MISSOURI STATE BOARD OF HEALTH
1 PLAC TH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ......[ & X 134i6

b N P vt ot ot o USROS " Registration District NOJ/ ................... FUIl NO. oottt cccerereseesenae corrervae st sbanes

or
VHILAG® oot ens s rineeennecraseraregans anntsans snnfon Primary Registration District No. t},ﬂ/b? Registered No. /?

[If death occurred in a
bospital or instifution,
give fts NAME instead
of street and number.]

(o115 JOTNI © "o SO, TSR § - { o TSRO 3 reimereEseipEesieRetstrTeTraEsrase b bobeb aasarsnsnr = 1 S Ward) .

2FULL NAME Mﬁ

PHYSIGIANS shonld siate

Exaot statemont 0of OGCUPATION ia very important.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
. b 8INGLE

3 sEX mz MARAIED v
-— WIDOWED
oR mvoncW

onth) {Day) {Yenr

6 DATE OF BIRTH

UBRBL POBIAENCH. oo et s s seres et stee

(Address).... &7 £

p
;
L]
»
]
o
£
-]
H
©
=
2 7 AGE V If LESS than
.g_g : yj/ ﬁ 1 day,.....hrs.| and that death cocurrad, on the date stated above, at.X.2. 77 .
= / .
",5 Y/ N NP P T mos /. £ .ds. The CAUSE OF DEATH* wao as followa:
o4 8 OCCUPATION
< " (a) Trade, profession, or
A particular kind of work [ &E L G N
L. 3]
R (b} General nature of industry L—»"\
';2 business cor establishment in .
g.: which employed (or emploRer) .. s A O
aa
9 BIRTHPLACE
.-_-?E {City of town, % . (Duradnn).z..yrc ............... MOB.cicrerr i dm,
B State or foreign country) / . )
- 10 NAME ' Secandary
£ FATHE M - ~ ¢ )
9'5 ‘ .............................. (Durdedifi). ... B YOO WY s U PN
- = g - EX A
<3 t1 BIRYGPIACE : {(‘a..,n.a)...................1.........,..... f g e A T T M. D
o R e 2 % '
.S§ z { town, State of fopsia Pountry %,/ 191.2 (Addresa).’. &, Q""‘““'*—f‘"’ ~
o= 1 12 MAIDEN NA .
'Y « / J *State the Disease Causing Death, o, in desths from Violent Causes, state
_?,E o oF MOTHERW @ JW (1) Meanas of lnj:‘:..ry: and (Z)U\:v}mha Accidental, Buicidal or H‘om{cid.l_
FL 13 BIRTHPLAGE Y P 4 18 LENGTH OF RESIDENCE (For Hospitals, [nstitutions, Transients,
Ed OF MOTHER ‘ or Recent Residants)
- (City of town, State or fareign country At place - In the
i of death........yrs ; State.......¥Tr8eccreeee . TROBaeeernran, ds.
ot 14 THE ABOVE 18 T THE BEST OfMY KNOWLFDGE Where was diacass contracted
;g 7 if not at Dlace Of deBthP... ..o cviirri v rcr ittt rs e s s e er enaee
13 (Informant) ke ? %™ Crrssptlmscitinn |l Pormer or ’
':O
|
]
R
3=
LS
-]
v

CDiary |2 wF




Revised United Statés .Standérd ’
Certifica_nte of Death

{Approved by U. 8. Census and American Public Health

i Assoclation.}
P

Statement of occupaﬂou.-——PreciEe statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer ox
Planter, Physician, Composifor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But
in many eases, 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-
foro an additional line is provided for the latfer
gtatement; it should be used only when neoded,
As examples: (a) Spinner, (b) Cotlon mill; (a) Bales-
man, (b) Grocery; (a) Foreman, (b) Autombobile factory,
The material worked on may form part of the second
statement.

specifteation, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women st home, who are engaged -*

in the duties of the household only {not paid House-
keepera who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASP CAUBING DEATH, state opcupation at
beginning of illness.

write None. ,

Statement of canse of death.—Name, first,
the DISEASE CAUBING DEATH {(the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Never return ‘“Laborer,” ‘‘Foreman,” .
“Manager,” “‘Dealer,” stc., without more preecise '

It retired from business, that-
tact may be indicated thus:r Farmer (retired, 6 yre.)
For persons who have ne occupation whatever, .

O
—

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonaeum, eoto.,
Carcinoma,« Sarcoma, .oto., Of v reeerreneceeseneres, (16INO
origin;**Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia (gecondary), I0 ds.
Never repoft.mere symptoms or terminal conditions,
such as “ Asthenia,” *“"Anaemia” (merély symptom-
atic), “‘Atrophy,” “Collapse,” “Comn,” “Convul-
gions,” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” ‘“Heart failure,” “‘Haom-

1

orrhage,” *“Inanition,’”; *Marasmus,” “Old oge,”

_*“*Shoek,” “Uraemia,” “Wenkness," ete., when a

definite disease can hbe ‘ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 *‘PUERPERAL septichaemia,”
“PUERPERAL perilonitis,’” ete. Blale cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUISIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—eccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) ma,y:be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenelature ~of the American
Medical Assoeiation.) . .
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