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CAUSE OF DEATH in plain torms, so that it may be properly classified.

N, B.—Evory {tem of information should be onrefully snpplied.

1 PLACE OF DEATH

Village ...ccoveee
or f

2FUZL

ME_

County
T owWnAhID. o errerert et sssars s v g e g nenen Reagiastration Dl..utrlol | & [
or s
Primary Registration District No.

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

[If death occurred in a
hospital or iInstitution,
glve its' RAME instead
of street and number.]

PERSONAL AND STATISTICAL PABTICULARS

2.9#

MEDICAL CERTIFICATE OF DEATH

B
3 5ex 4 COLOR OR RACE :T:H",‘“ 18 DATE OF DEATH
WIDOWED
M OF. D!VORCED ......................
__{Write the word)
%m}r: OF BIRTH M flf g‘

~and that death occurred, on the date stated abova, nt.ﬁ%/

(Menth) Day) " 7 (Year)
7 AGE If LESS than
: 1 day,......hrs,
70 YTS,.... 3 ..... m nl/eé or......min.?
8 OCCUPATION
(a) Trade, profassion, or
partic kind of work

(b) Generalnature of industry
business, or establishment in

The CAUSE OF DEATH* wan as !oﬁ»

which employed {or employer) e
4] BIRTHPLACE
ar town,

Sate or foreign country) M

10 NAME OF 1
FATHER

11 BIRTHPLACE

PARENTS

*State the Discane Causing Death, or, in deaths from Violant Canses, date
(1) Means of Injury; and (2) whether Aucldnntal Buicidal or Homicidal.

OF FATHER M

(City or town, State or Fdret
12 MAIDEN NAME M W
13 BIRTHPLACE

OF' MOTHKER

OF MOTHER
o: town, State or fomgu

18 LENGTH OF RESIDENGCE (Four Hospitals, Institutions, Transients,

MO, ds.

or Recent Residents
In thoj@r
Btat Bairens
Former or

At place
‘of death........ L7 - moa, 7). .ds,
uanal residence... Jj L Zﬂ

" Where was dissase aontra wd
I%E QF BURIAL OR REMOVAL DAZOF BURIAL
W ................. Z.. lel.f/

if not at place of ‘i“
auazg,nm / /: ;‘ 12045_8} 5 L@m}z




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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Statement of ,oceupation.—Precise statement of
cecupation is very important, so that the relative .

healthfulness of various pursuits can be known.. The
question applies to each and every perzon, irrespec-’
tive of age.
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composuor. Architect, Locomotive
zngmeer Civil engineer, Stalionary fireman, ete. But

For many occupations a single word or :

in mnny cases, especially in industrial employments, .
it is necessary to know (a) the kind of work and also .-

(b) the nature of the business or mdustry, and there-
fore -an additional line is provided for the latter
statement; it should be used only when headed.

As examples: (a) Spinner, (b) Cotlon mill; (a) “Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,*
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enga.ged

"in the duties of,t.he household only {not paid House-
keepers who receive a definite salary), may be enterad
a3 Housewife; ‘Housework, or At home, and children,
not gainfully employed, as At schesl or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestio -service for
wages, as Servani, Cook, Housemaid, éte. If the
ogcupation has been changed or given up on account
of the DISEASBE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retirved, 6 yra.)
For persons who“have no occupatlon Wha.tever,
write None.

Statement . of cause of death -uName, ﬁxst.’r
the pIsEAsE CAUBING pEATH (the primary affection
with respect to titne and causation), using always the
same accepted termffor the same disease. Examples

Cerebrospinal fever— "(the only definite synonym is
“Epidemig cerebrOSpmal meningitis’'}; Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

e
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- orrhage,”

_under the head of *Contributory.”
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*Typhoid pneuménia") Lobar pneumonie; Broncho-
preumonia (“‘Pneumonin,"” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perttonaeum ate.,
Carcinoma, Sarcoma, sete., of... . (name ’
origin; "' Cancer” is less deﬁmte a.vmd use of“Tumor”
for mahgna.nt neoplasms); Measles;. Whooping cough;
Chronic valvular heatt disease; Chronic interstitial
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; . Bronchepneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anaemia” (merely symptome- ,
a.tlc), “Atrophy,” ‘“‘Collapse,” *‘Coma,” “Convul-
sions,” “Debility’’ (‘‘Congenital,” “Senile,” ota.),
“Dropsy,” “Exhaustlon," “Heart failure,” “Haem-
“Inanition,” ‘“Marasmus,” *Old- age,” -
*Shock,” “Uraemia,” *‘Weakness,” et‘.e, when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
,birth or misoarriage, as “PUERPERAL sepnchaemm "

“PUERPERAL peritonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qua.hfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,
probably suek, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—aceideni; Revolver- wound of head—:
homicide; Poisoned by carbolic acid—probably smctde.

_The nature of the injury, as fracture of skull, and.

consequences (e. g., sepsis, lefanus) may be stated
(Recommenda-
tions on statement of eaunse.of death approved by
Committes on Nomencla.ture of the American
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