MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH )

/;/' — 143‘*7

. et ; b Bagistration District Ne.......... Frersafi.. . Fils No..
— e S

' ' I e oo Primary Rnuiltrnt.{on District No. r\-{ /Rocintcnd No. \5

. [If death ocourred fn a

- W" ' ""w‘"?) Bospital or fnstiiution,
. 4. . tive its FAME tusead

2FULL NAMZ‘ )//L(f_’/r/m of street and mumber,]

PERSON&("‘D STATISTICAL PAHTlCULARS " ‘s ) H IMEDlCAL' CERT'#IC\KTE OF DEATH

3 SEX 4 bofogrdR Race | PENOLE 6/1( 4 A 16 DATE OF DEATH. ~ .5 .
: > WIDOWED A g0l I / .y
- oA biybmcen e PR O bl LT , 191, ,
: f - {Wriie t o) . R d (Month} (Year)

6 DATE OF PIRTH

W1

Exaot stntement of OCCUPATION le vory important.

AGE should be sinted EXACTLY. PHYSICIANS ghould state

=
=
-
=]
o
-
»
7
=
‘A
s
-
<3}
Ry
<
7 o) (¥
n ) v U — prp— bl A
=] ~ .
-] H Vo LI o 1 day,....hro] and that death oocurred, on the date stated above, at.........c.eeeem,
- = _— / mon ‘.da. or.....min.? i .
I = I e e By OB, A — . A The CAUSE OF DEATH®* wno as follows:
] 3 § OCCUPATION N/ . .
7, . (a) Trade, profession, or R DU S 5. g SOl S & O, SN < el £t ctber
- K- parﬂanluilnd of work..M. e E V// /1_7
» L& (b} Genersl'naturs of industry WA . CL A S
zZ =2 business, or establishmant in
E g8 which employed {or smuloyer} .
ce
4 9 BIRTHPLACE
L
E E Fl State or foreign .
=l EE 10 NAME OF - ] CON;.I'RIBUT)ORT
x i Rl PRV O SOV o - '
» 2 T -f .y ) temsetensmsrsnirrasnsaria ko (Duration)... /. £ FrBe ... mog.........c.....d@,
A j .
- 3 11 BIRT cE 0 Py { (Bignod) e b A S e
P =1 2 OF FAT)ER oo —t C‘t .
Y E z {City kodowa, State or fordgn coustry - (AL /d 191? (Address)
- .- E 12 MAIDEN NAM] D y, v " *Sute the Discase Causning Daath, o2, in deaths from Violant C state
E _E"E e OF MOTHER : -Wr / (1) Means of Injury: end (2) whether Accidental, Butcidal or Ha:::::fdal.
S [ 18 LENGTH OF RESIDENCE (For Hospitale, Institutionn, Transionts,
j g_g 13 g:,-“;‘;?:fgcir ;a/ Q m or Recent Residento)
-9 -] At place In the
D Ek of death...... Fro... maos........ds.  Stote........ b 2 R moa........... da,
H '5; 14 THE ABOVE ts}? £ TO THE REST.EF MY KN Whore was dissase aontracted
E Mo A. , i not at place of death....rinrivnrr e r s s e e
; o (Informant) , T Yerner or
':o usnal residenco......iroreiinniern
E: (Address) 8 PLACE OF Bunum
- ; .
< 15 LAy -
° .....;..}../.7 ............. o




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amarlcan Public Healg
Assoc!at.ion ]

"
.=

Statement of occupaion. “Precise statement of
oceupation is very in'lport.ant, 50 that the relative
healthfulness of various pursuits ean 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, Compositer, Architect, Locomeolive.
engineer, Civil engineer, Statwnary fireman, ete. But,
in many cases, especially in mdustrlal 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 he used ‘only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdefactory
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 Iaborer, Laborer—
Coal mine, ote. *“Womdn at home, who are engaged.

- in the duties of the household only (not paid House-:

keepers who receive a definite salary), may be entered-
a8 Housewife, Housework, or At home, a.nd children,
not gainfully employed, as -At school or At kome.

Care should be taken to report-spacifitally the ceeu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cock, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at’
beginning of illness. If retired from business, that
‘fact may be indicated thus: Farmer (retired, 6 yrs.)
‘For persons who have no occupatlon wha.tever,
write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to time anf ca.usa.tlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cercbrospinal- meningitis"); Diphtheria
(avoid use of *“Croup’’); Typhoid fever (never report
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. “Typhoid prieumonia’™); Lobar pneumonia; Broncho-

preumonia (“‘Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, oto.,
Carcinoma, Sarcoma, ete., of.......ccimre .. (name
origin;" Cancer” is less definite; avoid use of “Tumor’
for mallgnant neoplasms); Measles; Whooping cough;
Chromc valvular heart disease; Chronic interstitial
nephmus, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

" portant, Example: Measles (disease eausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such.as “Asthents,” “Anaemia’ (merely symptom-
atie), "‘Atrophy,” “Collapse,” “Coma," -**Convul-
gions,” “Debility” (“Congenital,” Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Haem-
orrhage,”” “‘Inanition,” “Marasmus," “0Old age,"'
“Shock,” *“Uraemia,” ‘““Weakness,” ete., when a,
definite disease can be ascertained as the, ¢ca.use "
Always qualify all diseases resulting from child--
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PuURRPERAL perilonilis,” “ete. State cause tof_‘:_
which surgical operation was undertaken. Foras
VIOLENT DEATHS state MEANS OF INJURY and quahfy.
as ACCIDENTAL, SUICIDAL, OR. HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
conseguences (e. g.; sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tionz on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




