‘QQL MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS

. CERTIFICATE Ol" DEATH
County MW ............................. l
_ Do | 3 211 |
TownuhlpM oo I A ot Yoo OON Registration Diatrict No........... /4 Filo No. cccvciiiiniiiiennrnnene

ar

i
e
=)

1
al

WHLLAGE woorvagirnrrrmessmessenararernsaitssisgessssassareraressmssss Primary Ragistration Diotrict No. \52/} Reagiatered No. ..t

CTLQJJWE

11f death occurred B a

. {(NO... ........._......St.;........;..........Wa.rq) hospital or fas
' O/éa ﬁ,/ 7% M ' R e herieary
2FULL NAME < of street and gumber]
PERSONAL AND STATISTICAL PARTICULARS . - MEDICAL CERTIFICATE OF DEATH
3sEX 4 coLor on Rack | CBNGLE -16 DATE OF DEATH. .

/{%% wﬂ/& g&&%‘&;—il—//amé ,J{/ f(?:‘loulh) 2‘7:[;;) lelg.u

I HEREBY CERTIPY. thqt'j pitpnded deceased from

8 DATE OF BIATH

{D“) ij

7 AGE ' ) . 1f LESS than

Exact sinatement of QCCUPATION is very import

THIS IS‘ PERMANENT RECORD

TR — XS O % fo Y 11
ru.af-—-..:ifu ..... wi . 7% Q a/éw ......... “0”“““&‘“ F M ADDRESS

’ﬁ?’wﬂh 74

:g ’ ! . - | ldav....hrs.
| :E 7/7:--7 mon..¢l.... ds,’ | or--min? .
= -5 s(ot):?rupgﬂou fomal W .
: n, or ‘ OO oM 2o o ot terptirrt Dt TNt PN e oot therrre-r.
2 | Srerwns Nosad «—-ﬁ
L 2 (b) General'nature of industry
Z ¢ bueiness, or eatablinshmant in .
E B which amployed (or employer) ....... wrreeaes e
. ...
< - 9 BIRTHPLACE . ' ’
B I { City or town,
A | State of foreign country)
- - 10 NAME OF
m ': FATHER Wc
H -
o i 11 BIRTHPLACE
= » d OF FATHER
P: g z (City or town, State or Forum country) -
- 'E E 12 g:'gg#uré;me X ( State the Dinease Causing D-n!h or, in deaths from Violent Ca\mou. Géa
Z i o g»j/ . () Means of Injury: and (2) whaber Accidental, Buicidal or Homicidal, *
& 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institationa, Tranalants,
- E OF MOTHER or Racont Rasidents)
[ = City or town, State oz foreign country) k . lace In the .
= = N "/ = o! eath........ FTBosnss s MOs......... ds. Btato........ L - o TR | 1T TN ds.
- < 14 THE ABOVE IS TRUE T6,THE BEST OF MY Kkow(Fda Where was diseass contracted - -
E 2 ‘ . . if not at plaoe of daath?. ... sttt sens e ece
& || (informant) ..n-RoTlLZlNS AL 2 1.4 N S presseeres Formes or
= LL’—Q\ unual resid vremeenerennes rerea e e T4y R YAt bR RS040 s
a / . 19 PLACE OF BU’!IAL OR_REMOVAL | DATE oF BURIAL
=]
«
&)

N. B.—Every item of Information sabhould he varefully suopplied. AGE should be stnied EXACTLY. PHYSICIANS shonld =

[




Revised United States Standard
Certificate of Death

[Approved by U. 8, CUensus and American Public Health
Association.]

Statement of occupzion.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can 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, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (e) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never refurn ‘‘Laborer,” “Foreman,”
“Manager,” “Denler,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutiea of the household only (not paid House-
keepers who receive o definite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At heme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a3 Servanl, Cook, Housemaid, eote. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typheid fever (never report

**Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ste.,
Carcinoma, Sarcoma, ete., of......ccccevricnnrneenns {name
origin;' Cancer' is less definite; avoid use of “Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta {secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,’” **Anaemis” {(merely symptom-
atic), “'Atrophy,’” ‘“Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,” ‘‘Senile,” etc.},
“Dropsy.” “Exhaustion,’” *Heart failure,” "“Haem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘Old age,”
“8Shoeck,” “Uraemia,” *‘*Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,”
“PUBRPERAL perilonifis,”” ete., State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lefanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)



