z o MISSOURI STATE BOARD OF HEALTH
l& OF DEATH ) . / BUREAU OF VITAL STATISTICS
- "y res
CERT'_FICATE OF DEATH D O U 8

.

‘[H death occarred fn 2

~ .
chi-trntion Dintricl No..! /, J J -t Pﬂo No..

v[llag./B J}} f%}?ﬂ " Prinmry Reqiatration Diatrict No deJ Qﬂoqiatered No. .
(0
Citv

T et et

AGE nhnuldibe sinied EXACTLY. PHYSICIANS ghould state

2 SOV - 5 3 SRR w"d) " hespital or tostitotion,
% ,%W K%& % | iy
. 2FULL NAME ’ . of street'and momber)
. 7 ;
PERSONAL AND STATISTICAL PAHTICULARS ’ K . MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RAGE 5%

. . . WISSWED
%( b w - m"’)

Exuct sintement of OCCUPATION ia very important.

d 6 DATE- OF BIRTH 7 RIS
' . ' < f 4
T - ;

. 7 AGE. ~ - T .| 1t LEBS than & e T Xo ¥
E N . / A g B ,/é 1 day.... l;r- - a.nd that deaih occurrad on the dsto stated above, at. g’ﬂ_ m.,
= o : ) or...min? ||

| "é ‘- yr- v om. LT de. . ; The CAUBE OF DEB.TH* was ag followa: .
&
= 8 OCCUPATION
E : (a) Trade. profession, or
i T particular d of work
B E‘g' (b) General'naturs of industry )
'EE businesa, or establishment in -
= 2R which employed (or employer) . ‘7 . e

. 2e i _ - ... T

> e 9 BIRTHPLACE Y IO . -f 2] 7A Co L

.3 ..bq {City or town, . . R b "...._............ RO

TH State ot forcign country) L > . UL . : = _‘) e

S - - R  QONTRIBUTORY -.oov.Cooeesevresesessaees s seseses s ssssesisssnsssses
i 10 NAME ol-' - / (Secondary) - o ” ;

o2 FATHER :

11 BIRTHPJJE 22 ; Z ﬁ (‘ZZ ¢
OF FATHER
(City or town, S

= .
F4
i ... Lt S A, 3 W o B o &
; c 12 g:ﬁg#ﬂl\é-;ﬂﬁ M " #*Siate the Diseane Cannaing Death, or, in deaths ffom Violent Causag, gate
2, - o - {1) Maana of Injury; and (2) whether Accidun!hl Buicidal ar Homicidal.
S0 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitala, Inatitutions, Transients,
. OF MOTHER o . or Recent Residenta)
oo
H (City or town, State or : At placa . Inthe
i1 - of death........ yrl........:mo..........d-. Btate........ R PR INOE. . oeaerere de.
g 14 THE ABOVE IS TRUE\TO THE BEST QE.MY NOWLE‘DGE Where waa diseane aontrnctad . -
Ug - if not at place of douth? ................................................................................
Eh {Informant) .. gt e : Former or . i
) N usual reRIdenee ot e
n ;
g (Addr.n).......wn e Sk 19 PLACE OF BURIAL OR -REMOVAL DATE OF BURIAL
3 o - N (SO .181....
Ne] j -
* 20 UND = ADDRES
A Filed U FRT#KEH | ) ) S




. SAAYMEY L.
i = van, gl )

Revised United States Standard
Certificate of Death

{Approved'by U. 8. Census and Amerlcan Publle Health
Assoclation.]
-~

Statement of occupaion.—Precise statement of
occupation 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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: (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 return *“‘Laborer,” ‘“Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer {reiired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Namse, first,
the DISEABE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definife synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

**Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,’”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ot€., OF....coooeooeeeeeeeennn. (name
origin;'* Cancer’ is less definite; avoid use of “*Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affeclion need not be stated unless im-
portant, Example: Mcasles (disease causing death),
29 ds.; - Bronchopneuwmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” **Anaemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” "“Coma,” "“Convul-
sions,” “Debility” (“Congenital,” ¥Senile,"” ste.),
“Dropsy.” “Exhaustion,” "Heart faflure,’ ‘Haem-
orrhage,” ‘“‘Inanition,” “Marasmfs® “0Old age,”
“8hock,” “Uraemia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always gqualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplichagmia,”
“PURRPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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