “‘Contributory."” (Recommenda-

.tions on statement of cause of death approved by
Committes on Nomenclature of the Amermn
AMedlcal Association.) . .
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