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

EOUNEY oeeeremrrenereer st ne e smremrecar e mrensssa s basae

S S N eeeeeorsnases Registration DIotrict Now- i, 7 ..... File Nou vrvvrrrrmseernanonnes 4’ 7 8 9
V:l.ogln - Primary Registration District No. :ﬂ.@@q Registered No. /... 68@6
C::y (No/é/ /\W‘/X—s:'*w“m hf:ﬁd:l‘";'“;:".", iy

PHYSICIANS should sinte

CAUSE OF DEATH in plpin terms, so that it mny be properly classified, Exact siatement of OCCUPATION is very importani.

W éﬂn /y W T e TN lnsiad
2FULL NAME 7 of steest aod number.}

PERSONAL AND STATISTICAL PARTICULARS ?/‘ MEDICAL CER'I;!IFICATE OF DEATH

3 8EX 4 COLOR OR RACE | °D/NGLE .|| 18 paTE OF DEATH ‘
M m WIDOWED Z - Z
_ OR DIVORCED Xy o o 7. || e
" { Write the word) ’:

17
LS 95

IRMANEINT RELOUORD

6 DATE OF BIRTH

AGE ghould be stated EXACTLY.

{Bay) " 17 (Year)
that I lnai sow hmuvo -3 TN
7T AGE 1f LESS than
1 day......hrs.
I T 3 ...... mMok..... 0 dm. or.....min.?
8 DCCUPATION
(a) Trade, profesaion, or “ ):2 e 2
particular d of work A

{b) General'nature of industry
business, or establishment In
which employad (or employer) ...

9 BIRTHPLACE
ty or town,
State o forcigm esuntry) ,&\ %‘IM %
10 NAME OF Sccondary
ratien 1 0 loe Lo Holdhna ok | S
11 BIRTHPLACE
OF FATHER MM P2

[}
o B (City or town, State or foreign country)
z .. o AT N A o ..
.4 12 MAIDEN NAM
[ #Siafe the Dimease Causing Duath, o om Viclent C . tate
o OF MOTHER M ﬂ%v Vﬂ 1) Masne of Inturysond (5 whoher octioial, Batoisny o Cpuses, sate
13 BIRTHPLACE F18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Rosidents)
{City or town, State ot foreign country) %_ At place . Tn the
aof denth........ PrB.corrsnn IO .vreeres ds Btats........ FTBerariaarnes mos. da.

14 THE ABOVE I8 B‘Uﬁ TO THE BEST OF MY KNOWLEDGE

(Informant) .. W ..... M Former or

IV BN A8 W il rrrvrrrvreerrmormm—— OF};;;L
15 d; é%‘ 21 il e A dof 191 S
w18 0 00y d it

20 UNDERTAKER ’ ADDRESS

Whero was dissase conh-actod
if not at place of death?...

N. B.—Evory liom of informaiion should be carsinlly snpplied.

4 4 i’




Revised United ‘States Standard
Certificate of Death

{Approved by U. 8. Oensus 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, firrespec-
tive of age. For many oecupations o 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 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 sdditional line is provided for the latter
statemens; it should be wsed only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile factory.
The material worked on may form part.of the second
statement. Never return “Laborer,” “Foreman,"
"Munager,” ‘*Dealer,” eto., without more preqgise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid Houses-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At homs, and :children,
not gainfully employed, as At school .or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for

. wages, a8 Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account
of the nisEaBE cavUsING DEATH, state oceupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIREASE caUsING DEATH (the primary affsction
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym -is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typheid Jever (never report

“Typhoid pneumonia’); Zobar pneumonia; Broncho-

-preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, :perilongeum, ete.,
Carcinoma, Sarcoma, ete., Ofiiiiceivr e ... (DB IR
origin;*‘Canecer”is less definite;avaid use of “Tumor'’
for malignant neoplasms); Meadles; Whooping cough;
Chronic valpular heart disease; :Chronic tnlerstifial
nephrilis, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causingideath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as““‘Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-

sions,” *‘Debility" (*Congenital,” **Senile,” ete.),

“*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “‘Inanition,” “Marasmus,” ‘10ld age,”
“Bhoek,” “Uraemia,” *Weakness,” eto,, when a
definite disease -can 'be -ascertsinedl as the cause,
Always qualify all dizeases resulting from child-
birth or misearriage, a8 ““PuERPERAL seplichaemia,”
“PUERPERAL perilonilis,” -eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine idefinitely.
Examples: Accidental drowning; struck By rail-
way ftrain—accident; Revolver wound of head—
homieide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of 8kull, and
consequences (e. m., sepeis, felanuz) may be stated
undar the head of “Contributory.” (Recommenda-
tions on statement of wcause of death approved by
Committee on Nomendlgture of the Amarican
Medieal Association.)




