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

B2F  eem.... 32812

Townahip... Registration District No......... i Pl Noon e L e T
or - o : —_

VHLIMGE o criieeiirieieinereine e scs s rene s st g Primary Registration District No4/y$ Ragistored No. 57
or .

City. Bt Ward) [IE death occurred in &

bospital or inmstitution,

. M' ? give fts NANE instead
2FULL NAME_.M...;é? M4 1 ' ‘.of street and mumber.]

PHYSICIANS ghould sinte

Exact statement of OCCUPATION is very important.

i
: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
I SsInGLE . . )
L 3 8EX 4 COLOR OR RACE | ~ panmiEo W 16 DATE OF DEATH
; - WIDOWED W‘V d 7 u\ 191 q
- / (Trrite the werd) (M) o A )
E 6 DATE OF BIRTH ' 17 1 HE%.BY CERTIFY. that I attended deceased from
. il 1B | AL 015 0 MV A2 618
F (Month} {Day) (Year) ’ .
o that 1last saw b . LA ative on... 2.8 101.0...
T 7 AGE . If LESS than ) \
'g_g J ...a 34, AJ 1 day,....hra.| and that death occurred, on the date stated above, ltlo/‘pm
2 or.....min.?
& E Ry R modfh 2l . ds. The CAUSE OF DEATH?® was aa follows:
it 8 OCCUPATION
< h (n) Trado, profession, or . .
R particular kind of wor, > 2p S 4
we
- g (b} Ganoral nature of industry
1 businenss, or establishment in
g- 2' which employed (or employer)
2 -
. :, 9 BIRTHPLACE 4
= ty or town, t . . w.da,
'E E e o oot 7 //' \9 CONTRIBUTORY .
E_g FATHER - (Secandary}
-g‘é [RTORRRRRN & o111 Y17 7°0 % JAURRNE - T . V-1~ TASROUROIT P
Ti o || p |MarTiniace ' (B1gmed) Pt ok dL.......M. D
ZH - " St . .
Si z (City or town, State or foreign eountry) vt 37019, (Ragress. LA Adthary
(L H Jizr
g < 12 g‘:ﬁg?u‘:zmg # *State the Dissase Causing Death, or, in deaths from Viclant Causes, sate
23 o *(1) Means of Injury; end (2) whether Accidental, Bulcidal or Homicidal.
T8 13 BIRTHPLACE LIS LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
E_E OF MOTHER or Recent Residents)
]| {Ciry or w':‘l' Sta_ge ot f At place In the
L], - of death........¥TH....cc...TNOBererer.n. . Btate........ 2 xRV mog, e, de. - -
‘S; 14 THE AgovE IS TR Where was dissase contract
gR if not at place of daath?
£33 (Informant) ... Former or
e " UBAY reBIdenEO.. e ereere e e seaneeres
e (Addras
1=
| 5 15 i
&
. Pu.&...’f .............. .
Z

7




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publlc Health
Associntion 1

Statement of occupation.
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Theo
question applies to each and every person, irrespective

of age. For many oceupations a single word or term .
on the first line will be sufficient, e, g., ' Farmer or .

Planter, Physician, Composiior, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, ete. But
in many cases, especially in industrial employments

it is necessary to know (a) the kind of work and also -

(b) tho nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neeoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” etc., without more preeise

specification, as Day laborer, Farm laborer, Laborer— +

Coal mine, ete. Women at home, who are engaged
-in the duties of the household only (not.paid House-

keepers who reéceive a definite salary), may be entered -
as Housewife, Housework, or At home, and- children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the oceu- '
pations of persons engaged in domostic service for -’
wages, as Servant, Cook, Housemaid, ete, "If the .

occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state occupation at

beginning of illness. If retired from business;,that -

fact may be indicated thus: Farmer (retired, 6yrs.)
For' persons who have no oecupation Wha.tever
write None.

Statement of cause of death.—Name, first,
the pIsEASE cAusiNg peEATH (the primary Pffection
with respect to-time and causation®, usmg always the
same accepted term for the same disease. * Examplda:
Ccrebmspmal Jever (the only definite synonym is
“Kpidemiec cerebrospinal meningigial’); - Diphiherdd
{avoid use of *“Croup’); T'yphoid fever (nover rep

Procise statement of

“Typhoid pneumoenia”); Lobar pneumonie; Brencho-
preumonia (“‘Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonacum, etec.,
Carcinoma, Sarcoma, ete:, of ...oovvovvveevivenn, (namao
origin; “Canecer” is less definite; avoid use of *'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chrondie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.” Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anaemin” (merely symptomatie),
“Atrophy,” *“Collapse,” *“‘Coma,” *‘Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” etc.), “Dropsy,”

“Exhaustion,” ‘“‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “'Marasmus,” “0Old age,” *Shock,”
“Uraemia,” ‘““Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
ea.rriag_‘e, a3 “PUERPERAL sepfichaemia,” “PUERPERAL

peritomitis,” ete. State cause for which surgical oper--

ation was undertaken. For VIOLENT DEATHB state
MEANS OF INJURY and qualify as ACCIDENTAL, suUl-
CIDAL, OR HOMICIDAL, Or as probably such, if imipos-
sible to determine definitely. Fxamples: Accidental
drowning; Struck by railway frain—accident; Revolyver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frocture of skull, and consequences {(e. g., sepsis,
felanus) may be stated under the head of “Con-
tributory.” (Recommenda.tlons on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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