MISSOURI STATE BOARD OF HEALTH

23
EE 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
! ';S . CERTIFICATE OF DEATH
Tg . (
oﬂ
'E c Regiatration District Na% ............. File No. (.)11
3 e
g 55 Vﬂlage Primary Registration District No iy ey Raqistnred No. s e, -
e 55 «I/ 2 % {1 death ccctirsed fn 4
g I Aevsasr Liby....on Q243 Y2 il Ao Kimleow  rommss,
& md / @A _ give i1s NAME fnstead
E n.g 2FULL NAME a/f 0’6 A : of street and mumber.]
Q
E :o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
« §§ 3s 4 COLOR OR RACE 5:'::;.'2:» 16 DATE OF DEATH % ‘1 //,niz—
2 5 (:2 Wé{‘ wiows Tnasmecl 2 LIS
=Rk gL (FFrite the wond) ear)
I E'E || 6 paTE oF BIRTH t ? I HEREBY CERTIFY, that I attended decaased from
. [ E%)
',.-: s W [y WETE ... Q... .191?’. ..... to: . ﬂ .....
=T (Moath)” {Day} (Yeas)
] t saw haY.....allve On.... iyl 81%...
Q E E,a 7 AGE It LESS than 2_ ﬁj
x E 9 3 /6 . 1 day....... hra.| and that death cacurred, on the date sts at, 7
-] ?
! | ;% dersan é ....... G 42 TP L/ o i ds, [ Or....min ﬁAUSE OF DEATH?* was aa fol], H
.| ‘J% 8 OCCUPATION J
7 G | St £e et o &
- = s 7 - y e
4] % -4 (b) Ueneral’nature of industry O SOV TOROVRRIY SO -Vl .. (I S
= " ablishment 1n /, ot
P e HLETTTT Y T
e 9 BIRTHPLACE . )
h { L T £ N . | A (Duaration) Y. I
B - R/ &
‘g; YT CONTRIBUTORY .......ovsmvvenierensinns .
& os FATHER ﬁ 01,, . ‘L@% ’J ’ as.
.-E i 11 BIRTHPLACE I (Bigped). oo Lo e 137 S
L4 OF FATHER / - ;
P z (City o town, State ot forcign country) \{ 7;5 191 ? Fo 2 (s
I | 12 MAIDEN NAME
Di Causing Death, ¢, io deaths from Vial,
M/ T Dz | oo Tt s ot Bt i Ve

WRITE PLAINLY,

18 LENGTH OF RESIGENCE {For Hospitals, Institutionn, Transisnts,

13 g'FRIT'Ig';II:IAECRE ((7 or Recent Roaidanta)
(Gity or town, State or foreign country), M Mﬂa‘\L At place In the

of daath..... b oo SOTORRNE ¥, S ds. _State........ yrs...F.. KO Bararserenne de.

here wae disanss coneracted Gty oty (0 4ty
T e Taencavc EM@@W@_}

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWL!DGE

(Rddnan)...m.'

4| 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms,

N. B,—Evory liem of Information ahould be

_ ? s O et ol N, w.w%q,m Brgue
| ru.a....%«-?..é ............ 191.4.. QLQ/[\ ................ Mjﬂtmmqu:u f 5 o, > A’ 7 ’/ﬂ /{;
/




- e

Re‘vnséd “‘United States Standard |

ICertificate of Death

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

-

sbceupation is very important,“so tliat the-telative

“healthfulness of vdrious pursuits can be known. The .

questlon ‘applies to each and every Person, u-respec-

tive of age. For many occﬁpntlons a single word or

farm on the first line will be sfuﬂiclent le. g., Fatmer or
Planter, Phystcmﬂ, Composztor, 'Archttect Locbmotwe

enmneer, C'unl engineer, Stalfonary ﬁr;eman, éte. But,

in many'cases, especially in mdustna.l employments
it is neceésa.ry' to know (a)’ the kind ‘'of work’ a.nd also

{b) the nature of the busmesa ‘or induktry, and there-

fore an ‘ddditional line is prowded for thellatter
statement; it should be used only when '~ needed

As exa.mples {a) Spinner, (b) Cotton! mill; (a) Sales-'.

man, (b) Grocery; (a) Foreman, (b} Auiomobile factory
The ma.tenal ‘worked on' may form’ part of the seeond
statement. Never retirn “La.borer "t “Forema.n, .
“Manager,” “Dealar,”  ete., 'Without more precise

specification,'as Day laborer, Farm laborer, Laborer—. -

Coal mine, etc Women at home, who are engaged
in the duties #f the household éuly” (not paid House-

keepers who receive a dofinite salary}, may be entered".

as Houseivife,’ Hotsework, or At home, and’ ‘childrén,
hot gainfully’ employed an- At school ‘or At thotie.
Care should be taken to report speclﬁcally the octu-

0’ pa.tlons of persons engaged *in domestic gbrvice for

‘wages as Servan!, Cook, 'Housema:.d “ate. If the

W oceupa.tlon has bheen chﬂ.nged or given up on account .

_of the DINEASE CAUSING' DEATH gtate oeetdpation®at

beg’mnmg of illness. If retlred from Business, that-

fnet may ‘be indicated thus: Farmer (reured & yrs.)

For persons ‘who have ‘no 'occupation whatever,
wrlte None.

" Statement of cause - of death. Na,me,' firet,

' the"pIeEASE CAUSING' DEATH {the prlma.ry iafféction

with respéct to timé and causation); Using always the

- shme accepted term for the Bn.me digease. Examples:

:Cerebrospmal fever (the only deﬁmte synonym s

“Rpidemic cerebrospinal "memngqtls") Diphthefia

‘ (avoid use of “Croup"); Typlioid fever (never report

Statément of -'occup’atioh.——'i'Preciée staterient of -

4

“Typhoxd pnéumonia’}; Lobar prisumonia; Broncho-

* preumonia (“‘Pneumounia,” unqualified,is mdeﬁmte),

Tuberculous of lungs, meninges, perifonaeum, ste.,
Carcinoma, Sarcoma, 8te., Of....cviiniinnn. (name
origin;" Cancér” is less definite; avoid use of " Tumor"
for malignant' neoplasms); Measles; Whooping cough;
Chronic 'valvular héart disease; Chrofite inlerstitial
nephritis, ete. 'The, contributory - (secondary or in-
toreurrent) affection need not be’ statad unless im-
portant, Example: Measles (disease cg.usmg death),
29 ds.; Bronchopneumama {secondary), ‘10 ds.
Never report ‘mere symptoms or terminal conditions,
such as: “ Agthenia,” “Anaemia’ (merely symptom-
atie), ‘'Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” “Debility” (“Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustlon * “Heart failure,” *‘Haem-
orrhage,” “Inadition,” ” ‘'Marasmus,” “0ld age,”
“Shock, " “Upaemia,” ‘“Weakness,” etc., -when -a
definite Wiscase can be ascertained as'the cause.
Always qua.hfy -pll : disedses resulting from child-
birth or miscarriage, as U PYUERPERAL seplichaemid,”’
“PUERPERAL perztomus " +ete. State caunse for
which Surglcal operation “was undertaken. | For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 48
probably such, if-impossible to determine‘definitely.
Examples: -Accidental -drowning; ‘struck ' by rail-
way “train—accident; ~Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The hature of the injiry, ‘as fracture of skull, 'and
consequences- {a.' g.,* sepais, tetanus) may! be stated
under the head of “Contributory.” ' (Recommenda-
tipns ‘on statement of'ediise of death approved by
Committee on ‘Noménelature - of } the * American
Medical Association - '




