MISSOURI STATE BOARD OF HEALTH
i . ~ 'BUREAU OF VITAL STATISTICS

- - -

: - R ‘ ,CERTIFICA_TE. OF DEATH ’ ]
Z-o9 27363

Rogiltra_tion District No..inin e e Flle No. .ccocvevcrvarnns st reang deary J,

A &/é 'Regilterad No. g ............

Primary Regiatration Diatriat No.' 7.

I death ocourred in a

er (NQyp gy e T R — Barpital or - feattutin
; . T , . tive fis FAME fnstead
7 . LA N T . . - of sireet and number.}

&5 AT = R .

PHYSICIANS should eiate

Exact statement of OCCUPATION is very important.

- 2FULL NAME

PERSONAL AND STATISTICAL PAFITICULARSV _‘ MEDICAL CERTIFICATE OF DEATH :
- T 5 emace i : : . , "
4 COLOR QR RACE |  mammeo S 16 DATE OF DEATH . J
. B WIDOWED s . ’ . 1
4 OR DIVORCED ( (D)' ....... 5°
i (I¥rite the } : . ay car

I HEREBY. CERTIFY, ‘that I attended doceased from

8 BaTe oF BIRTH . b& - 17,
. /’7%{4¢1 ____________ . lg/é,; ..................... ,‘2.0‘ 191%.... nogw & s If
z (Month) _(D.,) Near) that 1 lanst aaw m..alivo on M

......... 191.41.,
7 acE I LESS than|| : P Af
. 6"6 3 : 1 day....hra.| and that death occurred, on the date stated above, at.. Sed.. . /Ttm,
........................ yre.... 2l mos ods. ar The CAUSE OF DEATH* was followa:

(B) General'nature of industry
business or astablishment in
which amployed {or smployer) ...

9(%131?:‘-’%?: \ : - U (Dumuon)..............yu......z.....mos...../..ﬁéa.,
State ot forcign country) /0_ D B . .
10 NAME OF - 7 v CON;I‘R[BUTORY
FATHER y ' Secondary) -

uld be carefully supplied. AGE should be stated EXACTLY.

AUSE OF DEATH in plain terms, ao that it may be properly olnasifiod.

12 MAIDEN NAME
OF MOTHER

¥State the Disease Causing Daeath, or, in deaths from Viclent Canses, sate
(1) Means of Injury: and {2) whether Accidental, Bulcidal op Homicidal,

18 LENGTH OF REBIDENCE (For Hoaopitala, Institutions, Transients,
or Recant Residenta) -

.MLW At gl-co In the

PARENTS

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

14 THE ABOVE | VE TO( - Whero was disease contracted

. ¢ if not at place of den et tearienreanes rarrransaanes beeteane o
(tatorm ,éa/ oot Former or o
e "; ..... % Ao y/ﬁ :.P r;uOF-:c-.;:....;.';; ........ ;L D ............. UR'A.L ................
= - WZ;L / Wﬂé}d %@ﬁ /‘?yz ........... 101¥
@? NOPRTAKKR RESS : .
W??f/p%‘?' g teery sz/,

7 / 7

h

C

N. B.—Evory liom of tnformatlon sho




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varipus pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engincer, 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 ia provided for the latter
statement; it should bé used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without mere precise
specification, as Dey 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 a definite salary), may be entered
as 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 ‘domestm service for
wages, as Servant, Cook, Ho*usamm.d ote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphikeria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneurmonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perif.onaeum, sta.,
Carcinoma, Sarcoma, ete., of...cccceeerrnnnns ..(name
origin;* Cancer' is less deﬁmt.e a.vmd use of “Tumor

for malipnant neoplasms}; Measlea; Whooping cough;
Chronie valvular heart disease; Chronic tinterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) 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.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“*Shoek,” “Uraemia,” “Weakness,” eto., when a
definite disease can be ascertained ae the cause.
Always qualify all diseases resulting frem child-
birth or miscarriage, as “PUERPERAL seplichaemia,’
“PUERPEBAL peritoniiis,”” etc. Btate cause for
which snorgieal operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way Irain—accident; Revolver wound of head—
komicide; Poisened by carbolic acid—probahly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of ‘“Confributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)



