o MISSOUR! STATE BOARD OF HEALTH

ga 1 PLACE OF DEATH . L BUREAU OF VITAL STATISTICS

H ' CERTYIFICATE OF DEATH

Bg i é % 2 .

Q »

o e . ‘) [ iy

. R.giatr H, Dhtric! Na ....................................... File No. i gl oy ol

o E | '‘ation L ] -1 Hal 4 J? !

E-‘ Village Prlmll"! Registration District No)‘] ,0,7 Regintered No. .........e!

Iz} 4 or .

Q .

-] {If death occurred in a

E: City... s . Ward) hospital of fas

i E%.(MMW Gite., EEME

k] 2FULL NAME of strert acd sumbe.]
Q :
9 :
= PERSONAL AND STATISTICAL PARTICULARS. ] . MEDICAL CERTIFICATE OF DEATH .
-y . -
% 3gEx .4 COLOR OR RACK | Samaie - 16 DATE OF DEATH | )

Draln| QAL o | pazenind
; "' OR DIWORCED P 1 | IO ..o,
L (Writs the word) : . v
6 DATR OF BIRTH )

v

(Moath) - '.y) (Year)
7AGE ' * | 1 LESS than

...... ok 28, N

8 OCCUPATION

(l-)r;.l.'r.do. mio-ﬂoa, or jM—W

D d of work
\ (b) General'nature of industry

business, or establishment in
which employed (or amployer) ...

»
9 BIRTHPLACE i .
ﬁ:fmmuﬁ:%& égw craas

! 10 NAME OF
W FATHER
11 BIRTHPLACE ¥ v
2 OF FATHER
z Gity or town, Stat e e L IR\t 4 017 (Address)
o 12 C
= g:ih%g?HNI%M: the Dissase Causing Du o, in deaths from Violant Cansas, sate
a o {1) ne of Injury: and (2) whether Accidental, Buicidel or Homlcid.l.
13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE {For Howsplials, Institutions, Transients,
OF MOTHER ] or Recent Residents)
{Chty or town, State or foreign country) In the
c Binte........ L2 T R 17 SR ds.
14 THE ABOVE IS TAUE TO THE.BEST OF MY KNOWLI:DG: B Whm wan diseass vontractad

C}/Jf/ W I not at place of damthP . ...ttt nn s s
{Informant) ....... .

Former ar

@ fg M usual resid e bia b At b m i sar e T e Ebe b been see et sas srenanrs
(Rddress}l.....  fTl T e L e -19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

- 7 Kl .101%

@ / )(/ 191,? Q_/,élo/ /M %7 ....... m?jz_,m}“““(g’al‘/ l ra RESS

CAUSE OF DPEATH in plain torma, 80 that it may bo properly classifisd. Exaot statome

N. B.—Every itom of Informntion should be carefully supplied. AGE should be stated EXACTLY.

Ir




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tiva of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-

. pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been ehanged or given up on aceount
of the DISEASE CAUEING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may bo.indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASBE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"*Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonta (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of...cooveoveveceeerernnne, (name
origin;“Cancer” is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. 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 conditions,
such as “Asthenia,” “Anasemia’ {merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” ‘“Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *‘Haem-
orrhage,” “Inanition,” *“Marasmus,”™ “Old age,”
**8hock,” ‘Uraemia,” ‘“Weakness,” otc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuUERPERAL seplichaemia,”
“PUBRPERAL perilenilis,”” setc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)
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