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

AP e8I E o Ba905

Township....ccoomiremnan it
or
Village ....
or

1 PLACE OF DEATH

" Primary Registration District N J? Raegistered No. .
) : IIf death occurred in &

.8:.5._.£........‘....Ward) hospital or fmsiitudi
é%,- give its NAME iostead

of strert and sumber.]

PHYSICIANS shonld state

Exaot statement of OCCUPATION is very important,

ZFULL N AME
. // ' 4
e PERSONAL AND STATISTICAL PARTICULARS [ _MEDICAL CERTIFICATE OF DEATH
; T
S 3sEX 4 COLOR O, g | Oomate _ h) 16 DATE OF DEATH M / 4
: , Moo I <q STSY A8
K (Write tholwerd . (ionh) Bays ™ 1O
g 6 DATE OF BIRTH ‘ Qy /( HEREBY CERTIFY, that I attepde
: . %] M 4
. 1/7 / e 191 5" .................. Zovion AR
2 {iouiky - (Bayy " " (Vear) M
s - that I last aaw .allve on..
- 7 AGE It LESS than ' ’
SE j 1 day,....kraj and that death occcurred, on the date stated above, at="... . %.[...
| 'EE D TR SR modl.. 0 ... dm. oo min.?
B
U-: 8 OCCUPATION
- N {a) Trade, profession, or
o particular kind of work
3 & {b) General'nature of industry r &
';E businoss, or esteblishment in
E & & which employsd (or nmgloyar)
5e :
2 T
4 * 0 BIRTHPLACE . . . .
¥ (City ot town, 0 | .
it State or foreign country) . - : :
=} 2_*_: 10 NAME OF ’ v CONT RIBU T ORY i e s rs e e i 000 0000 bemebas sambsa s sasesamans
;- Second
SE FATHER (Secondary) ~ |
oZ ~ : ‘
ot | - ( P |
- 11 BIRTHPLACE .. )
=g g OF FATHER ) ¥
P; s g z or town, State'or, cvlmﬁ‘r et A ST § - § 18 .r [¢:F-F. £8P FREAL A
- . < 12 MAIDEN NAME L&ﬂd State the Disease Causing Daath, or, in deaths from Viclent C f'ﬂ
E _EE a. OF MOTHER ) Megne of Injury: and (2) whether Accidental, Suicidal or !;::ni;idal P
A 13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Trafslents,
j E.! oF MOTHER or Recent Residents)
1)
[-" g (City ot town, Siate oe Foreign eomntry, At place In lh.
= Eim of denth........ b1 mos........ds. Btate....... b2 T TR moa...........ds.
h -2 14 THE ABOVE IS Where was disease contracted
Eg 1 NOt mt DIACE OF ABALRP. ...\ cvevrrrairersiarssaiee e rsassrersssssst oo semssems sossmssreresensese
; o (Informant) 0400 . : . For‘mor or. - :
- | Y O bl vidihe 2 T
b
7] (Rdaress)...... L bl LA 19 p) OF BURIAL OR REMOVAL . W/‘?‘
=
T< 5 &‘MII( k. 101, 5“
. 59 ‘ 7 5 f 20 KE ADD,
A rud? .3 .. 101 E&ﬂ ?'; Z f%: 22,
4




Rewsed United States Standard Certificate
of Death </

Approved by TJ 8. Cenmus and American Public Health
. .o Assoclation.]

R “r
“y - - hd

State‘ﬁ ni of mcupaﬁon.—’Pfé;\;ise statement of

oesupation is, very important, so. that:; the relative

healthfulness of various-pursuits tan be. k:ilown The

question applies to eackland every person, irrespective -
of age. For many occupations a single word or term .
- Farmer or ',

on the first line will be sufficient, o. g.,*
Planter, Physician,’ Camposilor, Architect; ~Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind. of work and also

{(b) the nature of the business or industry, and there-.

fore an additional hne is provided for the latier
statement; it should, be used only when needed.

As examples: (a) Spmner, () Cotton mill;. (a) Sales-’

man, {b) Grocery; (a) Foreman, () Aulomobile factory
The material worked-on may form pa.rt of the gecond
statement. Never return *‘Laborer,” *Foreman,”

“Manasager,”’ “Dealer,” ete., without more precise -

speciflcation, as Day’ Iaborer. Farm laborer, Laborer—.
Coal mins, eto. Woman at home, who are engaged
in the duties of the.lionsehold only (not paid House-

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

8s Housewife, Housework, or At home, and children,
not gainfully employed ns Al school or At home.

Care should-be taken-to report specifically the oceu-

pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.
fact may be indiocated thus:
For persons who have no occupation whatever,
write None,

Statement of cause of death,—qua, first,

the pisEas® causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples.
Cerebrospinal fever (thé only definite synonym in
“Epidemio oerebrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup”); Typheid fever (never report

If retired from business, that’
Farmer (relired, 6 yrsa.) .

-

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumenia,” nnqualified, is indefinite);
Tubcrcu!oma of- lunaa, meninges, perilonaeum, eto.,
Carcmoma, Sarcoma, oto., of v cneies {name
origin; *Cancer” is less definite; avold use of *Tumor®
for mealignant neoplasmas); Measles; Whooping cough;
Chronic -valvular heart’ disease; Chronic intersiitial
nephritis, .ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia’ (merely symptomatic),
“Atrophy,” ‘Collapse,” *Coma,” ‘Convulsions,”
“Debility"” (“'Congenital,” “Senile,” ste.), *“Dropay,”
““Exhaustion,” “Heart (failure,” ‘‘Haemorrhage,’
“Inanition,” “Marasmus,” “Old age,’” *Bhock,”
“Uraemia,” “Weakness,” ete., when a deflnite
disease oan be ascertained as the oause. Always
qualify all diseases resulting from childbirth or mis-
earriage, as ‘‘PUBRPERAL sepfichaemia,” “PURRPERAL
perilonitis,”’ ete. State cause for which surgical oper- -
ation was undertaken. . For vIOLENT pBATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, oF 83 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably euicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., 2epsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on sftatement of
canso of death approved by Committee on Nomen-
olature of the Amerlean Medical Assoelation.)




