-

IANS should state

N is very imporiant.

G
-

A

PP
.Y

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

Ceounty ... lar XS
o PR 47203
Townahip Rogistration District Ne....% ............................. Flie No. i trar v snrssensars s ennns
or
Village .00 . ... Primary Registration District No. jéj‘? Reagistered No, jé’
or
. © |If death occurred in a
City PO - | I IPPRRTRIOR 1. 43 Y. § hospital of fnstitets
W\ M’\ T give its NAHE fostead
2FULL NAME : - of street and number.]
PERSONAL AND STATIS\FICAL PARTICULARS ll"c’/, MEDICAL CERTIFICATE OF DEATH
b siNGLE 4

Exaot statement of OCCUP,

3 8EX 4 COLOR OR RACE 16 DATE OF DEATH
_ ; wmowes ¥ .5
W OR DIVORCED EEXPITTIRECT PRI P, AR e SR APPSR 191..4.....
{Write the word) . . (Menth) (Day) {Year)

I HEREBY CERTIFY, thet I ntt-ndod deceased from

T M lg,lz’?,s T,

......... e
Tage 1f LESS than|| 8/ 181.87,

1 day,....hrs|| and that death o;;cumd. on-the date stated sbova, aff:i‘aqm

The CAUSE OF DEATH"* was as followa:

AGE should be stated EXACTLY,

I TRUTUON. SO, mom. "2/ da. or....min.?
8 OCCUPATION

(a Trade, ih\!.:.m::; :i' f'a-/“’-'-l-/\

h“”.ﬁ““""’“‘m&i‘:ﬁ tin efx
ams, OT o5 en
which employed (or employer) ../ < /?'\

I, TS He

10 NAME OF —

FATHER M‘N /MM :
11 BIRTHPLA ' ]

o, 2l o |

o

E ity or town, State or fordgn wm:!ry)

]

L4 12 MAIDEN NAME

X £R &MM ”< / #Stas the Dissaso Causing Death, o, indeaths from Violant C , state

e OF MoTh W“M (1) M T T Caueing Daathy on indeathe from Violant Homoidat

13 BIRTHPLACE 251 18 LENGTH OF RESIDENCE (For Hospitala, Inatitutiono, Transisnts,

OF MOTHER or Recent Reaidanta)
(City or town, State or | .

ﬂgluh... ..rrl..n?...mo.. ....... ds. IBI::::.'? yra il mon....%..A-.

Where waa disease contracted

< -‘ if not at place of doath?.......ccccivannnnee.

14 THE ABOVE [3 TRUE %Hl BEST OF MY KNOW‘I.IDG‘ :

(lnformant)

usual nsiglncc.............

CAUSE OF DEATH in plain termas, so that it may be properly classified.

N. B,~Evory iiem of Information should be carsfully supplied.

15

e T WRITE PLAINLY, WITH ONFADING INK--THIS IS A ' PERMANENT-RECORD ™~ ™ -




-

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerfean Public Health
o Assoclation.}

s

-
e

Statement of occupation.—Precise statement of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. 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 latter
statement; it should be used only when needed.
As examples: (2) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.-

The materin]l worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
. “Manager,” “Dealer,” ete., without more precise
specification, as Day labarer, Farm laborer, Laborer-——
Coal mine, ete. Women at home, who are engaged
in the duties of the household oniy (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in” domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

oceupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
tho. DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’’}; Diphtheria
(avoid use of *Croup’); Typheid fever (never report
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7 -“Typhoid pneumonia''}; Lobar pﬁeumom‘a; Broncho-

pneumonta (*Pneumonia,” vnqualified, is indefinite);
Tuberculosis 'of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, ete., of . (name -
origin;“Canceris less definite;avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopi-n'g cough;
Chronic valyular heart " disease; Chronic interstilial
nephritis, etoe. The contributory {secondary or in-
.tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia {secondary), 10 ‘ds.
Never report mere symptoms or terminal cqnditighs,
such as ““Asthenia,” ‘“‘Anaemia” (merely symptom-
atic), '‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” *“Debility” ('‘Congenital,” *Senile,” ate.),
“Dropsy,” *“Exhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” *Marasmus,!” “0Old age,”
“Shock,” *“Uraemia,” “Weakness;" etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as *“PUERPERAL seplichaemia,”
“PUERPERAL perilonifiz,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, ' OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Révolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.), :




