MISSOUR! STATE BOARD OF HEALTH

{
/i 8
I E§ 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
[
% 8 ORIt e CERTIFICATE OF DEATI-b 78 \ l
-g'g } ’/91 L
s p P W TR e emeeiere i eene s rveemaesnnerest s sersrssbsamaranarany Registration Diatrlct Nc Filo oo ot s s -
[ or T
E-: Village e eresbebesssaseiaens Ragistared No. ...... ?609 ......
E% or %’W w 1If death cocurred in a
m[: Lot U 0 € 2 SR ey . kgl S5 S0 . hospital or Hnstitution,
:ZE m _ give fts NABE fnstead
. f number,
“3 2FULL NAME of street asd )
Q = =
@ PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
L. . -
{: 3 8EX 4 COLOR OR RACE Sawmare % . 16 DATE OF DEATH
e . WIDOWED c pf; LG
£ Zed s Clirpite the weord)
.:.' 17 HEREBY csnr:rthn I attended decemsed fr:

6 DATE OF BIRTH

............ (9. . 7

(Moath) (Day) " (Yau'
T AGE . If LESS than
1 d-y. ...... hra

7 0 yra.. .. %&-. ..min,?

+ INO:

8 OCCUPATION -
(a) Trade, profession, or /
particular d of work

(b} Gonaral' nature of industry

business, or establishmant in

which employed (or smployer)

Q(BCLR’THFLICE
ot town,
State or forcdgn country)

7 suppled. AGE should be siated EXACTLY.

mnay be proporly olassified. Exact

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

XEC , o et ‘. e 18 17

that I last saw h......"v.alive on..

and that death occurred, on the date st

(-
d above, nt7 /

Tha CAUSE OF DEATH" was as follows:

12 MAIDEN NAME
OF MOTHER

PARENTS

Witate the Disease Causing Daath, o, in deaths rom Violont Caunen, state
(1) Means of Injury: and (2) whether Accidan!nl Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
of town, State or foreign country

EAT OF MY KNfzi)GE

14 THE ABOVE IS TRUE TO THE

18 LENGTH OF RESIDENCE {For Hoapitals, Institutiono, Transients,
or Recent Realdantsa)

At place ﬂ S In the

of death........ rrn.:%...mo-. ...ds. Btiate........ b2 TP F- . T-T W da.
" Where wao diseasb contractoed

if not at place of deathP. ..t e raressscsrer sreererrrrs s e sisnnnnes

R O s>y oy

Former or
. usual residence.f

CAUSE OF DEATIH in plain terms, so that it

N. B.—Every {tem of information ahonld be oarefnll

DATE OF BURIAL

{9' 191.?
Anouﬁés 7(‘{;(3;’__‘_

19 PL.ACE oF ?URIAL OR REMOVAL

—



Revised Umted States Standard
Certificate pf Death |

[Approved by U. B, Oensus and- A_merlca.n Public Health
Association.] -

Statement of occupation.—Precise statemént of -
occupation is very important, so that the relative
heulthfulness of va,rious pursuits ecan be known, The
question applies to each and every-person, irrespec-
tive of age. For many occuputlons a gingle word or .
term on the first line will be sufficieni, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive .
engineer, Civil engineer, Stalionary fireman, ote. But
in many ¢ases, especially in industrial .employments,-
it is necessary to know (a) the kind of work and also
(b} tho nature of the business or industry, and thers--
fore an additional line is provided for the lajter
statement; it should be used only when needed.. .
As examples: (a) Spinner, (b) Cotlon rmll {a) Saleg-r
man, (b) Grocery; (a) Foreman, (b) Automobzlefactcry
The material worked on may form part of the seecond
statement. Never return ‘“Laborer,”” “Foreman,”
“Manager,” “Dealer,”’ ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged °

in the duties of the household only (not paid House- 1

- keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children, ;

not gainfully employed as Al school or Al home.
Care should be' taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, 83 Servant, Cook, Housemaid, ete. If the
cecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
Yor persons who have no oceupation whatever,
* write Nomne.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
samae acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotd féever (never report

Y Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of..........cceeeew.(Dame
origin;** Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘| Asthenig,” “Anaemia™ (merely symptom-
atie), *“Atrophy,’” “Collapses®**‘Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,”” “Senile,” etec.),
“Dropsy,” ‘“‘Exhaustion,” *““‘Heart failure,” ‘“Haem-
orrhage,” “‘Inanition,” *“Marasmus,” *“Old" age,”
“Shock,” *Ursemia,” ‘“Weakness,” etc., when a
definite diséase can be ascertained as the cause.
Always qualify all diseases resulting from child-

i birth or miscarriage, as ""PUBRPERAL seplichacmin,’’

.:‘\

“PUERPERAL , perilonitis,” ete. State cause for
which ' surgical -operation was undertaken. For

" VIOLENT DEATHS state MEANS OF 1NJURY and qualify

*

-

&

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably suech, if impossible to determine definitely.
Examples! Accidental drowning; struck by rail-
way irath-—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and -

"conseqmnqes (e.,g., sepsis, lelanus) may be stated
- under the head of “Contributory.”

(Recommanda-
tions on 'statement of cause of death approved by
Committes on Nomonelature of the Amerlcan
Medical Assocmtlon j



