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

s oo 701 . 25933
1003 808

- fo.
. ] ' Y .
% d . [If death occurred in &

ak 27 ﬁMm ................... Ward) Sesgilal o fay
glve fts N’m instead
2FULL NAME...... of steeet and mumber.)

PHYSICIANS shonld staie

as fo kow-:

T

may be properly clnasified. Exact siatomont of QOCCUPATION is vory important.

AR, eres TAOBuresrerires SE OF DEATH® w
S(Ot):gl'UP.:l'rlou foval : -ﬂ $

y profassion, or z
p:rur- L] d oﬁ 'og-k ..... mq—' PRTY. o o o e

(b) General'nature of industry
business, or sstablishment in
which employed (or employer)

Q(BCLI:THPLAOE
or town,
State oe forcign country) _/?41 e M

] PERSONAL AN%TATlSTIcAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
3 asEx £'COLOR oA RACE | DSiNGiE 16 DATE OF DEATH
; : . WIDOWED . ) 9— %1 f/
é:z D S | 000 e ST
= il Y & Clrrice ‘. () ™)
n 7
% 6 DATE OF BIRTH ‘ 17 ] 1 HEREBY CERTIFY, that I attended deceased from
i Condinararsg.. 18] Fm ‘ e to0!
................................... 1 T s A AR B aa e IR IR £ - TR
2 ‘ (Moath) (Day) {Year)
o that I lagt saw h............ allve on.....oce.ee . o
5 7 AGE . It LESS than Y
B . 1 day,....hrs. lnrl that death cocurred, on the datef sthtdBi?above, nt..;“' ...
-=l - [ T min.? . '
|
<]
«
<
8
=
B
&
B
[ ]
N

10 NAME OF .
FATHER M .
§
11 BIRTHPLACE .
B OF FATHER M
z (City or town, State or foreign country) kAt || %
E 12 MAIDEN NAME a.e%:. as c‘i’_m Daath, &( deaths from Violant C
F - - g an [1-3 Ole: . state
o OF MOTHER ngi ’ Mc ({M--ns of Injury; and {2) whether Accidental, Su.lcldnlzr H.:r.n::idal.
13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translonts,
OF MOTHER - or Recent Raosidents
(City or town, State or forcign country) o Bl At placo In the

of death........ FTBecrrorers TNOM,...oi... ds. Btate........ 7 T F..T-7 THON da.
14 THE ABOVE IS TRUE_TQ THE BEST OF MY KNOWLEDGE .

Where was disease contracted
ag : if not at place of death?........c.ccccrnrrrvnrirans
{Informant) ..&&" 1 O o o M ’ 7 O Former or / :/f k,— W‘

usual residencs...

o 9 PLACE OF BURIAL OR EMOVAL DATE OF BURIAL
| Em2 w1

l:.%_zf__.ﬁ..ﬁ_...!_?!.yl?@ag 4 /d/a,/wv% % 7 Eé oo

15

CAUSE OF DEATH in plain terms, so that it

N. B.—Eveory ltom of Information shonld .be oarefnll

& < )




-+ o T

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerlcan Public Health
i Assoelation.):

+ e

Statement of '6ccupaﬁon.—Préqi§e statement of

oceupation is very important, so Ahat th9 relative -
healthfulness of various pursuits ean be known. The -
question applies to each and-every-person, irrespes- |

“tive of age. For many oceupations n smgle word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architeci, Locomotive
engincer, Civil engineer, Stationary 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-
fora an a.ddltlonal line is provided for the latter

statement; it should be used obly when needed. ‘
As examples: (a) Spinnér, (b) Cotton mill; (a) Sales-‘
man, (b) Grocery; (2;) I‘orcmcm, (b) Automobils factory. '
The material worked on ‘may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,” -
“Manager,” ‘“‘Dealer,”” etc., without more precise |

specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at homb, who are engaged
in the duties of’ the household only (not paid House-

keepers who receive a definite salary), may be oniered .

as Housewzfe, Housework, or At heme, and children,
not gnlnEully employed as At school or At home.

Care should be taken to report specifically the oceu- -

pations of persons enga.ged in .domestio service for
wages, as Servan!, Cook, ‘Housemaid, ote. If the
oeccupation has been changed or given up on aceount
of the DIBRASE GAUSING, DEATH, state occupation it
beginning of illness. IfFetired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no coccupation whn.tever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary sffection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
"'Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

£,

* “Typhoid pneumonia’}; Lobar preumonia; Broncho-

pheumonie (“Pneumonia,” unqualified, is mdeﬁmte) H
Tuberculosis of lungs, meninges, pentonaeum ete.,
Carcmoma Sarcoma ote., of ... .(name
origin; “Cancer is less deﬁnlte avmd use of “Tumor"
for m.zhgna.nt neoplasms); Measles "Whooping cough;
Chronic valvulur heart - disease;, Chronic inlersiiticl
nephritis, ete. The contnbutory (seconda.ry or in-
tercurrent) affection need not bo stated unless im-
portanit. T Example: Measles (diseaso eausing doath),
29 ds.; Bronchopneumoma (socondary),” 10 ds.
Never reporb mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma," *Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustlon ' “Heart failure,” “Haom-
orrhage,” *Inanition,” “Marasmus,” “QOld age,”

* “Shoek,” “Uraemia,’” ‘‘Weakness,” _ete.,, whon a

definite disease ean be ascertained as the causa.

"Always quality all diseases resulting from child- .

birth or miscarriage, as "“PUBRPERAL seplichaemia,”
"PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was “undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, OR HOM]CIDAL, or ug
probably sich, if impossible to determine definitely.
Examples:. Accidental drowning; struck by rail-
way frain—accident; Revolver wound .of head—

- komicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

_eonsequences (e. g., sepsis, letanus) may be statod

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

"Medical Association. )




