MISSOUR! STATE BOARD OF HEALTH
OF DEATH BUREAU OF VITAL STATISTICS ’

'
1 PLAGE’ | .
’ / CERTIFICATE OF DEA
County (L T T 9
\
Tow-nlhip. .............. Registration District No... Y File No.. .
Vi!laqo n District No. 303 Ragistared No., /
d"’/?’ V ' ‘0” / .. Ward) Uit death occurred in 2
I .

PHYSICIANS should atate

E OF DEATH in plain terms, so that it may be proporly closnified. Exnot stniement of UCCUPATIO.".- is very imporiant.

c“’"" hospital or institution,
give its NAHE instead
of street and number.]

2FULL NAME .
/ERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
DeiNGLE
3 Z 4 coLg, AACE | ~ armiEo 18 DATE OF DEATH .
3/ WIDOWED % . o *M-a fl/ 191 ‘1
- ?ﬁ-f:’?'::?:“:ord) T (Mouthy {Day (Fear)
6 DATE OF BIRTH ./ Lze . I HERByA:ERTIPY t I attended deceased from
w / 5'2 ’/ - Ql.é- / 191L

(Mbath) {Day) (Year)

7 AGE L - If LESS than
- . 1 day,....hrs.|| and that death occurred, on the
? / yra or.....min.?

Y . I

o stated above, ICP 4. m.
llows.

The CAUB; OF DEATZ" won a8 H

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

AGE shonld be staied EXACTLY.

{b) General natura of industry
businsss, or sstablichment in "_"-\
which emploved {or emplo¥er) ...

QBIRTHPLACE
mwwn
Sune of foreign u...,f 4. /K‘
IONAMEOF’Z . g 55
FATHER < r

\
p 1 g'rng;m'ﬁ:lgz : f /) (Slq od)... LR
s a o
E {City or town, State or foreign mm) - "; : } ,,,,,,,,,, 191L (Address)...... ... . sy L LT
-4 .
T |12 MAIDEN NAME M M State the Disease Cavaing Daath, o, in desths from Violent Causss, state
o 6 L""M-‘ (]) Muans of Injury; and (2) whether Accidental, Buicidal or Homicidal.
13 BIRTHPLACE- - 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transiants,
OF MOTHER f or Rocent Reaidents)
(City or town, State or foreign country’ 4\._. At place . In the .
of death. 3 YrS.........MOS.........ds. Btate.......grs.......mos.......ds.

Where was disease centracl.d

14 THE ABOVE IS VE TO T BEST OF MY KNOWLE GE
: . if not at place of death

{Informant) ¢

(Aﬂdra;g]é7/ f/?“ﬁiﬂl Jl
ru.d/'-z/ 191/ -

Formar or
UBUAL FOBIABIIEB e rimtrareiamtieteeetaiaaeaamteresraantereresantoaasesannnsasrensnnresnnsnnrmnrsnrrsssrs

DATE OF BURIJAL

B A 25’ 191.L.

| “%/WW/

i 19 PLACE OF BURIAL OR REMOVAL

15

CAUS

N. B.—Every liem of information should be sarefully supplied.




Revised United States Siandard Certificate
of Death

{Approved by U. 8. Census and Amerfcan Public Health
Association]

Staf@ment. of ocoupation.—Precise sfatement of oc-
cupation is very important, so that the rela'?we health-
fulness of various pursuits can be known: T‘he question
applies to each and every person, irrespegtive of age.
For many occupations a single word or term_6n the first
line will be sufficient, e. g., Farmer or Plcmter;. Physician,
Composilor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to k.n,ow (a) the
kind of work and also (4) the nature of the bisiness or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (2} Salesman,
(b) Grocery; (a) Foreman, (&) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” "Manager.
“Dealer,” etc., without more precise spemﬁcatlon" as Day
laborer, Farm laborer, Laborer—Coal mine,"efc. Women
at home, who are engaged in the duties of tg household
only (not paid Housekezpers who receive a deffpite salary),
may be entered as Housewife, Housework, or 4t home, and
children, not gainfully employed, as A¢ schoagor At home.
Care should be taken to report specifically the Bccupations
ol' persons engaged in domestic service for wages, as Serv-

, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginnihig of iliness. If re-

tired from business, that fact mai be indicated thus: /

Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. T

Statement of cause of daath.—Na st, the
DISEASE CAUSING DEATH (the primary aﬁe:zo ith re-
spect to time and causation), using always the same
accepted term for the same disease. Exampleg: Cere-
brospingl fever (the only definite synonym Epjdemic
cerebrospinal meningitis''); Diphtheric (avoid™ use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia'"); Lobar pneumonia; Bronchopneumonia {(“'Pneu-
monia,” unqualified, is indefinite) ,_'{ubcrculosu of lungs,
meninges, perilonacum, etcy Carcinoma, Sarcomr ®tc., of
........................ {name origin; “’Cancer” is less definite; avoid
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use of “Tumor” for mal:gnant neoplasms). Measles;

Whooping caugh Chromc valvular hegrt« dtsecgse, Chronic
interstitiel msphm:s, etc.” The contrlbutory (secondary
or intercurrent) .aﬂ'ecthn_need not be .E_!tatéd unless im-
portant. Example: Medsles (discase Acausing death),
29 ds.; Branchagmumonm {secondary}, 16" 'ds. Never
repott ; mere/:symptoms or terrmnal fiditions, such as
"“Asthehia,” £ Anaemia’ (rerely symptomatlc) “Atrophy."
“Collapse,” “Coma " “Convuls;ons "’ "Dd:ﬂhty" ("Con-
genital,” “Senile,” etc.), ‘‘Dropsy,” “Exhﬁﬁsﬁon," "Heart
failure,” “Haemorrhag " “Inanition,” “Maraém_’us " Y0ld
age," “Shock " “Uraé‘mxa" “Weakness, etc:» when a
definite disease can be ascertained as the cﬁuse Always
qualify all diseases resulting’ from childbifehl or mis-
carriage, as "PUERPERAL sepiichaemia,” /'PBGERPERAL
peritonitis,’” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY apd qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as- probably such, il impossible to determine
definitely. Exariples: Accidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fractufe of skull, and consequences (e. g.,
sepsis, tetmms) may be stated under the head of “Con-
tributory."” (Recom éndations on statement of cause of
death approved by Committee on Nomenclature of the
Amer:can Medical Association.}
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