MISSOURI STATE BOARD OF HEALTH

K
gg 1RLACE OF PEATH BUREAU OF VITAL STATISTICS
= g : CERTIFICATE OF DEATH:
B = '
L 0 _ 13198
.k Registration District No .o, SR80 L File NO. cerciniisniiriesisies s rsireessonssssars sereeses
wf ; LRV [3
* . ' Y 3l
g Eé Primary anijtra\li Distrigt No. -.ccccvvvrreriiins Regiatered No. coeeeeeeevcirvanaae ! ._,t\.:i.;”
m b": ﬁmpilal or institution,
[~ = i give its NAME igstead
A3 2FULL NAME oSt of stet aod suber]
A Q )
=) = =
g :2 PERSONAL AND STATISTICAL PABRTICULARS / MEDICAL CERTIFICATE OF DEATH
E 53 3sEx 4 coLoR oOR Race | ONoLE] ' 16 DATE OF DEATH
2 i ~ | 422/ winowss . S ., ¥, [0 mg
] ﬂ_g / (Pxd - } Day) (Year)
L] ~ - . .
= 53 6 DATE OF BIRTH Q 17 1 HEREBY C}:RTIP*U that I attended deceased Erom
% ,{M/ 2 1 J@ ......... QYIALA( ..2:.(491....31 W W N ) 191......8
.8 {Month) A {Day} (Yar) ™ -
= 7 AGE L If LESS then that I last saw Wivn on..i. T e .[ h]\Q;'l g.
E : j i q JO 1 day,....hes. l_hd that death oor.mn_'.d. on the date’stated abovae, = \&y
| ; ...................... FTR...cvinfon n- THOS. .. 3. . The CAUSE OF DEATH® waq as followa:
< 8 OCCUPATION ' M
< . profeasion, . e
g:?ﬂ'fr-d. :l'.of O:O:: ) horgsgos /-'f’ ............... : .
{b) _G.narnl‘nntlnr‘_-‘!u!l_lndnft{y // " OO i . N
wHick Sgloyed(or SEtpyer) . s N A LI

9 BIRTHPLACE

éucxg:‘rfz::; ) H_) AM—/ : (Duaration).............. FTBererniarernes moa...ﬂ.[...d-.

gl CONTRIBUTORY ..c.ooceciinciemiececinnr s
10 NAME OF P NTRIBUTORY .ottt e rsstesene e e en e ersaone
FATHER Jéwa a &Z(ZLZ' o
i & TR o+ {Duration).............. FTBerrrrnrinsiae. LT Y TR P

11 BIRTHPLACE y e" } .
OF FATHER . 2 A

t State or foreign coun ; ‘
{City or town, ar - try) . 191 C? (ARad .us)ﬁe'%lwijﬁcw
1 o "State e Dinenss Ceusing Daath, o, i deatiatgm Vislent G state
oF HE feass Cauaing Death, or, in o t N
(1) Means of Injury: and (2) whether Accidantal, &mu.lcidtt’:)r I;;:::idnl.

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutionn, Transients,
or Rocent Residonts) :

e oarefully supplied.

a0 that it snay be properly clasaitled.

PAREINTS

13 BIRTHPLACE
OF MOTHER
City er town, State or foreign comntry)}

of death........ b NV £ 1. T W de. Btata........ b2 o R .17 TP ds.

Where was dl--u; aentracted
1f not &t place 0F GeBthT... ... vttt e essnsremsrssesss s s oo

14 THE ABOVE IS TRUE TO

Former or
Id

usual r
1 CE O} BURJAL ('J EMOYAL DAT F BURIAL
1

v (| TYAA— foopess
Fllad.eooeocensrisrioroe : : @MM_ - )f/{\/ﬁ%

@gﬁ(}dﬂren-)..
o <ot

16

N. B.—Every item of Information shounld b
X CAUSE OF DEATH in plain terms,




Revised United States Standard : "
Certificate of Death R

T
-

[Approved by U, 8. Census and' Amertean Public Health B :
Assoclation.} e
.o + . %

Statement of occupation.—Precise statement of :
oceupation is very imporiant, so that the relative:
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec- i,
tive of age. For many occupations a single word or
term on the first line will be sufficient,.e. g., Farmer or :
Planter, Physician, Compositor, Architec!, Locomotive "
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,. -
it is necessary to know (e) 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.
statement; it should be used only whén needed, -
As examples: (g) Spinner, (b) Cotton i_mill;-(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Factory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,”" ete., without more precize
specifieation, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may bé entered '_
as Housewife, Housework, or At home, and children, -
not gainfully employed, as At school or At howmb. -

. Care should be taken to report specifically the ocet- *
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. 1f the ,
oceupation has been ehanged or given up on aceount
of the DISEASE ciusiNg DEATH, state oceupatilon at -
beginning of illness. If retired from business,“that - -
fact may be indicated thus: Farmer (relired, 6 yrs.)
For' persons who have /10" occupation whatever,
write None. e " - .

. Statement of caunse” of death.,—Name, first, .
the DIBEAS® cAUsING DEATH {the primary affection ’
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrespinal fever (the only definite synonym _is
‘Epidemio cerebhrospinal meningitis’'); Diphiherin
(avoid use of “Croup”); T'yphoid fever {never report.

* which surgical operation was undertaken.

- Examples:

_“-"Ifyphoid pneumonlia."); Lobar pneumonia; Bronché;

preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of ..o, (namé
origin;" Cancer” is less definite; avoid use of *“T'umor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial-
ne;’nhritis,. ete. The contributory (secondary or in-
tercurrent) affection need not be stated unléss im-
portant. - Example: Measles (disease causing death},
29. ds.; ' Bronchepneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as "“Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Ceoma,"” “Convul-
sions,” ‘“Debility” (""Congenital,”” **Senile,” ote.),
"Dropsy,i’ “Exhaustion,” “Heart failure,” “Haem-
orrhage,”  “Inanition,” HMarasmus,” “0Old age,”
“Shoek,” “Uraemia,” *“Weakness," ete., when a
definite disease can be :a.scerta.ined-n.s the cause.

* Always qualify all diseasqs resulting from child-
. birth or misearriage, as “PUERPERAL septichaemia,"

“PUERPERAL ’peritonilis,” ete. State cause for
For
VIOLENT DRATHS state MEANS or INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8

probally such, if impossible to determine definitely.
Accidental drowning; . struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, tetanus) may be statod
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the, American
Medical Assoeiation.) :




