-MISSOURI STATE BOARD OF HEA:TH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fu“/ T80y

.......... File No..

"-.
Village ........ eteetess s bari nar e rr ot s e e Prd.mnry R-gl.trnlion Diastrict No. .57 }6 Hcg‘!-t.rnd No. é

or. . cr . llfdta:lhmme_ 4 in a

PHYSICIANS shonld atnte

cu? ............................................... IO TR N - . paeness . ........,...Wud} hospital or fastihtion,
i .. 2 4 Z - 2 E ﬁ ﬁ - give iis NAME foskad
. . . N - of street 2nd number.)
2FULL NAME ke = -
. A A/ 4 X 2 —
. RERSONAL ANI:{,S/TATiSTICAL PARTICULARS * ] MEDICAL CERTIFICATE OF DEATH
Z:x ’ | 4 corLgr % RACE' T /= . /1 16 bATE OF DEATH M
v ‘ word) f ! i
& DATE OF BIRTH - : | 17 . 1 HEREBY CER'!{FY. "that 1 attended dounaned from
’ 2/‘ 1{ radil . Mﬁd" 191..Z. :oM

that I last saw h.-:%uv. on... L8N

‘I LESS than
1 day......hrs.|| and that death cecurred, on the date
z.....min?

The CAUSE OF DEATH* was an follows:
L " A

B OCCUPATION
(n) Trade, profession, or
particular kind of work.. W . .l . e

(b) Genaral natura of industry
business or establishmant in V
which smployed (or employer} .......

AGE ghounld be sinted EXACTLY.

=iy, i

\
i
1y

9 BIRTHPLACE —
o1 town, [RSPSTOVTIUUNRRSVSTUPTOTUTOTR § & 11" 11 7.5 ) TORURTORROUORE. 2 ST, - SOPNNt

an C;g/ T

TRIBUTORY ..
10 NAME OF CON(M )o

L vt /f"

?f - 7 19157 (Addnsl)ﬂ st FLYPL o

11 BIRTHPLACE'
OF FATHER

o Z .
£ (City or towngsingfifdagcnrh
x {12 a . Fa
< g‘:ﬁg#ﬂ"énu #*State the Discane Coensing Dsath, o, in deaths from Violant Causes, state
L B ) Moans of Injury: and (2) whetha Accidental, Buicidal or Homicidal,
: 13 BIRTHPLACE / T . 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Trensients,
OF MOTHER : or Recent Residents)
. City or town, State At plage == w— . — In the—fo—— == b .
. - of death........ Fre........ mos.......ds. Biats........ 2 3 IR £ T-T T ds

Wi;-n wan dissase contracted
if not at place of death?..............lciiverieeiianes

14 THE ABOVE IS TR

¥ ARTAASAS A AAAAAATAS A g T AR SE VWWaATA ABRASNAATLE ALTNEAR A AR ALT ZALF 4R A SIFARMIA LR ATNTALZLNY A ARAIALINF ARAN

Former or

/' i“.“l BT LT Yo AU
e CE OF BURIAL OR REMO .

Wm o= ..
}NDEZ%ER D : i

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact sintementof OCCUPATION is very imporiant.

N. B.—Every {iem of information should be earefully supplied.




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many oases, especially in industrial employments,
it ia necessary to know (a) the kind of wopk 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 when needed.
As examples: (a) Spinner, (b) Cotton miil;-(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” ete., without more precisa
spacification, as 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 be entered
a8 Housewife, Housework, or Al home, and chijldren,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu- &

pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up’on account
of the DIBEASE caUsiNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yrs.)

For persons who have no occupation whatever, ,

write None. .
Statement of canse of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and cgusation), using always the
same accepted term for the same disoase. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie -cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia,; Broncho-
preumonia (*“Pneumonis,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ato., of ........cc.cceeruronn. (NAME
origin;*‘Cancer’is less definite; avoid use of “*Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,™ €Anagmia’” (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” {“Congenital,” *Senile,” ete.),
“Dropsy,”” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8Shoek,"” *‘Uraemia,” "Weakness,” ete., when a
definite disease can he ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL geplichasmia,”
“PURRPERAL perilonitis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as

_probably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bo stated
under the head of *“Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)




