PHYSIGIANS should siats

1 PLACE OF DEATH

County .. L

Townahip..
or

WHILAGE -vereremviriireraras s st e e

2FULL NAME--W M%a-&

or
City...

Ragistration District No...

Primary Registration District No. {..b 7 7é Rngintor-d MO, ittt b et i tt et e

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

BTT  ne 93056

[If death occurred in a
hospital or institution,
give its NAME fnstead
of street and nomber.]

e Bt g i Ward)

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE OF DEATH

3B8BEX - 4 COLOR

XL

Exact statement of OCCUPATION is very important.

6 DATE OF BIRTH W

D sINGLE
MARRIED
WIDOWED
oR D;;IOHC!D

16 DATE OF DEATH

4

(Day) ) (Ym

R

7 AGE

AGE should be stated EXACTLY,

8 OCCUPATlON
(a) Trade, profassion, or
parti ind of work..

(b) General nature of industry
business, or eastablishmuent in

which employed {or empPloyer) .. i

onan-d ?

tated above, at. / {f
The CAUSE OF DEATH® was as soli”/w. - S

and that death occurrad, on tha data

9 BIRTHPLACE

(City or town, 3 .
State of foreign country)

v
10 NAME OF ©
FATHER
A
L
11 BIRTHPLACE /
OF FATHER o

(City of town, State or foreign ‘chuc

12 MAIDEN NAME
OF MOTHER

PARENRTS

| 13 BIRTHPLACE ~
OF MOTHER
or town, State or Foreign

IO .. 1. T. WS, t X

(Sceondary)
S IgB il
1." 191. ?’ (Address) %’(’

"S{n:el!)e Disease Causing Daath, or, i deaths from Violant Causes, tate
{1) Maans of Injury; and {2) whethe Accidental, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE {For Heoapitals, Institutions, Transients,
or Recent Residents)

At place In the

of death........ YTH,..o..- - . moa,.......da. Btate........ B xR 3T PO ds.
Where was disensne con!ractod

if not at place of ” .............

Formar or
usual residence...

CAUSE OF DEATH in plnin terma, so that it may be properly clospified.

N. B.—FEvery item of information shonld be carefully supplied.

s

c.'

A

L 19 P BURIAL OR RENOVAL DA F BURIAL
%Md/ (372 e

ADDRESS

INDEARTAKER .
Af//xf g: c ‘/[r)zﬂ )ﬁ/’d%//ﬂﬁ_ l/y@
t = 7 :




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation 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 oocupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Slelionary fireman, ete. 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 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) Cofion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile 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 engaged
in the duties of the housohold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A{ home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, oto. If the
oceupation has been changed or givan up on aceount
of the DISEABE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6 yrs.)
For persons whe have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pi1sEASE causiNg DEATH (the primary sffection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”)}; Typhoid fever (never roport

O

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,"” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, eto., of.........................(0ame
origin; “Caneer” is less definite;aveid uss of “Tumor”
for malignant neoplasms); Meaales; Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies (disease eausing death),
29 ds.; Bronchepneumonia (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,” eto.)},
“Dropsy,” “Exhaustion,” **Heart failure,"” “Haem-
orrhage,” “Inanition,” *'Marasmus,” “Old age,”
“Bhock,” *Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 "PUERPERAL seplickaemia,”
“PUERPERAL peritonitis,”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATEHS stato MBANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey ilrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the American °

Maodical Association.)



