MISSOURI STATE BOARD OF HEALTH

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

seEx 4 cOLOR OR RAce | USINGLE . 16 DATE OF DEATH
f ) WIDOWED B9 ol v e A ‘
iy a,é’ . Wg—- OR DIVORCED EER R £ I 40 o0 SOOI, . AN Roras i
(Wrrite the word) (Month) L.

X )
_‘_E H 1 PLACE OF DEATH : : BUREAU OF VITAL STATISTICS
‘E 7 CERTIFICATE OF DEA‘ I-} .
= C L & .
§_§ ount ) . 79 . L ]60{)
b E‘ B GWRBRED . 1ot evteenctienrmesirtresessnssrnssesaressnerassaesresnssans Registration Diatrict No... e Gan 00, ! File No. ..
4 or ° . !
2 WHLLAGH A7 eeeeeeeeprenreseamenagorasessansssmosanessarssnmsersssnene Primary Registration Diatrict No. ﬂ,@@b Ragisterad No. ....ueeeeee,., 8 3@4&
B 7o v
=] cor, /’o(f—oa-w (Nov?/%_)— Q:Lpt . d'.’_‘ Bt ! Ward) [1f death occurred In &
; ﬂy....f ..........:-“j .... FPF VR PR A PPN = § ST i STONOINS ] hmplm or fostil
< - . give its RANE fnstead
B A - - .
8 2FULL NAME M«;_H/L _ ke L.t of street and cumber.]
5] oY
& - <
2
K
[
|
v
s
H

2T

ey 1212 to,

.............................. e e g 1.8 Z
14 that I last saw h. ™71 . alive on...
7 aGE . | 12 LEBS thaif :

: ,é é J " 11 day,....hra)| and that death ocourred, on the date

........................ } L Ty 1. T . The CAUSE OF DEAT
P /
8 OCCUPATION ; é % .
{a) Trade, fension, or QJ 4 gt &4}5 M

particular md of work 7 Y
{b) General'nature of industry qZﬂ# ﬁ s M

/

businass, or establishment in
which employed (0r emMployer) ... il

¥ supplied. AGE should be stated EXACTLY. PHOYSICIANS

n terma, #o that it may be properly classificd. Exaot

9 8IRTHPLACE ' .
» {City or town, ;?7 e BN . B A S © Jfeeeriensrasnarencsinreirurrrsnsanarens ation).../
E State or Foreign comntry)
¢ 10 NAME & j CONTRIBUTORY . W, 3 i o 0 I, P b i
. g -~ é 4 (Secopdary)

FATHE! /474 A—7.¢-.r-.; L?A.ﬂ
: TN U e, -{Dar t{on).l_
a 7 f 7 / | od
11 BIRTHPLACE :
= . OF FATHER Ly “’""7 '/ g 2 8
2 z (Ciy or town. State or fareign coutry) L1918, (Addroas). .. nievdmeston.
n « 12 MAIDEN NAME % Y . 4 "
o AL Al R e *State the Disease Caunging Death, or, in desths from Violant C. , stats
E-a % OF MOTHER . g (1) Mesana of Injury; and (2) whether Accidental, amaé’.ﬂp H.o“:.n::ldd.
i . 18 LENGTH OF RESIDENCE (For Hospitals, Instifutions, Tranaf
E k| 13 g:.-“;';?r';fg%z /é B e o IR~ S | or Recent Reaidents) i : o —
&= City or town, State ar foreign country) f . At place ' In the
Ik of death........ b o TR T Y S ds. Btate........ 2 IO MOBiiias,en. ds.
-t 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE - Where was diseass contracted
e ) {f not at place Of daathT.......... .o cesesr e sesessssssareneess seeens
£a . )
R {Informant) i E Formar or :
:o usual residence.....cocceue...
Eﬁ }‘PLACE OF BURIAL REMOVAL " FATE oF LB}IJRIAL
[ éﬂ o {
E arey Cooecelis, ‘%" ................. L1014,
g D nrnlgi % ADDRESS
z ‘, %Mf J/{é; z’f’ﬂllfm,&dﬂ-ug_
B 5




N 1

Revised United Stal.:es Standé.rd |

Certificate of Death.

[Approved by U. 8. Oensus and American Public Health
Assoctation.}

Statement of occupation,—Precise statement of:’
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The -

question applies to each and every person, irrespee-

tive of age. For many occupations a singls word or '
term on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Compaositor, Architect, Locomotive '

engineer, Civil engineer, Slationary fireman, ete. But

in many eases, espeocially 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 lat.ter'

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Collon 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,” ota. .+ without more precise
gpecification, a8 Day laborer, Farm laborer, Laborer—-.
Coal mine, et.e Women at homse, who are engaged '
in the duties of the household only (not paid House- .
" keepers who Teceive a definite Balary), may be entered
as Houséwife, Housework, or, At home, and children, -
not gainfully employed, as At school-or At hame.
Care should be taken to report specifically the ocou-:
pations of persons engaged-in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount

of the DISEABE cAURING DEATH, state occupation at
If retired from business, that -

beginning of illnoss.
fact may be indicated thus: Farmer (retired, 6- yrs.) ..
For persons who have no- occupation whatever
wnte None,

‘Statement of cause ‘of death.—Name, first,
the pIsmASE cAUsING. DEATH (the primary affection
. with respeoct to time and causation), using always the
same acecepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only definite synoaym is
“Epidemie cerebrospinal meningitis”’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

v
oo v

; “Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
‘preumonia (“Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonceum, eoto.,
Carcinoma, Sarcoma, eto., of......ne..........(NaMa
origin;**Cancer’’is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
fiephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (disense causing death),
£8 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely gymptom-
atic), “Atrophy,” "Co]lapse " “Coma,” “Convul-
stons,” *‘Debility” (‘“Congenital,” *‘Seails,” eta.),
“Dropay,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Ina.mt;on,". “Marasmus,” “0ld age,”
“Shock,” “Uraemm," “Weakness,"” ete., when a
definite disease can be ascertained as the oause.
Always qualify all disenses resulting from echild-
birth or miscarriage, a3 “PUERPERAL 2eplichaemia,”
“PUERPERAL perifoniiis,”’  ete. State - cause for
which surgieal operation was’ undertaken. For
VIOLENT DEATHS stato MnaNs or 1NJUrY and qualify
43 ACCIDENTAL, AUICIDAL, OR HOMICIDAL, OF &8
probably such, If impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way lrain—accident; ‘Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the.injury, as fracture of skull, and
conseguences (o. 2., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American

- Medical Association. )
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