0 MISSOUR!] STATE BOARD OF HEALTH
E A BUREAU OF VITAL STATISTICS
[]
CERTIFICATE OF DEATH
o
-g . 8495
. S 2 Al VT O
"
E Ragiaterad No. «.ccccorceacmcrraee v srrsvssssanene
]
=) [If death occurred i a
5!' Bt Ward) bospital or fostitetion,
: . give its NAME tnstead
A Az 1.......... . of atreet and pumber.]
PERSONAL AND STATISTICAL PAff/ﬂJuRs // 4 - MEDICAL CERTIFICATE OF DEATH
| Bsex 4 cm.on OR RACE | DoNGLL _‘ 16BATE OF DEATH %(M
. wioweo 4 .............,.................-.......‘.........................&29........ 19;‘3.
(7227107 /s Clirite the werd) (Monih) Boyy " T (Vear)

6 DATE QF BIRTH @ 17 I HEREBY CERTIFY, that I attended deceased from
i, / 2 S03 ) LE 2 o2 0 Bm Dl 10203
onth}

Y 7,5
( “) (ear) that [ last saw h.£7Z.. nl.{vo on.. \3 T (S, 1912/ 3

7 AGE . If LESS than

% 3 7" 1 day.....hre.| mnd that death cacurred, on the dete stated above, at. JA .M.
RV 7 PO _SUORIR, - 1. T o moa..{. .

The CAUSE OF DEATH* was an !ollow-:

8 OCCUPATION

Sectionias Kind of we °’&/ﬂ'//ﬁ e

particular d of work
(k) Qensral’'natare of industry

business, or establishmaent in
which employed {or employaer)

ggztﬁ;,%w/{ @t ///0

ny be properly classified. Exnoct statemantof OCCUPATION s very important.

Former or
usual residenca...

o ?f J %M ﬁ%s’/fm %,

15

g
:“a 10 NAME OF /&
FATHER

4 ; Vor 0(, /M
] o |llBIATHPLACE . = =
) had OF FATHE
: z {Cay ot towa, State or Foreign comty) [ L D221 7 rx3a... 1932.: 3 (Aaa‘-nf 2
- @ 12 MAIDEN NAME - "

o . *State the Disease Causing Death, o, in desths from Vislent Ca , atatn
'5 . oF MOTHEH, by, Meansg of Injury; and (2) whether Accldnntnl Buicidal or Hc:-‘nT:idal
a 13 BIRTHPLAGE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
L OF MOTHER or Recent Resldents)
= (City o town, Sate or fordan comter) 793224 (Y 24+ || Atplace In the
™ of daath........ 2 o TN . T.T. IO de. Biate.......¥T8e.ccieines maos.,.......... de.
é 14 THE ABOVE IS TRUE TO THE BES "MY/“NOW"EDGE Where was dizsease contracted
a d if not at place of death?.............. rettmersienesbssentse s s aaae s sne s sanbeb 00
=
=]
-]
&
-
4
[+

N. B.—Every {tem of information shonld be onrefully anpplied. AGE shonld be stated EXACTLY.




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclation.|

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engincer, Civil engineer, Stationary fireman, eto. 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 indusiry, and there-

foro an ndditional line is provided for the lattor

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” ete., 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 g definite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occu-
patione of persons enpaged in domestic service for
wages, as Secrvant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocoupstion at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, £ yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis"'); Diphtkeria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, otc., Of..vvvereveveeennenn. {name
origin; " Cancer'' is less definite;avoid use of “Tumor'’
for malignant neoplasms); Measles;, Whooping cough;
Chrontic valvular heart discase; Chronic inlersiitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Annemia’ (merely symptom-
atie), '*Atrophy,” *“Collapse,” *“Coma,” ‘‘Convul-
sions,” ‘“Debility'" (*Congenital,” *'Senile,” eto.),
“Dropsy,” ‘'Exhaustion,” *‘Heart failure,” “Haem-
orrhage,’”” “‘Inanition,” *'Marasmus,” *Old age,”
“Shock,” **Uraemia,” *Weakness,"” ete., whon a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,"
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS OF INJURY and qualily
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsie, lelanus) may be stated
under the head of "‘Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.)




