MISSOURI STATE BOARD OF HEALTH

[ .
E: 1 PLACE OF DEATH . ' : BUREAU OF VITAL STATISFCS .. £y v
=3 . &
H - : . . CERTIFICATE OF DEATH ; < NAL NI
!; & COUNLY c.orreeerrmrririis i oo € PRV I
5E o
[} E Township........, .t 'Ragistration District No~:\ File No....corrverrens heraten st rs e frre
gj’ : . : L i
<.: Primary Registration Disatriot No. woicriviiin, Regiatered No. [P SL . T = P
- - . J . .
Q9 r 4 At .
- - . o 7 A AL (f death occurred-in a2
g;: qpierrerteli il e avan seenrirente (N e G AL o.. GRaenay .. Ward) Bospital or. astitetion,
=3 . ' M - ‘ b
&3 . 2FULL.NAM _Mm " . ) : of slreet and guzber)
© PERSONAL AND-STATISTICAL Pnﬂcuuns ' . MEDICAL CERTIFICATE OF DEAT -
38EX 4coLo Race] TaMGIE - M DATE oF DEATH ’
% WIDOWED - / Z ’6
Ch‘aé!‘, Lol on SNGacED _ et - e Sl 181
: {Write the word) _~ ~ - ]  {Menth) {Ds (Year}
- 5 : re .
6 DATE OF BIRTH . : . 17 I HEREEY CERTIFY, that I attendad doceased from

SWEIN VD E DI W > (07 w22

should be stated EXACGTLY.

¥ classified. Exnot statemeni of OCC

By Y5 “ ’ el et
= ——1= —— at I'last paw S Eilve on.. e /7. -191 2, z
7 AGE . . I£ LEBS than ] H N .
6% ) J_. © | 1 day,...hrail and that death oacurred, on the date atated nbovo,'nt..../:/".[,‘q Lo
M Z e ors...min.? : : -
e TS mos.. ... da. ol The CAUBE OF DEATH* was aa followa:

AGE

particular kind of work..7 ......

{b) Gensral'nature of industry
business or establishmaent in
which employed {or amployer

8 OCCUPATION © .
(m) Trade, profession, or

9 BIRTHPLACE
(City ot town,
State or foreign country)

ﬂ;n shounld be carefully supplied.
lain torms, so thai it may be properl

®
- . .
L, .
- z _ — 14/{,@//7 191#(“&"..&,%................. ) .. A
E 12 g;ﬁg#HI:AME . T . . 7 "StueﬂwiDi--nnn Caus g Death, o, in deaths from Violant Caunes, state *
o {1) Means £1pjury; and (2} whether Accidantal, Buicidal or Homicidal.

g8 13 BIRTHPLACE P T =] 18 LENGTH BF REGIDENGE YFor Hospitals, Inatitutions, Tranalonts,
Bg OF MOTHER . . . '
E= (City or town, State pefircigft” { .
) " of deatk .......
E; 14 THE ABOVE IS TRYE TO THE BE;;GTHY KNOWLEDGE

a | : / ~ , _
,'th (Informant} .5 CEE 0 LTt ‘T T - Former or
=a ) j "{ - 2 6‘: usual residen
hv.- -
§E (Addﬂnl)\fé//r e e T ) 1%; OF BURIAL OR REMOVAL

: - -
TS B L, .. : By sanilerys :

: TR I J? f ’ _ '

-l - [ -
i AN~ 7 - IR Ao WY, % NDERTAKER o 3
Z Reglagiar 208 ,_é {74 )44 : M
ra 7




Revised United States Standard Certificate
of Death

. |Approved by U. 8. Census and American Public Health -
Assoclation.] L

Statement of occupation.—Preciso statement of
occupation ia very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to sach and every person, irrespective
of age. For many occupations & single word or ferm
on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compoatlor, Architect, Locomolive .

engineer, Civil engineer, Slationary fireman, ete. But

in many cases, especially in industrial employments,.

it is nocessary 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: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatoment. Never return *‘Laborer,” _“Foreman,”

“Manager,” “Dealer,” ete., without more precise

specification, a.s 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 Al home, and children,
not gainfully employed, as ‘At school or At home.
‘Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Scrvani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on.aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness.- *If retired from business, .that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write Nene. .
Statement of cause of death.—Name, first,
the DISEABE CcAUSING 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
“Epidemic cerebrospinal meningitis”); . Diphikeria
(avoid use of “Croup™); Typhoid fever (never report

PoY or—_—

-“Typhoid pneumonia’}; Lobar pneumonia; Brongho-

pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifonasum, oto.,
Carcinoma, Sarcoma, ete., of ...iiinins {nameé
origin; *Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooeping cough;
Chronis valvular heart disease; Chronic inlersiiticl
nephritis, etec. The coniributory (secondary or in-
tercurrent) afection nced- mot be stated unless im-
portant. Example: Measles {disedse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Angemia” {merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,’”
“Debility” (“Congenital,” *“Senile,” etc.}), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Ipanition,” “Marasmus,” “Old age,”" “Bhoek,” -
“Uraemia,” ‘‘Weakness,” ete., when. a definite
dJisease can be ascertained as the causg. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,” “PURRPERAL
peritonitis,” oto. State cause for which surgical oper-
ation was undertaken. For ViOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible .to determine definitely. Examples: Accidental '
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoncd by carbolic actd—
probably suicide. The nature of the injury, as

fracture of skull, and comsequences (e. g, 2epsis,

télanus) may be stated under the hend of "“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




