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

County .....

Township....

PHYSICIANS ghould state

be properly classified. Exaot stnlement of OCCUPATION is very imporiant.

or, /
Vﬂlaga Regiatered No. . 4., I
or L
' 4 . . [If death occurred in a
Lol WA P Sl ool f w ..... Blieeererarrererrans Ward) Bosgital oz - tnstl
give its RAME tfnstead
ZFULL NAME . of street and number.]
PERSONAL AND STATISTICAL PARTICULARS & / - MEDICAL TIFICATE OF DEATH

16 DATE OF DEATH - / ? g’

I HERERY CERTIFY, that I attended decessed from

13&
and thut deqth occurr-d on the date stated abavae,, at.. 6

The ;AUBE OF DEATH?* wan as follows:

3 4 COLOR OR RACE 5:‘::;:';:0. -
R WigoWED |
ST WF‘?F DIVORCLD

ﬂoA"r: OF BIRTH

. | 7asE

ould be stated EXACTLY.

8 OCCUPATION
{a) Trade, professicon, or
particular kingd of work...e L L

{b) Ganaral nature of indusiry
businees, or a=stablishment in
which employed (or employer) ...,

upplied.

9 BIRTHPLACE
Cn;r or town,
crfctnzn country)

10 NAME QF
FATHER
11 BIRTHKCE
OF FATHER ,
(City o town, State or foreign gountry n .
12 MAIDEN NAME 7
OF MOTHER
13 BIRTHPLACE

OF MOTHER
City or town, State or fareign coantry)
Where was dissase contracted

AUE TO THE 8T
éz 1 not at place of deBLhP ... o ireiinici e eraresessesss sesssssssnssemensress sene
- ?

(Informant) £ ettt s se s gt e vereasnsseasrears o Former or

i usual residence...
(AAArass) .l i s e e (Rl ity

"Bl 22 2 T THA
M‘D’L—Vm

PARENTS

'St.nelhe’Di-enlc Causing Dsa 1 fom WViclant Causes, stats
(1) Maana of Injury: and (2) whet do 1. Buicidal or Homicidal.
18 LENGTH OF RESIDENGE {For ﬂ;/.pn.l. Institutions, Transient

or Recent Residents)

At place In the
of death...... 7TB.cciuas MOS,........ de. Biate........ 4 7 TOSPIUI . 1T T ds.

L4

14 THE ABOVE |

DEATI in plain terms, 50 that it may




-

Reﬁsed United States Standard
- Certificate of Death

[Approved by U: 8. Census and Amedcnn Publlc Health
A P Association. 1

—

»

A - - A -t

v - £,
v 0

Statement of oceupation, PreGlse statement of
occupation is very -important, so that the relative
healthfulness of various pursuits can. be known. The
question applies to eath and every person, irrespec-
tive of age. For r'na.r}y. occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomolive - -

engineer, Civil engineer, Stalionary freman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
{(b) the nature of the busmess or industry, and there-
fore an additional line is provided for the la tter
statement: it should'ibe used only when needed.
As'examples: (a) Spinner, (b) Colton 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,"” “Déaler ete., without more precise .
specification, as Day laborer Farm laborer, Laborer— -

Coal mine, oter- ‘Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who rec(-;-lye a definite salary), may be entered

as Housewife, {lousework, or At home, and ehildren,
not gainfully - employed as At school or Al home :
Care should be taken to report specifically the océn-

pations of persons eng&ged jn~domestie service for
wapges, as Sersani, Cook, Houssmmd ote. If the

occupation has been eha.nged or given up on aceount .

of tho DISEASE CAUSING DEATH, state occupation at
heginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever
‘write None. -
Statement of cause of death —Name, first,
the DISEASE CAUBING DPEATH (the _primary affection
with respect to time and causa,tmn), using always the
game a,ccepted term for the same disease. Examgles
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

. i
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“'I‘yphmd pnaumomu.") Labar pneumoma ‘Broncho-
preumonia’(" Pneumonia;' unqualified, is indefinite);
Tuberculostz of lungs, meninges, perilonacum, ote.,
Carcinema, Sarcoma, ete., of ... {name
origin;* Cancer''is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephrttts, ote. The-contributory (seeondary or in-
tereurrent) affection nedd not be stated “unless im-
portant. Example: Measles (disease (;a.usmg death),
29 ds.; Bronchopneumenia  (secondary),, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility’’ (“Congenital,” “‘Senile,” etc.), '
“Dropsy,” “Exhaustion,” “Heart failure,”” *“Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” “‘Old age,”
“Shock,” “Uraemia,”’ ‘‘Woakness," otc., when a
definite disease can be ascertained as the causa. .
Always qualify all diseagses resulting from child-
birth or misearriage, as “PUBRPERAL seplichacmia,”
“PURRPERAL perifonilis,” ete. State cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine -definitely.
Examples: Accidental drowning; struek by rail-
way -train—acciden!; ~Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences {e. g., sepsis, lelenus) may bo stated
under the head of “_Contrihutory.” {Recommeonda-
tions on statement of cause of death approved by
Committee on Nomeénclature of the American
Medieal Association.) -




