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2FULL NAME <&

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

fo‘)\ 9q9

Registration Diatrict Mo....opufon o VL File No. e JE S TR L

Primary Registration District No%j}f ‘Roul-tarod Na. ‘ﬂ
. ST OTORIOTN - 1

. [U death oocurred o &
: Ward) hospltal 6r o

- . eive lts NAFE fostead

of street and mumber.)

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

Bemair s 2

3SEX 4coLoR OR RACE | ¥ Lt s
.

Z w7 | s
OR OIVOMCED
M | (FFrite the word)

16 DATE OF DEATH ¢

8 DATE OF BIRTH y,\r'z

% (Day) (Year)
e v

7 AGE
1 day,....hre.
or.....min.?

‘ | 11 LESB then
éénn% mnn../.....ds.

8 OCCUPATION . o (i
(a) Trade, profession, or / M W
particular ii.nd of work Vi / b YO G

(b} General'nature of induatry
business, or sstablishment in
which employad {or employer)

L VAR

9 BIRTHPLACE
or town,
State or foreign country) PM
10 NAME OF © /7 )

FATHER

Lo

NPT X T ,

L

12 MAIDEN NAME
OF MOTHER

PARENTS

/  ¥State the Digeane Cous oz, in deaths from Vidlent Ca , state
{1) Meuna of Injury; and (m%ucidonuL Buicldat%r H:l.n::mal.

Ty

13 BIRTHPLACE f :
OF MOTHER ;E W M’

oz foreigh country) %

18 LEMATH OF RESIDENCE (For Hospitals, Institations, Transients,
or Recent Reaidents) -

(City or town,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE . 0

(informant) O/Mg ..... x}

At placo . In the

of death........¥78..0rvere mos......... ds. Btate........ FrBeiransainns NOE....oees .. ds
Whare waas dissass contracted :

if not at place of daath?... ...t e e varsstsaseers st s

I~ Formear or
asual ranidanco.. e

(Addnn)......%m..

v




Rewsed Unlled States Standard L‘ertmcate
2. . of Death

IiBﬁroved by U B Census and Amarlcan Public Health
dé: -, Assoclation.] s 3 ,3

ro. . 5 4
'&54 —_ L :

-

Statement'of occupatmn.—Precxse statement of
ocoupation is very important, so that the relative
healthfulness of various-pursuits éan be known. The
question a.pphes,to each and every person, irrespective

. of'age. For many occupations a single word or term’

“on the first line-will be sufficient, e. g.., Farmer or
Planter, Phymcmn,/f,‘omposttor, Architect, Locomotive
engmeer, Civil eigineer,. Stanonary fireman, ete. But
in many ecases, 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 nesded.
As examples: (a) Spinner, (b) Cotlon mill;.{a) Sales~
man, (b) Grocery; (a) Foreman, (b)’ Aulomobile Sfactory.
The material worked-on may form part of the sacond

statement. Never retirn ‘‘Laborer,” “Foreman,”’ .

“Manager,” “Dealer,” eto., without more precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepérg who receive s definite salary), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At home.®
Care should be taken to report specifically the oceu-
pations of’persons engaged in domestio service for -
wages, as Servant, Cook, Housemaid, eoto. If the
acoupation has been changed or given up on account -

of the pisEssm cavsing DEATH, state occupation at

beginning of illness. If retired from. business, that "

fact may be indicated thus: Farmer (rehred 6.yrs.)

For persons who have no occup&t.mn whatever, T

write None.

Statement of cause of death —Name, ﬁrst
. the DISEABE cavusiNGg DEATH (the pnma.ry affection
with respect t time and causation), using -always the
- samo accepted term for the same disense., Examples.
Cerebrospinial fever (the ounly definite Eynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

ts

.

I

- "Typhold pneumonia”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum, ste.,

Carcmoma, Sarcoma, eto., of ...cooorvvrernn, (name
origin; *“Cancer" is less daﬁmte, avoid use of “Tumor"”
for” ma.hgna.nt neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;” Chronic inlerstitial
nephritis, eto. The' contributory (secondary or in-

tereurrent) affection need not be stated unless 1m-4*~.:

portant. Example: Measles (disease causing death), *
29 ds.; Bronchepnsumonia (secondary), 10 ds. Neverz"
report mere symptoms or terminal conditions, such
as “Asthenia,’ “Ansemia"” (merely symptomatis},
“Atrophy,” “Collapse,” “Coma,” “Convulsions;"”
“Debility” (“Congenital,” “Senile,” ate,), “Dropsy,"”
“Exhaustion,” ‘“Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,"” "Bhook "
“Uraemis,” ‘“Weakness,” ete., when a °dofinite
disease can be ascertained as the ecause. A.lwa.ys
qualify all diseases resultmg from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” "Pumnpmnn
perifonilis,” ete. State cause for which surglcal -Oper<-
ation was undertaken. For vioLENT meng gtate
MBANS OF INJURY and qualify as Accmmﬁmg.ﬁ' 8U1-
CIDAL, OR HOMICIDAL, 0T &8 probably such, if unpos-
sible to determine definitely. Examples: Accidental’.’
drowning; Struck by railway train—accident; Revolver ,
wound of head—homicide; Poisoned by carbolic aczd—- )
probably suicide. The nature of the m]ury, as
fracture of gkull, and consequences (e. g., 8epsis,
letanug) may be stated under the head of “Con- .
tributory.” (Recommendations on statement of.,
cause of death approved by Committes on Nmmal:‘l-,;QT
clature ol' the American Medioal Aasoelatnon )_, -
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