o2 MISSOURI STATE BOARD OF HEALTH

‘Ea BUREAU OF VITAL STATISTICS

= S CERTIFICATE OF DEATH

B

%_g L7 2P/~ d/

wf | ornebiee A bE e Roglatration Diatriot Now. St File Noww Ll
! & -
; =0 Hf death occurred in 8
) hospital or Institution,
L mS : give its NABE Instead
R 2FULL NAME of stret and nober|
! .
| =3 PERSONAL AND STATISTICAL PARTICULARS y / MEDICAL ¢
. a° _ 7 ERTIFICATE OF DEATH .
| 53 38EX 4 coLon ¢gh Race | BBiNalE - ,&) 16 DATE OF DEATH : :
! :g % g - WIDOWED : ) /i' . 181 f
| , cr-ovorces 4l s T e o . Do

® | (Frrite the word) (TS
- i sly | rite ) {Bay) (Yeur)
; .3 . 6 DATE OF BIRTH W /g 17 1 HEREBY CERT. I lt!-ndod d.o.and from
| Ej ' B (ﬂu) q:v 5 &2" """""" 9 {1012,
l AT

thet I 1

{ E ‘ Taae T 21 ) i LESS ot [ last saw h. _u}/.nliv. on.. »Z(é( % ............ 191‘?
| [ 1 day,....hrs| and that death occurred, on the date stated sbove, at.. Q ............
| .= ' ....""'m ...... b ..... m ou..[b..dn. or....min.?

M The CAUSBE OF DEATH* was as followa:

< 8 OCCUPATION o

< (a) Trads, profession, or / o S /A

articular d of work P e 7

P
(b} Gsncml nntm- of lmlnah-y

in
whith omployod (or employer)

9 BIRTHPLACE
City or town,
gma ot foecign country) %} A
7 L=l

10 NAME OF
FATHER

¥y snpplied.

so thot it mny be properly classified.

......

11 BIRTHPLACE

2 o(_gn;m'rnm Sento or | , % £ 4.4 D.
N te, or foreign
E. of town /m‘ country mxa (Rddross)... {.//fﬂ%w ......
12 MAIDEN NAME
: OF MOTHER /{ 77 )_P *State the Discase éi\utlng Death, or, in deuthsfrm: Viclent Causes, uats
2 4 yryy, )—'(/{M (1) Maana ¢f Injury; and (2) whethes Rccidental, Butcidal or Homicidal,
13 BIRTHPI.ACE | 18LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transisnts,
OF MOTHER X ;é(/ﬁ . /|y or Rocent Residents)
(City of town, State or foreign '{f At placa In the
of death........ yre......... S 1.7 W dn, Btate....... 52 - VOUURIRIN .. T- 7 SR da,

Whero was dissase contracted

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE 'é{

CAUSE OF DEATH in plain terms,

N. B.—Every 1tom of informaiion should be careinll

’ \ 1f not at place 0f death? . i cccreariinnee et s rersssass e srmes sssos e sen e
(Informant) / 2 S et M’WH I Former or
- s Aé TOUAL FRBIABREB.cevrirninir ittt iee s e e ris st s rsrsabs etns e smsessetseans sreereesarestsees
(Addroms). LDttt At t L LA LAz, . || 19 pLace of BumAL on REMOVAL DATE OF BURIAL
15 . I____,/g__../ /___%LL Lﬂji& Ct vty /2’/5 .............. . 191%
Filad... —— 1 Q 20 UNDERTAKER . v Aom:azas B
Registrar -ﬂ’ ld’)ﬁa/ & _ / @




Revised United States sEandard a
Certificate of Death |

lApproved by U. B. Oensus a.nd American Pubhc Haalth  ' T e
) Asaociauon 1

- ;

+ "

[}

Statement of occupation.—Precise statement of *
occupation is very important, so that the relatlve .
healthfulness of various pursuits can bp known. The = .
question applies to each and every person, irrespec- i
tive of age. I'or many oceupations.a single word or . _
term on the first line will be sufﬁci’e&p‘i, e. g., Farmer or® ’
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.. But
in many cases, espocially in industrial employments,- ‘e
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 iz provided for the latter
statement; it should be used only ‘when'.“n_éeded.‘
As examples: (a) Spirner, (b) Collon mill; (a)y Sales-
man, (b) Grocery,; (a) Fereman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *“Foreman,”
“Manager,’”’ ‘“Dealer,” -ote., without more precise
specification, as Day laborer, Farm laborer, Laborer— e
(loal mine, eto. Women at homs, 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 shonld be taken to 'repo’rtf specifically the occu-
pations of persons engaged in. domestie servioe for -
wages, as Servant, Cook, Housemeid, ete. If the
occupation has been changad or given up on account
of the DISEASE CAUSING DEATH, state occupation at
"beginning of illness. If retired from business, that
fast may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no "occupation whatever, v
write None.

Statement of cause of death.—Name, first,
tho DISEASE CAUsING ppaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebraspmal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis"); sz}uhena
(avoid use of *Croup’’); Typhoid fever (never report

»

.

‘_‘{I‘yphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia -(*Pneumonia,” unqualifiad, is indefinite);.
Tuberculosis of lungs, meninges, perilonacum, olec.,
Carcinoma, Sarcoma, ete., of......ccwieivinnn(NBIMO
origin;‘‘ Cancer’’is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles;- Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be gtated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), .I0 ds.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility”" (“Congenital,” *‘Senile,” ete.),

‘“Dropsy,” ‘“Exhaustion,’ “Heart failure,” “Haem-
"

orrhage,"” . ‘‘Inanition,” ‘“Marasmus,’” “Old age,”
“Shoek,” *‘Uraemia,” ‘'‘Weakness,”” otc.,, when a
dofinite disease can be ascertained as the cause.
Always qua.hfy all disenses resulting from child-
birth or miscarriage, as “PUERPERAL septichacmia,”

' “PUERPERAL peritonilis,” ete. State 'cause for
_which surgical oporation - .was undertaken. - For

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way irain-—accideni; 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

Committes on Nomenclature of the American
Medical Association.)
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