PHYSICIANS shounld state

N. B.—Every item of Information n')nld be onrefully supplied. AGE should be stnted L'XACTLY.
GAUSE OF PEATH in plain terms, so that it may be properly clasaified. Exnct statementof OCCUPATION is very important.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 DTy

County .. /L. , 1)"’9'{‘} o
Townahip. Regiotration Diatrict Noé_é Flla No. oot bt ceereeeessneeess e
ar .
Village Sad o d et O e e Primary Registration District No. /{033 Rueoginterad No, J?_
or .
.. {If death occurred in a
L TT O OVTSUIUUUOITTUNUVOTOURRITOUSPRIRUIN ¢ . { o SIS UL - TR ST, . P | baspltal or. fas
40,9—/;» , ‘ / , give fts NAHE instead
2FULL NAME-A_ £~ ‘2“ A - : of street and mbu.j

PERSONAL AND STATISTICAL PARTICULARS

3sex . 4 COLGR on RAce | OBINGLE 16 DATE OF DEATH
¢ WIDOWED
OR DIVORCED
"J ] {Write the word)

/ MEDICAL CERT[F]CATE OF DEATH

6 DATE OF BIRTH

985

7 AGE v ' | 1t LESS than
. . 1 day,....hrs.
............. L ) .K.. mo......& das or...min.?
L4

8 OCCUPATION
{a) Trade, profession, or
particular kind of work

(b) General'naturs of industry
business, or establishment in -
which employad (or employer) |.f

The CAUSE OF DEATHY wan as follows:
el

st

Lo

9 BIRTHPLACE
(City or town,

LN

(Duraunn).l..........:..;r.......‘........

*State the Disoane Causing Death, cr, indeaths from Violont Causes, gate
(1) Maans of Injury; and (2) whether Accidontnl Buicidal ar Homicidal.

State or fordgn country)
10 NAME OF
FATHER Mg\w\. /[-\
11 BIRTHP
l OF FATH
z {City or town, State or fereign coum)
"]
5 12 MAIDEN NAME
Fy OF MOTHER -M
13 BIRTHPLACE QﬁW
OF MOTHER
(City or town, State or /

14 THE ABOVE IS TRUE TO THE BEST OF,MY KNOWLEDGE

{Informant) ...... }¥-

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transionts,
or Recent Renidents)

At place In the

of daath........ . - TOOB......... da. Blate........ b2 T T E 1T S I
Whare was diseage contractad - . .
-i£ not at place of death?.... et ey e e T r b e gt Re s e e e aas berotsean sesrarann

I ~Formar or ' :

Jusual residence...

(Addrass).. /9 A

15

Fitod 84N> (0. . 1983 . W)//qu_

-mp o ?nron REMOVAL DATE OF/BURIAL
J(%n j : WL

Regiotrar

9DER1’A @'/M ’ﬁ %;DRESS w“—-—.%




Revised United States Stand‘ai@l Certificate
' of Death -~ i

[Approved by U. 8. Census and Amerlcan Public Health
Asgsoclation.] : L M

I
'

- o

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits can bs known. The - "

question applies to each 'a,n'd ©Very person, irréspective
of age. For many occup{ationa a single word or term
on the first line will be*sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotivé™
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary 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: (&) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part 0! the second
statement. Never return “Laborer,” “Foreman "
“Manager,” *Dealer,”  étc., without more. precise
specification, as Day laborcr, Farm laborer, Laborer—
Coal mine, etc. Women at homse, who are engaged
in the duties of the houselold only (not paid House-
keepers who receive a definite salary), mey be entered
as Housewife, Housework, or Al home, and ildren,
not gainfully employed, as At school or At home.
Care should be taken to report speclﬁcally the oceu-
pations of persons engaged in domestm serwee for
wagoes, a8 Servani, Cook, Housemmd ote.” It the
oceupation has beon changed or given up on aceount
of the DISEASE cAvUSING DEATH, state occupation at
beginning of illness. If retired from busmess, that
faot may be indieated thus: Farmer (rettred 6 yra.)
For persons who have no occupation wh?ztaver.
write Nons. Lo
Statement of cause of death. —Name;? first,
the DISEABE CAUBING DEATH (tha pnma.ry affection
with respect to time and causation), usu:g always thae: -
same accopted term for the same disease. Examples:,
Cerebrospinal fever (the ouly definite synonym - is-
“Epidemio eerebrospinal memnmtm") szhthsnn
(avoid use of “Croup”); Typhoid fever (never report
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-~ “Exhaustion,”

s _ ' >
» . - . v
[ L
“Typhmd pheumonia’); Labar preumonia; Broncho-
preumonic (“Pnedmonia,” unqualified;-is indeflnite);
Tuberculosis. of lungs, meninges, perilonaeum, oto.,
‘C’arcmama,‘Sarcoma, ato., of ....ccorvivrirs o, (RAmME
origin; “Cancer” is less daﬁmte avoid use of “Tumor”
for ma.hgnant neoplasms); Measies; Whooping cough;
Chronic ‘mlvular heart disease; Chronic inlerstitial
nephrms,.«ete.‘ The contributory (segondary or in-
tercurrent) affection need not be stated unless im-
portant. = Example: Measles (disease caising death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report meére symptoms or terminal conditions, such
as “Asthenia,” ‘““Anhemia” (merely, .§ymptomatia),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (‘“Congenital,” “Senile,” ete.), “Dropsy,”
“Heart failure,”” ‘“Haemorrhage,'
“Inanition,” ‘‘Marasmus,”’ “Old age,” *“Shock,”
“Uraemis,” *Weakness,"” etc., when a definite
" disease can be ascertained as tho cause. Always
qualify all diseases resulting from childbirth or mis-
" carriage, a8 “PUBRPERAL seplichaemic,” “PUERPERAL .
" .peritonilis,” ete. - State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
' MEANS OF INJUEY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
~'sible to determine.definitely. Examples: Accidenial
drouning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid— ~
probably suicide. The nature of the injury, as
k,:fmcl;um of skullt and: consequences (e. g., sepsis,
- tetanus). ma.y be stated under the head of “Con-
tributory.” (Recommeéndations on statoment of

- “eause -of death approved by Committes on Nomen-

clature of the American Mediecal Assoeiation\)



