MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH' U 7 q

&Déﬂ&

VHILAGE «oroveegpenemrmncssmsar s b masn st e g sgmasasas
or [If death occurred in a
City CU AN L e eath g
ghve its NAME instead
of street and momber.
2FULL NAME street a. i
PEASONAL AND STAT{ETICAL PARTICULARS 7}/ . mEDIcaY CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RACE | DEINOLE . DATE OF DEATH 2 3
7. -} wipowep / 11
o cED s il ST oy 18170
(Write the word} ay car
|
i b . LS :
it that I last saw h. - Ew.allve on...... /. 191...2.9.3 )
7 AGE . - If LESS than ﬂ
1 day,.....hra.| and that doath occurred, on the date stated above, ni'é_‘m
/ @ / 2. or...min? i
"""""""""" UBE OF DEATH?" was as followa: :

B OCCUPATION
(a) T'rade, profession. or
particular kind of work..

(b} General' nature of Industry
business or astablishment in .
which amploysd (or employer) ...

9 BIRTHRLACE
(City ot town,
State o foreign country) /

6 DATE OF BIRTH ; I-(Y. that I attendas oc-am-: QI
* e:%/ PR TE) W TV ives 1y ey &
|

N W
FATHE ,,,6 (2% 274
/7 /
11 BIRTHPLACE
b OF FATHER
z {City or town, State or foreign country) .
bd
4
< 12 g:‘:g?upéﬂnmz /7 #Siutethe Dimoass Cauning Daath, or, indeaths rom VipTent Causas, gate
o {1) Maans of Injury; acd (2) whether Accidental, Bulci or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transients,
OF MOTHER or Recent Residents)
City of town, State or foreign country) At place In the
of death...ccc. . FTRoveceee . THOBuccnea. ds. Btate........ FTBiiiain Mos....coun.dile
14 THE ABOVE 1S TRUE T@, THE BEST OF MY KNOWLEDGE Where was dissass contrasted
B - - 1f not at place of death?.....cirirrmirrisrrssrresrrre s e s et
{Informant) Former or

usual residence...

12 PLACE % BURIAL oa%‘“* | D&ﬂ: OF:;R‘“ 1010, 3
LU e Ty 2 .

~—Rvory item of information should be careiully supplied. AGE should be atated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATHM in plain terma, so that It may be properly classified. Exact statemontof OCCUPATION is very important.

N.

777 7




Revised United States Standard
Certificate of Death

- [Approved by U. 8. Oensuy and American Public Health
Association.}

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 eack and every parson, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will ba sufficient, 0. g., Farmer or
Planter, Physieian, Compositor, Archilect, Locomolive
engineer, Civil engineer, Slationary 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 laiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; () Sales-
man, {b) Grocery; (a} Foreman, (b) Autemebils factory.
The mzterial worked on may form part of the second
statemens. Never return ‘'Laborer,” “Foreman,'
‘“Manager,”” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laberer, 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
a8 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as A! school or At Aome.
Care should be taken to report specifieally the oeeun-
pations of persons engaged in domestie serviss for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBEABE CAUBING DEATH, stata oecupation 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 None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), uxing always the
same aceepted term for the same disense. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“*Typhoid pneumonta”); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indeflnite);
TFuberculosis of lungs, meninges, perilonacum, ote.,
Carcinoma, Sarcoma, eto., of......cccvceue.en. (name
origin; " Cancer’’ is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dizease; CRronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unltess im-
portant. Example: Mcasles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 20 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia"” {merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,”” *“Senile,” eto.),
“Dropsy,” ‘'Exhaustion,’”’ ''Heart failure,” '‘Hasm-
orrhage,”” “Inanition,” ‘*Marasmus,” “Old age,"”
“Shoek,” ‘“Uraemia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepiichaemia,”
“PuERPERAL perilonilis,’” eto. State ocnuse for
which surgical operation was undertnken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 4§
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck By rail-
way rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepeis, tetanus) may be stated
under the head of ‘' Contributory.” (Roecommenda-
tions on statement of eause of death approved by
Committese on Nomenclature of the American
Moedical Association.)




