L4 A AUy AR Yery imporiant.

1 PLACE OF

Township..
or

L L
or

ani-tr-tlon Diateiet No. i dadinoen..

Primary Reglatration District NDJY?—I

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

28208

Fila No.

2

) Ragistarad No. rrremmremen s S e

[t death occurred in &
Bospital or - Institution,
give its NAEE Instead
of street and mumber.}

617

2FULL NAME . Y}

PERSONAL AND STATISTICAL PARTICULARls

L

MEDICAL CERTIFICATE OF DEATH

Vo)
S sINGLE

Y 7~
MARRIED A7 ’ -7
WIDOWED [ ol ol

OR DIVORGED

16 DATE OF DEATH

( Write the wend)
onth) =~ (Day)

7 AGE

If LESS than
w.\ 1 day.....hra.
or....min.?

8 OCCUPATION
{a) Trade, profassion, or
particular d of work

(k) Gansral’'nature of indusatry
busineas, or establishment in
which amployed (or eraplover)

9 BIRTHPLACE
or town, W
or foreign country) g *
10 NAME OF
FATHER i

11 8IRTHPLACE

17 I HEREEY CERTIFY, th
//x/ wif

at [ last saw h.«‘w ..... alive on......005"

and that death cccurred, on the date stated abovs, af...

The CAUSE OF DEATH* was as follows:

CONTRIBUTORY ..
(Secondary)

foa ﬂf‘/ﬁ

. {Duration)...

OF MOTHER

Fs i i
{City or town, MNIO@W

14 THE ABOVE 18 TRUE JO THE BEST OF MY KNOW’.I-EDGE., -

{Informant) .

b OF FATHER - 2 . -

b= ! 5 '

i (Caty o town, Stae or forden cov detfe il o M.?Q BUInA mu,..-)?JMyM }Yw

T

z 12 g;lﬁg#uhé%ME Wm‘ *Siate the Disense Causing Death, or, Violont Causen, date

o ] (1) Meang of Injury; and (2} whether Aceidnnhl Hulcidal or Homicidal,
8 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranalanta,

13 BIRTHPLACE *or Rocent Remidantsa) - o

lace
o! eath........ b2 TN mMOos......... dn.

‘Where wao dineage contracted
if not at place of deathP. ... e e senees

Former or

BOUBL OB A ODCE . cee et et tre et eees gt rareresrrerbrbe

19 PLACE OF,B RIAL OR REMOVA DATE ?UH
QZ%@W > y?? ............... ﬁ&m:f
£

20 UNRDERTAKER ; AD HEES
4 T —




|

Revised United Stal&e} : Standard

Certificate of Death.

[;xppr'mfad by TU. 8. Census and Ameridhn Public Health

2 ,? Assoclation.] ‘ o
Y . :

f - +

cre

- .F
- ?_f

i

- .
H

Ml | - -

-}Statement of occupaion.—Precise statement of
oecdpation is very impertans,. so ‘that th’e_.'relative
healthfulness of varigus;pursuits can be known. The
question applies to each and every person,'irrespec-
tive of ige. For inan¥ occupations a gingle word or
term-on-the first line will be sufficient, . g., Fornter or
Planter, Physician, Qompbsitor, Architect, Locomotive

engineer, Civil engineer; Stationary fireman, pte But'

in many cases, especially in industrial employments,

it is noeessary to know’ (a) the kind of work'and also’

(b} the nature of the bisiness or industry, and there-
fore an additional line is prqﬁ_ded for ¢ jo latter
statement; it shouldybe used only when |needed.
As examples: (@) Spinner, (b) Cotlon mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked:on may f6Fm part of the second
statement. Never return ‘‘Laborer,” “Toreman,’”
“Manager,” “Dealer,”” ete., ‘without more, precise
specification, as Dayleborer, Farm laborer, Luborer—
Coal mine, ete. Woinen at homs, who are engagod
in the duties of the household only (not paid House-

keepers who receive a.definite sa,lary),_rg&y.,b&.&ntared.

as Housewife, Housework, ~oF Al Kome, and children,

not”gainfully employed, as At school or Al home. ,

Care should be taken to report specifically the oceu-
pations of persons engaged in -domestic service for
wages, a3 Servant, Cook, Housemaid, ste. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. It retired from business, that
tact 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 DIBEASE CAUSING ‘DEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

 “PueRPERAL _perilonilia,”
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“Typhold poeumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs; meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ‘etc., Of coeirreeeeererersanenr {IBING
origin;" Cancer” is less definite; avoid use of “Tumor”
for malignant néoplasms); Measles; Whooping cough;
Chronic valeular heart’, disédse; Chronic inlerstitial
nephritis, ete. The co’ptrib,dto:y-(secondary or in-
tercurrent) affection need-hot be stated unless im-
portant. Example: M easles (disdase eausing death),
29 ds.; Branchopnmiﬁwni(:' (salcopda.ry), 10 ds.
Never report mere symptoxﬁ’s or terminal conditions,
such as ‘‘Asthenia,” "Anaqihia." (meroly symptom-
atie), “Atrophy,” "qula.ps’e,” “Coma,” “Convul--
sions,” ‘‘Debility” (““Congenital,” “Senile,” ate.),
“Dropsy.” *Exhaustion,” ‘:Hearb failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,”. “l\_/Ia.rasﬁlus,” “0ld age,”
“Shock,” *Uraemia,” “Weaknoss,” etc., when a

definite disease can be ascertained as the cause.

Always qualify all diseases regulting from child-
birth or miscarriage, as “PuBkrPERAL seplichaemia,”

ete. . State cause for
which surgical cperation was undertaken. For

VIOLENT DEATHS staté MEANS OF INJURY and qualify.

as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

Examplos: Accidenial drowning; struck by ratl-’
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) 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.) '




