” MISSOURI| STATE BOARD OF HEALTH
1 PLACE.OF DEATH ] BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County e 2 2 g
ot .
TownshiD. . ervrerrererninssesesflacrirscinirroreres ffoenses Ragistration District No i‘ - Filo N?Z(o ..................................... i
Wid,
Vlnaww rimary Regletration District Now\%lﬂhhrad No. . i’
or
[1f death occurred in a
[P N
City... - (NO... ~Ward) bespital oz Institutien,
give its NAME instead
2FU LL NAME..F.- sl ol A — of street and mumsber,)
PERSONAL AND STATISTICAL PARTlCULARS MEDICAL CERTIFICATE OF DEATH 7
3sEX 4 cOLOR OR RAcE | DINALE an -16 DATE OF DEATH
be gz W WIDOWED 2 e
OR DIVORCED
':- . 7’// /) (WWrite the word) il
® E 6 DATE OF BIRTH '
° !
2 B 2/ A *] &
= ) (Month) Day) {(Yeer)
5
23 7 AGE. It LESS than|| -
wg . "1 day hro
gi f/ TR i or....min.?
F] L
-'E 8 OCCUPATION
e (a) Trade, profession, or N o
:‘E particular Y I TS "SR A 2. O = f o Lot B
) (b} Ganeral'nature of industry
s business, or sstablishmaent in .
g which employed (or amployer) "t s s e e rannns
-
ER Q(BCI:,THPLACE '
- or town, '
a e (A alnanc
i 10 NAME OF
o FATHER -
3 /
g 11 BIRTHPLACE d
2 » OF FATHER
gd Z (City or town, State or fordgn conntry) Joq,
23 Z | 12 MAIDEN NAME . il
=3 o F MOTHER the Digeaoe Causing Death, or, in deaths fram Violont
E £ e of Mo MM {1) Maans of Injury; and (2) whether Acc!lsQntnl Suicigu‘lm 1?.’,:7:::;?
& 13 BIRTHFLACE 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Tranalonts, &
-3 OF MOTHER A or Rocent Rooidenta)
-Q (City or town, State or foreian country) WW At place In the
Bl aof death........ b4 TR mos,........ do. Btato........ ¢ - TS . 7Y ST da.
"5; 14 THE ABOVE IS TRUE TQ/THE BEST MY KNOWLEDGE Where was dissase contracted
Eﬁ if not at place of denth?
o= {Informant) A w2 A AR T, N o /AR Former or
':O usual residenca... e TR e ean e et aaraemans oy rmE s beere rons s
‘éﬁ (Adduua).....m A e oo 2L A2 I CE OF BURIAL REMOVAL
=]
" s f @ uzj }M ' /
.3
3t 20 UNDE 2 4
[ Filed.. p & T [
7 [ 7




Revised United States Staﬂt[afi!_ Certificate
of Death ~ -

. lApproved by'U. 8. Census ang :Ameripan Public Health
: Assoclatlo_n.] )

Ay

Statement of occupation.—Precize sta.bg'inent of
oceupation is very important, so that thé! relative

of age. For many occupations a single word or term
on the first line will be sufficient, e, g., Farmer or .
Planter, Physician, Compositor, . Architect, Locomotivé?
engineer, Civil engineer, Stationary fireman, eto. Buy
in many cases, especially in industrial em
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additiona! Line is provided for the latter
statement; it should be used only whex?:needed.
As examples: () Spinner, {b) Cotion miil; {g) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the gecond
statement. Never return “Laborer,” “Foreman,”
“Manager;”” “Dealer,” eotc., without more ‘precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.- Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be enterad
as Housewife, Housework, or Al home, and ohildren,
not gainfully employed, as At school or At home.
Care should be taker to report specifieally the oceu-
pations of persons engaged in doniestio service for
wages, a3 Servan!, Cook, Housemaid, eto.r If -the
oocupation has been echanged of given up on aceount
of the DISEASE cavsing DEATH, gtate occupa,tioi.i'a.t
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. - .
Statement of cause of death,—Namae, first,
the DISEASE CAUSING DEATH (the primary affection.
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’);
(avoid use of “Croup");

Diphtkeria
Typhoid fever (never report
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“Typhgi bneumonia’); Epbar preumofia gfo'ncho-
preumonto '("’Ppeumi)nia,’_ﬁunqua.liﬁed, is indefinite);

Tuberculgsis ‘of lungs, meninges, pcritpnaed‘m, eta,,
Carcingme,. Sazcoma, etc.,"of ‘ah {name
origin; *‘Cancet” is less defi ite; gvoid-ud umor”
for maligiiant feopl 3) isMeasles; 7, cotugh;
Chronic ‘valvuldr hedkt disease; Chro inderstitial
nephritis; eto. Theepontributgry (so%&r—y‘; or in-
tercurre upjess im-

affection f;needs’:not-'b}) sta
portant. /Example: ':Mea o5 (digéa.se’causing death), .
28 ds.; Bronchopneunthnia (sccondary), 10 ds. Never
report mere symptomis or termi'i‘ml conditions, such
as Y Astheniq,” ‘“‘Anaemia’ {merely symptomatic),
“Atrophy,” “Collapss,” “Conia,” “Convulsions,”
“Debility” (“Congenital," “Benile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhu,ga,"
“Inanition,” *“Marasmus;’ “0ld age,” “Shéuk,'
“Uraemia,” ‘‘Weoakness,” etc., when a d
disease can be. nscertained as the causa, Alvﬁysﬁ
qualify all diseases resulting from childbirth or Tig-t
carriage, a3 “PUERPERAL septickaemie,” “PUBnrEfaL
peritonitis,” ete. State cause for which surgical p;eri
ation was undertaken, For viorewt DEATHE Bfate
MEANS OF INJURY and qualify as accipenTa U1~
CIDAL, OR HOMICIDAL, OT a8 probably such, if i 03~
sible to determine definitely. Examples: Accidental
. . -t
drowning; Struck by railwey irain—accident; Revdlver
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wound of head—homicide; Poisoned by carbolic acid—) -

probably suicide, The nature of - the injury, as
fracture of skull, and consequences (0. g., sepais,
letanus}) may be stated under the head of “Cgn-
tributory.” (Recommendations on statame’r
cause of death approved by Committee on N
clature of the American Medical Assoeiation.) -
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