a1 P 13 A PERNMANKNI LLUORYD

-

RIS P LALNLEL, WALM-UUNLALILING 2N —
& :

N. B.—Every ftem of information should be sarefolly sopplied. AGE -h&ld be stated EXACTLY. PHYSICIANS should ntate

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

Ragistration District No.é"; ............ File No. 34891 ..........
- Primary Registration Diatrict N X jar? " Ragistered N.o. ............. gj\‘ X' .........

[1f death occurred tn a

eereeeee. Wand) bospital or insifietion,

b . (NO.. . S S - | % I~
f}\ I/‘ ’ .. dive its NAWE fnstead
M o - s of steet and oumber.]

2FULL NAME
PERSONAL AND STATISTICAL PARTICUL}RS yi E . jMEDICAL__CEHTIFICATE OF DEATH
beinGLE
MARRIED
WIDOWED

3 8EX E

4 wlcz

OR CWWOACED
(Write the word)

SR 7/ 7 SR 2

“(Month) {Day) at)

CAUSE OF DEATH in plnin terma, wo that it may be proporly classliied. Exaot statement of OGCUFATION fa very important.

- {Month) {Day) ear
7 AGE " _ |1 LESSthan

s oS | AT

.|l 8 occcuraTION

{a) Trads. mh-nion. or

particular

{b} General nature of indust
business or wstablishmant in
which employed (or employer) ...l Xo e,

d of work.....

g .h, 191. . 181..0%- R
at maw hLanralive on 191.
and that death oacurred, on the date’stated nh.ovo. .t‘ﬂm
The SE OF DEATH® was ss followa: '

9 BIATHPLACE
ity or town,

State or forcign country)

2z

10 NAME OF
FATHER

Sh €

" | 11 BIRTHPLACE
=z OF FATHER i

of town, Stafe or foreign coa

W T ez | "5

N

PARENT'S:>
s
.

12 MAIDEN NAME:‘
OF MOTHER .

13 BIRTHPLACE
OF MOTHER
{City or town, State or forign country)

w

. IQI.X Addroas)..« O T

tate the Diseane Causing Death, or, in deaths rom Vielent Causes, state

" Grsoclls

Maeans of Injury: and (2} whether Acocidantal, Bulcidal or Homicidal,

(Informan

{(Addrexs)

14 THE ABOVE IS TROE TO T

F MY KNOWLEDGE

18 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transiants,
or Recent Residents) .

;Rt place In the
of death........ Crn TN mos,........ ds. Btate........ 2 T MOS. v di.

Whers was dissass contracts
if not at place of death?. JPo—

-

DATE OF BURIAL
MR DD D g’/

ADDRESS

FPimtdr




Revised United States Standard |
Certificate of Death '

[Approved by U. 8. Census and American Public Health
: Association. ]

rx

Statement of occupation.— Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and evVery persomn, irrespen-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cipil 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-
fore an additional line is provided for the Iatter _
statoment; it should be used ‘only when needed.
As examples: (a) Spinner, {b) Cotton mt'l,!;f(a) Sales-
man, (&) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” HDesler,” ete., 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-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol.or At; home.
Care should be taken to report spacifically the occu. -
bations of persons engaged in domestie service for -

- wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIsEASE causING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation . whatever, .
write None. : ot
 Statement of cause of death. Name, first, -

-

the DIBEASE CAUSING DEATH (the primary afféction
with respect to time and oausation}, using always the
same acoepted term for the same disease, Exampleg:
Cerebrospinal fever (the only definite synonym’:ia
“Epidemie cerebrospinal meningitis''}; Diphthéria
{avoid use of “Croup"); Typhoid fever (never report

/
“Typhoid pneumonia’s); Lebar preumonia; Broncho-
pngumonia (' Pneurnonia,” unqualified, is indefinita);
Tubereulosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ote., of..........cceecco.n.... (naIMe
origin;'‘Cancer"is less definite; avoid use of “Tumor"’
.for malignant neoplasms); Measles; Wheoping cough;

-~ Chronic valvular heart disease; Chronic tnterstitial

nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 16 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Ansemia” {meroly symptom-
atie), *‘Atrophy,” “Collapse,” ““Coma,” “Convul-
gions,” “Debility” ‘(**Congenital,” *Senile,” ota.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *0ld ago,”’
“8hoek,” “Uraemia,” “Weakness,” eto., when a
definite disease can be ascertained ag "the cause.
Always qualify all_’.e‘ diseases resulting from ohild-
birth or miscarriage, as “PusrpmrarL seplichaemia,”
“PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver * wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g.,; sepsis, telanus) may be statod
under the head of “.Contributory."” (Recommenda-
tions on statement ‘of cause of death approved by
Commitiee -on Nomenclature of the American
Modicdl Association.) - :
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