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

N. B,~—Every ltom of information should be oorefnlly supplied. AGE should be sinied EXACTLY. FPHYSIGCIANS ahould stato

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF PEATH : . . _ BUREAU OF VITAL STATISTICS
) ~csn‘rchTE OF DEATH

TowhabID. it : Roegistration District No...... R S TR File No..
w . Ja ai
Village 5.t M ?ﬂﬂ Rogistration Dintrliatlﬁo e Ron tor.d No. ....
. \.Q/’ |
’ p - + [ deaih occurred in a
City.: i .. o7 (% S 71 P (NOL T e A~ o o SN - bospital o1 o

give its ‘NANE idstead

3FULL NAME__ 4 ofstmt.m: nember.]

; v — , - : =
. PERSONAL AND s-rnnsﬁcm. PARTICULARS : 5 . MEDICAL CERTIFICATE OF DEATH

D sINGLE

T -
3 SEX ‘. | 4coLen ¢ ce | ” mammien W 16 DATE OF DEATH
. M’f WIDOW:”‘ - o 2/
‘;I ; i )(’]L OF. DIVORCED . demianione farad
-M. 1L {a 1 (Vrite the word) . ] .

6 DATE OF'BIRTH

— Lr ... (56l

(Dar) (Yar)

7 AQE [ { 1t LESS tlian

........ \fh ".‘_____Qm_m“.&d- ld-w.......h'x-..

B OCCUPATION
(a) Trade, profession, or
wparticular kind of work

(b) Ganeral'nature of industry
buniness, or astablishment in
which employed (or -mpluror)

Q(BC::;THPLQCE
town,
Suh:t'iwdmwumry}__ \.~_#

F FATHER
iy ortown, Sinte proreizn emﬂ @K{A

12 MAIDEN NA . 174 = -

/ 191? (Rddraiga})..,/ i

PARENTS

ity i Dianase Causing Death; or, dnlh Violent Causes, stats
OF MOTHE r LS 5 6f Injury: tod (2) Acddontll'yé:ucid-l or Homicidal,
1B LENGTH OF RESIDENCE (For Hos; lt!.ll, Institutio Transi
13 g';-n:.g;t&%: ] ' oi- Rlcnnt Rasidants) P o, Sr ents,
(thumwn.Smuwfurehn L.

| RO X Ko 7

Wh-u whs a:-.-- Goﬂh-latcd
if not at place u! 4 b SO S

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOY

{Informant) .... Formar oF

fisudl redidéncel.:

(Address)........ A ..5r

CAUSE OF DEATIH in plain terms, so that it may be properly c!a-iﬁod. Exaoct sintement of OCCUPATION is vory important.

5025 King HilIAil;__‘




4

Revised United States Standard
Certificate of Death B :

[Approved by U. 8. Census and American Public ﬁealth
Assoclation.]

Statement of occupatlon.—Prec:se statement of
cocupation is very 1mporta.nt 50 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or ‘
term on the first line will be sufficient, e.g., Fermer or =
Planter, Physician, Compesitor, Architect, Locomolive *
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments, N
it is necessary 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 latter

As examples: (a) Spinner, (b) Cotlon 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,” ste., without more precise
specification, as Day laborer, I‘arm laborer, Laborer—
Coal mine, eto. 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
a3 Housewife, Housework, or At home, end children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
patmns of persons engaged in domestie service for

" wages, as Servani, Cook, Housemaid, eta. - k- the
odcupation has been changed or given up on account

- of the DISEABD CAUSBING DEATH, state occupatlon at
beginning of illness. If retifed from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.) ~
For persons who have no occupation whatever
write None.

Statement of cause of deatb.—Namé, ﬁrst,
the DISEASE CAUSING 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 ;
“prdemm cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”), Typhoid fever (never report

statement; it should be used only when naeded .

. orrhage,”
* “Shock,” “Uraemla." “Weakness,” . ote., when a

]
-

“Typhoid pneumonm") Lobar pneumoma, Brancho—

- pneumonia (“*Pnoumonia,” unqualified, is mdeﬁnlt.a).

Tuberculosia of lungs, memnqes, per:tonaeum, ate.,
Carcinoma, Sarcoma, ete., of .o, (name
origin; "“Canecer’'is leas deﬁmte avoid use of “Tumor”
for malignant neopla.ams) Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlés (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Ansemia" (marely symptoms-
at:c), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’’ (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Haem-
“Inanition,” ‘‘Marasmus,’ H0ld  age,”

definite disease ean he ascertained as the cause.

. Always qua.hfy all diseases resulting from . child-
- birth or miscarriage, azs “PUERPERAL geplichcemia,”
. “"PUERPERAL peritonitis,” eto.

State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis,.lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tiona on statement of cause of death approved by
Committeo on Nomenclature of the Amerman

.Medlea.] Association. ) v




