o3 MISSOURI STATE BOARD OF HEALTH
‘EE BUREAU OF VITAL STATISTICS
.'E'.S, - CERTIFICATE OF DEATH G o
&4 2 3 225
(] 5 b3 1 L0 . £ USSP
% [4 ': 4_»
<.= Ragistered No. ...cooeeerivriinann.. i
= [ death oceurred in
ot OCLu: a
68 - Ward) hespital o fnstitation,
b give its NAME instead
n.g of street and number,)
\

/ PERSONAL AND STATISTICAL PARTICL%HS

B BINGLE
/‘)/:x 4 coLprrop RAck, | .° SSEE N
' WIDOWED
OR DIVORACE
{ Write |

H

H
& 6 DATE OF BIRTH

(Year)
If LESS than

7 AGE

8 OCCUPATION
(- Trade, profession, or
iLn d of work......

AGE ghonld be sinted EXACTLY.

(b) General nature of industry
business, or sstablishmaent in
which employed (or smployer

9 BIRTHPLACE
ity or town,
State o foreign country}

10 NAME OF
FATHER

=0 that it may be properly classified. Exact sintement of OCC

11 BIRTHPLACE
OF FATHER
{City or town, State or forsign conntry}

12 MAIDEN NAME

181 j " (Rddress).. 4/ &L A A P O
the Disease Causing Death, or, in deaths from Violant Causen, ttata

PARENTS

F MOTHER
o (l) ans of Injury; and {2) whether Aceid.ntnl Suicidal or Homicidal.
12 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hoapltals, Institutiong, Trangients,
OF MOTHER or Recent Roamidenta)
(City or town, State or foreign country M At place In the
of death........ k£ - IO mod,.......ds.  Btate.......yrs........

v i
14 THE ABOVE ? UE TO THE’BEST OF MY KNOWLEDGE - Whaere waa disesse contracted
}7 if not ut place of death?. ..vveviiieceee s

(Informant

Former or
u.], FOBIAODIC® ittt ey e e e ne e et e

ry item of inlormailon shonld be ogrefully wnpplied.

GCAUSE OP DEATH in plain torms,

Flled 191...... v eeed a e o ¥ LA | B LT
Registrar

K. B.—Eve




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and American Public Health
Assoclation.}

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, Physictan, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the busines;fq;-ninhustry, and there-
fore on additional line-is provided for the latter
statement; it shpﬂila'-pb used only when needed.
Ag examples: {a)-Spinner, (b) Collon mill; (a) Sales-
man, {b) Grocery; (a) Loreman, (b) Automobile factory.
The material workegi;olta"ma.y form part of the second
statement. Nevqu’ret i “Laborer,” “YForeman,”
“Manager,” ‘‘Deiler,” -ate., without more precise
specification, as Day labgrer, Farm laborer, Laborer—
Coal mine, oto. Womeén at home, who are engaged
in the duties of the hoggehold only {not paid House~
keepers who receive a gefinite salary), may be entered
as Housewife, Houﬁo? . or At home, and children,
not gainfully empldyed, as At school or At home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'’); Diphtkeria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, ete., of......iinn. (name

origin;* Cancer” is less definite; avoid use of “Tumor’
t

for malignant neoplasms); Measles; Whooping cough; .
Chronic valvular heart disease; Chronic imerstit_idl_a'
nephrilis, ete. The contributory (secondary or in-*
tercurrent) affection need not be stated unless.im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“Asthenia,’s ‘Anaemia’” (merely symptom-
atic), “Atrophy,’” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (“Congenital,” *‘Senile,” efs.),
“Dropsy,” *“Exhaustion,” “Heart failure,’” “Haem-
orrhage,” “‘Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uraemia,” ‘“Weakness,”" ete., when a
definite diseass can bs ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErRPERAL septichaemia,”
“PUERPERAL perilonilis,’’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR MHOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. 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 American
Medical Association.)



