MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH | BUREAU OF VITAL STATISTICS -

County . W ’ ’_~ CERTIFICATE OF DEATH 6
-ro‘m.mp 00442/&/’* e Ragiatration District Na\SL‘la File No...... [ q 9/1 1

.

PHYSICIANS should wiate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statemont of OCCUPATION ia very important.,

Villnu. ................................................................ Px‘:l.mary Ragistration District Na, 57 Registered No. PRI S0 S
or
{if death occurred in &
City... . Bt coenee . Ward) hospital or s
MM‘A g % ehve fts NAHE instead
SFULL NAME of street and mumber.]
" PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
5 igEx - 4 COLOR OR RAcK | DS'MGME \ 10 DATE OF DEATH
" Y wioowen .
% c;&m.«fx, W._ ‘(’;,’?,';:tw B e
g 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attendod decsased from
i L cr@rprX | e T L1917, o, L1910,
: (Day) " " (Yem)
: = = that I last saw h.5500 va on... Tl LTI T T, 19T
r 7 AGE If LESS than - @
@ . . 1 day,....hra| and that death cccurred, on the date stated above, -t/ﬂ v,
= ?0 »~ e
[ 2 R P ds. { oF-.min?
]
< 8 OCCUPATION
< {a) Trads, feasion, or

particualar d of work....... VR

he CA N e e |

g
K {b) Genoralnature of iIndusiry
a business, or establishment in T
B which employed (or employar) ... 7 ,;
H
B BIRTHPLACE
» (City or to‘ﬂh rntion) / .............. .. 7. Y. TR [
€ AT T an o ] T T T H CONTRIBUTORY e et e reast st eene s ee e e ees et s s
= 10 NAME OF
- :
FATHER : M

: 0<do W}- '9[ / ’ C;\D“ on)...@..yrn ............... mon. ds.
a
- o 111 BI‘__R;;I;’I;EA:! el L. Tl
- O
] £ sw;é%&n P/ W
i z City of town, coar) ™ , 19 _(Addross)
. o 12 MAIDEN NAME

- *State the Disanss Cauaitig Danth, or, in deaths from Violont Ca , state
-g. & OF MOTHER y{ﬂ_o 71,‘,49/_ M {1) Means of Injury; and (2) whether Accid.nhl Bulcldal.%r H::-.::Idnl
F 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (Fm- Hogpitals,*Institutions, Transients,
E OF MOTHER M or Recant Residants)
£ mum%@mw / At place . In the
K of death........yrg........MO8... ... da. Btate..... B .Y O da.
-l 14 THE ABOVE IS TRUE TP THE BEST OF MY KNOWLEDGE Whaere was dlnauo conh-nc!od
; if not at place of death?.........cccooreviiiineinincricinn
$ {Informant) .. 28 A AR Former or .
'E. usual residence......;.coiiviienne..
: 19 FMCE OF BURIAL OFI REMOVAL DA’TE OF BURIAL
A 20 UNDERTAKER ADDRESS

(/A/LWMM Irgnd T prn p




Revised United States Standard Certificate
of Death A

Approved by U. 8. Census and American Public Health
: Assoclation.}) -

L o il
H

Statementi of occnpation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomotive
enginecer, Civil engineer, Slationary fireman, ote. But
in many cases, especially in indusirial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forgman, b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” "“Dealer,” etc., without more precise
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 receive a definite salary), may he entered
as Housewife, Housework, or At home, and children,
not gainfully einployed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pisEAsSE causiNg peaTgm, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASBE CAUBING DEATH .(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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':; “Tx&html puaumenia."), Laba: pneumonia; Broncho-
| ;induindi¥a (" Preumonia,”
g _i’#ﬁﬁrm{pm of lungs, mnmges. ‘peritonacum, etg.,
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unguakﬁed s indefinite);

i reomgdy oton, of voiinre i, (name

ég” i nita; avbid use of “Tumor”
egslan; W hooping cough;
Chronic ua!m.elar hear! disease; " Chranic micrﬂ#{al
nephrilis, eto. The eontributory (seedntlm:y Qr.in~

tercurrent) affection nesd not be.stated unless ... .

R

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or termina! eonditions, such
a8 ‘“‘Asthenia,’” ‘“Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,”” *“Coma,” *Convulsions,”
“Deobility” ("Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” “0Old age,” *“Shock,”
“Uraemia,” *‘“Weakness,”” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL septichaemia,” “PunrrEraL
perilonilis,’” ete. Btate cause for which surgical oper-
ation was undertaken. . For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, orf a8 probably such, if impos-
sible to determine definitely. Examples: Aeccidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medieal Association.)
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