o MISSOURI STATE BOARD OF HEALTH
gg 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
E § County CERTIFICATE OF DEATH
G 8
Q
o™ : /
] E T OWEBID e coeeeeee e cvrsristesrrseseesserteesssesersaarssenes & Registration District Noe.......... 7@1 File No.. .21.{.‘.;.'1‘
B4 or - F' i &F
g E-: Village Vespess s e e s e e e Primary Registr n District NJ‘OOa .R-ulaterod No. ....... J '73‘ .................
= 5z or b jﬁ
o] 39. c“y_’_,_../f:..,. C M . (NO.. 444 "l .—?}Md.%...[\b.Ward) {Uf death occurred in a
g *[.‘ hospital o2 Enstitetion,
: HE d, g . . ghve its NAME fnstead
. a5 2FULL NAl\n;/ \& c,obv,/i WM«_Q—.A of street and number,]
7N ' -
] ‘U '3 =
g :O PERSONAL AND STATISTICAL PAFITICLYLARS I MEDICAL CERTIFICATE OF DEATH
R :
E 3‘3 3.8EX 4 COLOR OR RACE | C3hOLT / 16 DATE OF DEATH
2 il | rate | whle | S Draasie e 101,
2 2,3 - (Write the word) ) ay) ear
: ‘E“l 6 DATE OF BIRTH . . f I HEREE! CERTIFY, that ! attended deceased f.rom
. [ A M
no o8 2‘([)‘?) 1({‘)? “Q 1018 0.2 t0nt bof . 1010 S
= 1] Y. car.
— = that I lant lv‘d’h .ali NPy il B, et 1T s NS SOOI
L 3 7 ace S It LESS than sy ave on. 3 : 191{5’-/'
E -Efg - é\f‘ . ¢ . /‘/Ldu :rd‘ly;nmt";- and that doath occurred, on tho/date .tahd abova, at. / TR
r . E venrbre s aeenns eveeressmensanes AT L UAE OF DEATH* was as follows:
I L W '
, prolisgssion, or
: '{: a) Trade, d‘ phy s ZE A M ./ f 8 I o ol ol W LA Sl gt AW Py ST
5 T4 (b) Gonoral'nature of industry
58 bust tablishment in %
2| i e e £ i p et ;
N Q(g'rupucz f s
- or fown,
EE St ot ) i Lt .
-1 CONTRIBUTORY ..oreerrveeereeeremnmrerinessen e
2 10 NAME OF rerieee s b beneaber e st sam e e nensneans
Y FATH% 2L g;g‘f A2l
e
-]
- ] 0 |1 aiffapLace J : fned)... LA %
34 @ ?&ATSER e & ) Az / d / é. Foreere M D
- or iy
_gg z i or forcign country (4 4{—- , 191. 57 (Addrean).(2.. 0.0 y Wq_,av
e T (12 M,“'“"#H"::‘},”Ww _7‘,_/_4,._494% ¥Seate the DI Cauning Death, or, in deatts from Vielent CQ. )
264830 -t 81 -
-EE o OF Mo * (1) Means of Injury; and (2)211::& A:rcllgontnl Bu.icil:l'a?;tr H:::::Im
o 13 M8 LENGTH OF RESIDENCE (For Hospitals, In
s S';“.E'é‘;';.“fn’: f LENGTH OF RESIDENC or Honpit stitutionn, Transients,
) City or town, State or foreign country) At place . In the
A " of doath.......¥yra......... MOB..vrerres da. Btate.......yrf...MOB........... ds.
"o'.'?; 14 THE ABOVE IS TR ) TO THE BEST OF MY KNOWLEDGE Whore was disease contractad
Eﬁ if not at Dlace of death P e e e e e eae s eee
bz, {Informant) .~...... | Former or
:o GBUBL TABIABIIE: 1 rcr errrresrererensrerertsbisienbivemsassasesssmnteemensressaresesessees oo een s oo
EE (Addresa)... LACE OF BURIAL O REMOVAL D OF BURIAL f
= 5 e 2l 4 , W e XTI
I.u uu . ‘U N ;
A Filad oo, o m/g LA A ATLOA T ;“"K % V‘“"”‘EBS
Z et f )( 2. P L T P
!




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclatvion.]

Statement of occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean 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, ete. But
in many eases, especially in ilidustria_l_empioyments,
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
statement; it .should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,”” ‘“Deasler,” ete., without more preecise
speclﬁcatlon, a8 Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engag‘ed
in the dMities of the household only (not paid Houss-

" keepers who receive o definite salary), may be entered.

as Housewife, Housework, or At home, and children,
not gainfully employed, as At_school or At home.
Care should be taken to report specifically the oceu-
" pations of persons engaged .in domestie servies for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
" of the DISEASE CAUBING DEATH, stale cccupation at

beginning of illness. If retired 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 death—Name, first,
the DIsEABE CAUSING pEATE (the pnmary -affection
with respect to time and eausation), using aiways the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym *is
“Epidemis cerebrospinal memnglt.xs") Diphtheria
- (avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lebar preumonia; Broncho-
prneumonia (“Pneumonid,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, eta., of................. .(name
origin;* Cancer”is less definite; avmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Ezxample: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “ Asthenia,” “Anaemia” (merely symptom-
atie}, **Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,”” *Debility” (*'Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failuro,” ‘“Haem-
orrhage,” “Inanition,” *‘“Marasmus,” “Old age,”
“Shock,"” *Uraemia," ‘“Weakness,” etec., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as "“"PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oF 1n2URY and qualify
88 ACCIDENTAL, BUICIDAL,* OR, HOMICIDAL, Or &8
probably such, if impossible to determma _definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably 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-

tions .on statement of cause of death approved by
Committes on Nomenelature of the Amencan
Medical Association.) .




