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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

PHYSICIANS should siate

CAUSE OF DEATH in plain termw, so that it may be properly classified, Exnct sintement of QCCUPATION is very important.

N. B.—Every ltem of information shonld be carefully supplied. AGE shounld be stated EXACTLY,

\
MISSOURI STATE BOARD OF HEALTH

1 PLA ! BUREAU OF VITAL STATISTICS
J . CERTIFICATE OF DEATH - T
County ... . ? = ’ 3 S Y
Township... Ruogistration District No.......... .Z File No.vooioee T e bd
or : . .
VHILAG® «.onevsisramemmasss sieasse st smssssransnsrss e s Primary Registration District Noﬁj\/l-s? ’ Regiatered No. ... hen.
or el ! A ) - -
] , . ] . b : [1f death occutred tn
clt,f._-' AR . [ & R wrore rrr - UPAURR oty ..Bt.;... .. Ward) - Bospital ar insﬁ‘h:tln:,

* give Its NAME instead
" of street and oumber.}

FULL NAME .2 765 L.

PERSONAL AND STATISTICAL PARTICULARS '

€} MEDICAL CERTIFICATE OF DEATH

3B8EX 1co R RACE | TovetT T e 16 OATE OF DEATH .
. . | winowso araced! | . g R 191 (
= | on bivoncto LA LA: e LR L
(Write the word) 4. : b : (Moath . Day) " (Ye)

6 DATE OF BIRTH

17 ) 1 HEREBY CERTIFY, that I attended ‘deceassd from, -

X ?’/’1’«’27 10157 tou Pl 2T 101§
that I laat saw h &7 .alive on?[W.c)??, 181 P,

snd that death cccurred, on the date stated asbove, n!é_-’?m

Tha CAUSE OF DEATH® wan as follows:

( {Year}
7 AGE’ _'(/ ] If LESS than
-~ ' g / .2 / 1 day.....hrs.
3 SO ** SO L AU mome? o f...du. or.....min.?
8 OCCUPATION
(a} Trade, profession. or
particular kind of work.....£.¥...

{b) General nature of industry
business or sstablishmant in

which employed (or employer) % g T AL AV 40, SOV Y- VOO,

9 BIRTHPLACE
(City or town,

11 BIRTHPLACE
OF FATHER .
{City of town, State or forcian country " /29€A

12 MAIDEN NAM
OF MOTRER

PARENTS

CONTRIBUTORY ..oooevvooosveeessseeeeeeeeoeoeoesseressseeeeeeeeeeseesessressereseseeseseemsesr
{Sccondary)
K. T %

nssesn Ot L D2

W 121
" #Siate the Diaeawe Causing Daath, o, in deaths from Viclent Couses, snate

.......................................... {Duraton).......ccc...¥TBecrivermieren

I (1} Maeans of Injury; and (2) whether Rccidantal, Buicidal or Homicidal,

13 BIRTHPLACE ) . f
OF MOTHER
(G ot Soe “m"”ﬂ"h@ﬁ,
14 THE ABOVE IS TRUE TO THE BESY OF MY KNOWLEDG -
{Informant) % . wf "L

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residants)

At place In the

af death........ S TS mos.........ds.

Where was dissass contracted
if not at place of death?....cccvermneees

ormer or
ustnl residence. et

(Address).... 4

19 PLACE OF BURIAL REMOVAL TE OF BURIAL Y
' ' Wz 77 ek 30 1014
20 UNDERTAK / ADDRESS

ER
Qrenqg

Lt 2

e




Revised United States Standard
Certificate of Death .

[Approved by U. 8. Census and Amerlcan Public Health

Asgoclation.]

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. Bub
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(6) the nature of the business or industry, and there-
fora_an additional line is provided for _;ghe' latter
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statement; it shonid be Tused only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,’”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken $o report specifically the oeccu-
pations of persons engaffed in domestio service for
wages, as Servant, Cook, Housemaid, otc. If the
occupation has been chnafged or given up on secount
of the DIBEASE cAUSING DEAGE. Shate ocoupation at
beginning of iliness. Ifl‘h'év. tired from business, that
fact may be indicated thWs: Fermer (retired, 6 yrs.)
For persons who ha.vé; no occupation whatever,
write None. {

Statement of cause of death.—Name, first,
the DISEASBE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym .is
“Epidemie eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); T'ypheid fever (never report
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“Typhoidﬁumonja") i Lobar pneumonia; Broncho-
pneumonia (“Pneumonial'’ unqualified,'is indefinite);
Tuberculosis of lungs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, oo, of.....coceuuee....... (amE
origin;*‘Cancer’ is less dgfinite; avoid use of “Tumor"’
for malignant neoplasm?}; Measles; Whooping cough;
Ckronic, valvular heart diseassJ; Chronic iwlerstitial
ne;tht{s, ete. The co‘tribufoi'y (se'gbndary or in-
tercurrent) affection need not<be stated unless im-
portant; Example; Measles ¢disense chusing death),
29 da;- Bronchopneumonia “(secondaryll 10 ds.
Never Jopgrt mere yn?_por.hs g{__termirgl conditipns,
such as™‘Asthenia,” “*Anaemia’’ (me.‘rgly symptom-~
atie), “Atrophy,? “Collapse,”’ “Congx," “Convul-

sions,” “Debility” (“Cohgenital,” ‘‘Senile,” ste.),
“Dropsy,” “BExhaustion,” “Heart failire,” “Haom-
orrhage,” “Inanition,” *‘Marasmus,” “0Old age,”

“Shock,”” “Uraemia,” ‘“‘Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify all dizeases resulting from child-
birth or misecarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL periloniits,”’ eto. State cause,_ for
which surgical operation was undertaken. = For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpsis, lelanus) may be stated
under the head of “'Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assocliation.)



