MISSOURI STATE BOARD OF HEALTH

[
gg 1 PLe’CE OF DEATH BUREAU OF VITAL STATISTICS
35 CM CERTIFICATE OF DEATH
i g County ...t P B 0, .
°.- 5‘_‘ .-
= 3 é g, ..
. 5‘ Townnhip 271.(‘ Registration Diatrict No?g Fila Noi.. .
o > N =
5-: Villnga Primary Rogistration District N’o.é /3 ..... Rugintered No. ¢'
N? N
[T} I~ or
-] . {if death occurred in a
g; City... JUUTUURTOURRIR & . { & TS USRI OTVUTOUT SRR Bt Ward) buspital or instifution,
o a , 7 ” give tts NAME Instead . |
“‘g ZFULL NAME T 2CAlD y f@e of street and pumber.] A,
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
zsEx 4 COLOR OR RACE | CSGLE . 16 DATE OF DEATH

m@& r M‘E me m;rd) ;‘@ ......................

6 DATE OF BIRTH
Zz
SO Y 7 %

AGE shounld be stated EXACTL.Y,

7 AGE ‘ - i 1 LESS than
-]_d.qyg..hru
e T B TAOD s B, | STl ?
8 OCCUPATION
(a) Trade, profession, or —
. particular iln of work
:; \ (b)-General'nature of industry : . W
busineaa, or establinhment in , /7 ﬁ.f; X
which employad {or employer) T NISERIIR 2 % AL EH &

9 BIRTHPLACE

B ) AT 7 Jco
QGZZM heal

11 BIRTHPLACE

OF FATHER
{City or town, State or forcign country)

12 MAIDEN NAME
OF MOTHER

hould be earefully auppl
lain termu, so that it may be properly classified. Exnct sintement of OCG

o 1921._ (Addreas). rqﬁ(‘g& ........ ...

“State the Dipvano Couaing Doath, cr, in denths from Violent Causes, state
(1} Moana of Injury; and (2) whether Accidental, Suicidal or Homicid-!

IZLENGTH OF RESIDENCE (For Hoopitala, Institutions, Transients,
or Racent Rosidonts)}

At place In the
of deoath........ B moa......... da. Btate.....¥rd.a...... mos...........da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whore was dissass sontracted

9 I not at DIAce Of doathT. .. et s e e e
(Iniorma.nt) MQ e WA E G . Formor or

BOUBL POBIABNCE. o cioitreriert ittt ettt sme et e e crrenssts b e soen e enr s e sesnens

{(Address)... Pﬂﬁ{ M 1% PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

----Z lgqf_. . ,é Jt@%ﬂ .....

Ragistrar

PARENTS

13 BIRTHPLACE
OF MOTHER .
or town, State or foreign country)

CAUSE OF DEATH in p

= N, B.-—Every ilom of informntion =




Revised United States Standard Certificate
of Death

{Approved by U. B. Consus and American Public Health
Agspciation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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, Compozilor, Archilect, Locomolive
engineer, Civil engineer, Siationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional lne is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,”
“Manager,” ““Dealer,” eto., 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 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 occu-
pations of persons engoged in domestio eervice for
wages, as Serveni, Cook, Housemaid, eto. I the
occupation has been changed or given up oa account
of the DIBEASE CAUSBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pisEASE caUsING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemie ocerebrospinal meningitis’); . Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

”-—

“Typhoid pueumonia’™); Lebar pneumonia; Broncho-
preumontie (‘Pneunionia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .....covvvivceniiinnns (npme
origin; “Cancer" is less definite; avoid ise of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearlt disease; Chronic interstilial
nephritis, ete. The countributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anaemia’ (merely symptomatic},
“Atrophy,” *“Collapse,” *“Coma,” “Convulsions,”
“Debility’” (*Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” *‘Haemorrhage,”
“Ingnition,” *“Marasmus,” *“0ld age,” ‘“‘Shoelk,”
“Uraemia,” ‘““Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify ail diseases resulting from childbirth or mis-
carriage, as “*PuUBRPERAL seplichaemia,” “PUERPERAL
peritonilis,” eto. State cause for which surgienl éper-
ation was undertaken. For vIOLENT DEATHR state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental

* drowning; Struck by retlway train—aceident; Revolver

wound of head—homicide; Poisened by carbolic acid—
probably suicide. The nature of the injury,’ as
fracture of skuil, and consequences {(e. g., sepsis, °
telanus) may be stated under the head of “Con-
tributory.” (Recommendationa on statement of
cause of death approved by Committee on Nomen-
olature of the American Medica! Association.)




