“" -
7
o 2514 MISSOURI STATE BOARD OF HEALTH
ea 1PLACE OF DEATH BUREAU OF VITAL STATISTICS
- % CERTIFICATE OF DEATH
H Ty - 48800
ah Registration Diatrist Ne. o— File No. - -
o 2 . K C =U7
£ <= Primary Registration District No. eerneen.. Rogistered No. ecveerecenrrennisenans trreneeneree
e E& g g
) . . , {If death occurred 2 a
E . E; = - Bt TS ﬂSt .................... Ward) i . bospital or tustitution,
< . p give its NAME lnstead
E Eg 2FULL NAME /A——r Z/(/,&%// /\/ - of street and number,)
Q : . -
[ =] - = = =
. g =} PERSONAL ANP/JSTATISTICAL PARTICULARS . ﬂ,/ MEDICAL CERTIFICATE OF DEATH
< § 3azx 4 COLOR OR RACE | OSINALE 16 DATE OF DEATH % yz
V. WIDOWED .

. : C et GO A eero NS ¥ -1 o0 = 0
= H %///fa M : ??Vﬂ;"f@""h}éa Mg-/ .(M;,?zh) {Bay) (Year)
A i & DATE OF BIRTH ' 17 I HEREBY CERTIFY, that I attended decsased from
g j . 18(5’7) ....... 2%-7—— 1014...., to. 2L sl 10F 8.,
; - LEBBﬂ:h that 1 last saw h../:m.aUva LT S ookl 1924,

. 7 AGE an : —
E '2 { 7 1 day,....hre.]| and that death cacurred, on tho data mtafad abova, nlféé m.

RSN s R AT, . T} or.....min.? :
i 3 7
8 PATION

g N (2?%‘:--:1-. rofesaion, or z
o - particnlar d of work..... Ol By 2 s Yot o K
-} i (b) GQensral'nature of induutry

H business, or establishment in —_—
E R which employed (or emMPloFer) ... e .

[}
« - 9 BIRTHPLACK

or town,

E a .&-n: ot forcign country) an\
(=] v !
=t
=

10 NAME OF
FATHER m—wum

11 BIRTHPLACE

{Secondary)
B S v (Du on)..o.
gned).......L.. Wz

2 o s . 2 LR b
. z (G o tows. State ot focion couney) ~## 3t Hvniraand \ = f. 1922 (Radre a2l .
E 1z g;ﬁg#ut%mg i *Shate the Disanse Causing Death, or, in deaths from Violant Caunsen, gats
o —_— {1) Means of Injury; and (2) whether Aceidental, Buicidal or Homicidal.
13 BIRTHPLACE . 1BLENGTH OF RESIDENCE (For Hospitals, Inatitutionn, Transients,
OF MOTHER or Recent Roaldents)
(City or town, State or foreign country) mw-u/-,, At place P In the
of 5..&....1..:"-..{.!...mo..I..l..a.. Btate........ b Ly [— V-7 SO da.

14 THE ABOVE IS TR TO E-BEST OF MY kNOWI-EDGE Whers waa disease contracted -
jf % : / i{f not at place of death’ o T
{Informant} /¢ e gherenas LGt W3 £ 45 (L 27 Vo S A Forther o ' . - gﬁ _

& /| usual residencs....7% /
[
.f.g.'.WK 189 p \CE OF, BURIAL OR REMOYAL TE OF BURIAL
LK Ay

C L3R SO o MLl e Pilissgions
Lo loe- ~ ;
S o lﬂ% R"’"‘""{’j o,t/;“T/W/z /1/ J"'V:’EW((/ME(,& !
7 7V 7

CAUSE OF DEATH in plain terms, so that 1t

N. B.—Every item of information abould be carsfully snpplisd. AGE should be stated EXACTLY.




Revnsed Umted States Standard
Certificate of Death

[Approved by T. 8. Oensua a:nd Amﬁﬂcan Pubhc I{ealth
Aﬂmciat.bn l .

t

, H
- |
" l
l'

i

Statement of eccupation.—Precise statément of
oecupation is very importart;, so that the relative '
healthfulness of various pursyits can be known. The
question applies to each l&nq -eVery person, frrespec- . :
For many occupations-aisingle word or’
term on the first lino will be sufficient,.e. g., Fitrirner or .
Planter, Physician, Comapositer, 'Archilect, Locomotwe.;
But
in many eases, especially in industrial employments,

tive of age.

engineer, Civil eng'meer Stationary fireman, eta.’

it is necessary to know (a) the ikind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided ifor the latter

statement; it should be used only ‘when .needed.
As examples:
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of thesecond
statement.
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

-Coal mine, ete. Women at home, who are -engaged .

iin the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered -
a8 Housewtfe, Housework, or Al home, and children, .

not gainfully employed, as At school or Al home.

Care should be taken to report specifiéally the occu- |

pations of persons engaged in domestie’ service for
- wapes, as Servant, Cook, Housemaid, ate.
oecupation has’been changed or given up on account

of the DISEABE cAUSING DEATH, stale weeupation at i
beginning of illness. If rotired from business, that .

faet may be indicated thus. Farmer (retired, 6-yrs.)
For persons who have 1o, occupatl.on wha.tever,
write None.

‘Statement of cause of ldeath.—-Na,me, first,
the DIsEASE CAUSING DEATE (the primary affection
-with respect to time.and-causation), using always the
same aceepted term for the same disense.  Examples:
Cerebrospinel fever (the -only definite synonym is
“Fpidemic cerebrospinal meningitis?); Déiphtkeria

(avoid use:of “Croup’): Typhoid fever (never report

(a} Spinner, (b) Cotton mill; (a) Sales-. .

Never return “Laborer,’” “Foreman,” -
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" **Twphoid pneumonia”); Lobar p:neuﬁmnia; Br;oncko-

preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, otec.,
Carcinoma, Sarcoma, ete.,, of. ..o, {(name
origin;" Cancer’’ is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; - Chronic inlerstiticl
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; . Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” "'Anaemia” (merely symptom-
atie}, "Atrophy,” “Collapse,” *‘Coma,"” *“Convul- -
gions,” ‘“Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Haem-
orrhage,” “‘Inanition,” “Marasmus,’” *“Old age,”
“Shock,” ‘*Uraemia,” ‘“Wedkness,” ete., when a
definite disease can be ascertained as the: cause.

- Always qualify all diseases resulting from child-
" birth or miscarriage, as

“PUERPERAL seplichacmia,”
“PUERPERAL perilonilis,” ete. Siate .cause  .for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INSURY and qualify
a8 ACCIDENTAL, SUICIDAL,  OR .HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail- .
train—accident; Revolver wound of "head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

! Committee on Nomenclature of the, Ainerican
Maodical Assocmtmn )
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