s - ‘ . MISSOQURI STATE BOARD OF .HEALTH
’EE 1 PLAGE OF DEATH : BUFIEAU OF VITAL STATISTICS
E g L. R CERTIFICATE OF DEATH
[] [ . .
X . pani
-l . -
r;s Rogl-traﬂon D!-Mct Na ......... y ........ 7 ....... File No.. rerneneran 494
¢ .
g E.z.' Pri.mnry R-ulltrauon Dlstriui Nao. ﬁvg'/ gaoght-rod No. 67__
- o ST
2 =2 (If death ¢ ina
2 EE City... v W) hospllal. o fustéution, |
. = m give its. NAME fnstead
By
- 2FULL NAMEWMM" y o strek 4od onbes
4 -3 ~
§ :2 PERSONAL AND STAT'STICAL PAHTTCULARS - ' ' MEDICAL CERTIFlCATE OF'DEATH K .
ﬂ §-2 38EX " 4 COLOR OR RACE U MARRIED - . 16 DATE OF DEATH ;.7 ) . ) .
=1 . ] T N y - M :
i PH —)77 ; 4 |- mn f , i R % R 4..4~/(a 191.49:.
H‘s aZLI . ‘-[J p-{ L z { { Prite 2 . (Mmﬁl) (Day) (le’)
L] T el - nT
: £= 6 DATE OF BIRTH - ‘ I HEREBY CERTH"Y lhat l nu-nd.d d.c-md &om
- . |4
S I N 7 ne f_@ﬂ A3 M. 1902,
< 2 - 7 D") (Ym) that n " hm i V4 otz
a as o = ¥l ST A 7 A
BEP e 4 e EIE GO Y S 198
: 'g'e ‘!2 Q . l dn?. .hra, ’and ‘Ill-t daath oucun-ld on the d-l. stated above, at.. 4 Ry - |
-1 5 amin.? < |
| ", 5 da. o The CAUSE OF DEATH®* wan as follows:
5 3? Stoccunﬂcm
A n a) Trade, i’n!.ulon. or
4 .3 particular of work... |
N Eg (b} Genersl'nature of industry e 2 R |
T =32 business, or establishmentdn 4., .. . 7 R S . . ’ |
; En which employed (or employer) Bl e ; RS H ot .
ah
TN ogIRTHELACE Lo ' ‘
: - or town,
: 3 g State or foreign conmtry)
) B 10 NAME OF '
9% “ ?:#mg é ;)
E E? . X al) IL L 7y y
|
! 11 BIRTHPLAGE . .
. B 2 OF FATHER = '6/ - ) Ghmed-,
i E | & ortown. Sute or foron comtny) - LGt coialiy Jrel-
o 'ﬁ‘: £ |12 ot S g U0 *Stic the Dineans Gansing Denth, d' degtts froui Vigl : C
{ o ueane Cansin in Y
A 33 a o Wfdﬂ dM )Zq,-‘; ~ o4 e (1) Means of Injury: and (Z)zwhdha Aecida:tn.l Bu{clgurrr !'I-:::T:i;:f
: Ta 13 BIRTHPLACE . (1B LENGTH.OF RESIDENCE (For Hospitals, Institutionn, Transients,
| fa OF MOTHER E " or Regcent Realdents) —
T Cnyam.Suuufommmky)J Iu A! laces . .. !ntho‘ S
l R —T 3| of oath LTI O Btate........ 2 SO . 7. T I ds.
1 3; 14 THE ABOVE 18 THU&TO THE Bl oF MY KNDWL‘DG! wu.“ w..dll.ul bontraate . s
| ah o ; . Af not n! phc. OF BOMERPcecie et et e
: oy {Informant) ...« PR * A~ b Fomu- Ore. +P A , .
- " ) . t!m] rnld.noo..-....?.‘...7.....‘.‘..........‘...:..:.' ........................................................
b (Addrass) A .. fof =t
.g TRRS ), N L d e g i d L emaanus] 19 P CE OF BUHIAL DR REMOVAL y! 0 BUHIAL
’fa 15 o~ . : /‘-pm,,(a ‘/C,'_'“,fz.‘,, A& 10120
g runa 2l M&... 1082 Linidiand Shorsrimian f‘d q. / “j"' =/
[V




Revised United States Standard
Certificate of Death

|Approved by U. 8. Clensus and American Publie Health
Association.]

Statement of occupation.—Precise statement of
ceeupation is very important, 50 that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many pceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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: {e) Spinner, (b) Cotton 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,”” stc., without more precise
specification, as Day lahorer, Farm laborer, Laborer—
Coal mine, sto. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive 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 oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUEING DEATH, state occupation at
bepinning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
Tor persons who have ne occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia”); Diphtheria
tavoid use of “‘Croup”); Typhoid fever (never report

L

“Typhoid pneumoenia”); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, etc.,
Carcinema, Sarcoma, ote., Of o enecrererirre e reenren - (AING
origin;‘ Cancer”is less definite;avoid use of *“Tumor’
for malignant neoplasma); Measles; W hooping cough;
Chronie valyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ‘‘Anaemia’ (merely symptom-
atie), “‘Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,’” ato.),
“Dropsy,” **Exhaustion,” ‘‘Heart failure,”” “'Haom-
orrhage,’”’ ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uraemia,” “YWeakness,” etc., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PyUERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a%
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences {e. &., sepsis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meadicel Association.)




