MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS
Y 1 : CERTIFICATE OF REATH

County .« ol A A A P UOPSN . 25445

............................................................ Rogistration District Nef’fﬁ Fila r;l'o.

.......... . Primary Registration Distriat No.7.2.2 9 Registered No. v 2D

Ao 000 2 Gan Oty i 20 sy ittt

Bapital or instituiion,

/ give fts'NARE fastead
2FULL NAME—cﬁﬂ Q‘&Mﬂc/ﬁ &M : . L of street 12 pumberd]

PHYSIGCIANS should state

GAUSE OF DEATH in plnin terms, so that It may be properly classitied. Exact statoment of OCCUPATION is veory important,

PERSONAL AND STATISTICAL PAHTI(_;ULAHS 0/ - MEDIC'AL CERTIFICATE OF DEATH
3sex 4COLOR OR RACE | DBINGLE & © © <1 | 16 oaTE OF DEATH ; —
; ‘. WIDOWED T hl , .
I G«e‘b W*’ wmoowed o /iy b‘ﬁdaué‘a’nz S D 191.?........
(Write the word) { ) - (Day) Your)
6 DATE OF BIRT 17 1 HEREBY CERTIFY, that I attended deceasad from
.M_/Z _______ rereee 1?/5: . s s .........{?.::'....., 191.2’..... {o S r_ A
(Month) (Day) - (Year) ~
- that I last saw hidsa=. . alive on.....
7 AGE . It LESS than

/ . 1 day,.....hrs.|| and that death ocourred, on the date ntated abova, ntA:n
. or.....min.? : )
LI el é """" m°"‘z'¥"d" The, CAUSBE OF DEATH* was an follows:

8 OCCUPATION / / H 4

(a} Trades, mhuion. or s ‘;i
/

d of work

i partd

{b) Qeneral’nature of ind
business, or sstablishment in

(ndau..)lfiquegwi; ................................. 19 p‘ GE OF BURIAL o' REMOVAL .. ﬁ """"

which employed (or smployer} ........
9 BI‘RTHPLICE
or towa,
State of foreign country)
rJ 10 NAME OF
HE.
QA-
11 BIRTHPLACE

[ OF FATHER : g
z City of town, State of foredgn conntry)
& | 12 MAIDEN NAME - ;
o - : ﬁn&#bm Cauning Death, or, in deaths from Vitlent C. . state
. OF MOTHER : A: (1)Means of Injury; and (2) whether Accidantal, Buicidal or H-;-n::idal.

g N 18 LENGTN OF RESIDENCE (For Hesmpitals, Institutiono, Tranaients,

13 g',";';:-h‘zgr 'a ! Wa or Recent Renidents) =
{City or town, State or ) At place In the
of death........FT8....... . NOB.ccierens ds, Btata........ FTBenraransans mos,..........ds.
14 THE ABOVE I3 TRUE TO THE BEST OF MY KNOWLEDGE . Whare was diseass contracted
/ { Q I not &t DIACE Of ABRLAT. ... cecerecrr e st st s bonnnas srmererre s sass
{Informant) .... ..A.MA..((L.&. oo Formay or
- 1 id

N. B.~Evary ltem of Information should be carefully supplied. AGE shonld be staied EXACTLY,




.

Revised United Stateé:" Standard
Certificate of Déath

[Approved by U. 82 Census and Ameriecan Public Health
+* Assoclation.) -
-5 DR
g

Statement o{?occupaﬁon.—-f—Prebise statement of
occupation is vefy impbrtant, 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:#ill be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotipg
engineer, Civil engineer, Slationary fireman, ote. Bub
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 shoutd. be used only when needed.
As examples: () Spingner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Féoreman, (b) Automobile factory.
Phe 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 laborer, Laborer—
Coal mine, eto. Women at home,”who are engaged
in the duties of the household only {not paid Housec-
keepers who recsive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically tho oceu-
pations of persons engaged in domestie service for
wages, 88 Servant, Cook, Housemaid, ete. It the
accupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation atb
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASR CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’’}; Typhoid fever {never report
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*Typhoid p‘ﬁ’eumonin”);lLobar preumonia; Broncho-
preumopia @ Pneumonia,’’ unqualified, is indefinite);
Tuberculosis «of lungs,#vﬁenipge_s, peritonaeum, ote.,
Carciy.‘gma, Sarcoma, e, 0f.......ccrccrverrennn (IHMO
origif; “Cuncer'}is less definite;avoid use of “pyuthor”
for mhalignant-fieoplasg); Measles; Whooping cB8gh;
Chronie' valvllar heart .disease; Chronic intersfitial
nephrjﬁr, ete. ~ The eontributory (secondary or{in-
tercurrent) dffection nepd not be stated unless im-
portant,. Example: Medsles (disease causing deagh},
29 Ji; Bronchopneum’bnia {secondary}, 10 "Hsa.
Naver report mére sympfoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-~
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility” (““Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” ‘““Old age,"”
“Shoek,” “Uraemia,” ‘‘Weakness," ete., when &
definite disease can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or misearriage, a5 “PUBRPERAL seplichaemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS shate MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine deftnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
howmicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as (racture of skull, and
consequences (e. ., sepsis, {elanus} may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




