MISSOUR] STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
’ ' 21233
Rogistration District No..... d‘bpgé File No. v b bt 8 VAL
Registored No. 2’%

[If death occurred in a
hospital or {nstitution,
give its RANE insicad
of street and number.]

Primary Registration District No. ........

PHYSICIANS ghould siate

PERSONAL AKB STATISTICAL PARTICULARS

7

3 8EX 4 COLQR OR RACE | > oNoLE - ( 16 DATE OF DEATH :
¢ wipowen &Q e, a2t 2.0 191.? .
(rrite the werd) — - {Mouth) Day) " ey

MEDICAL CERTIFICATE OF DEATH

6 DATE OF BIATH ) . 17 I HER%Y CERTIFY, that I atiended deceased from
,,,,,, 0 y /\? lg/fé SNSRI { -3 DHUSY TS T -7 S
(Month) {Day) {Year) '

that 1 last saw h............ alive on. [RTPTPTP N RETITRRURNRRTPRIE | = ) SUS .

7 AGE _— If LESS than K -
: 1 1 day,....hrs. and that death cccurred, on the date stated above, at m,

onn mo.....>.....dl. or....min.?
G‘-—.—-—- Vi

8 0CCUPATION
{(a) Trads, profsssion, or
particular d of work... et sttt

(b) Oeneral’natura of industry
business. or establishmaent in
which smployed (or employvar)

O BIRTHPLACE | ‘ =
State or forsign Ol / . .
7 7 CONTRIBUTORY ....ocoooneieeerectrertrssssiessrenesesssss oo o seos st
10 NAME OF . et (Secondary) '
FATHER werversrreinngglageaeciriiennns (DirmtiQn).....y ...

AGH should be staied EXACTLY.

11 BIRTHPLACE . Y ﬁsign. LA A A L Pt o e A i, SR A it L et
e OF FATHER o 4
z (City or tows, Stats or forcign comntry) /) }MM‘( el ., 1017.. (Address) —
& .
o 12 g;“:g#ntg‘rm b *Siate the Diseawe Cauaing Death, o, in deaths om Violent Causes, stato
o fr) e _/g (1) Maans of Injury; and {2) whether Accidental, Buicidal or Homigidal.
VL . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
1 glr-'n;rl';¥tl“E%lE ﬁ or Recsnt Reajdonts)
City or town, State ar foreign country) At place : In the
of death........ D4 o TORRNR S 1.7 T de. Btate..... 2 T ORI mos...........ds.
14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDQE f Whore wae disesse contracted
: SE not &t DIBCE OF dMOLRT...... ..ottt st et e et s ana

Former or )
BANAL FORIAMAGO. ittt en s e s e erese et s sosasst same s sene

19,PhACE OF BURIAL zmovm.%
L4

2 erfax +appress 4

1857777

g oryen Dl Alormation anonid be oareinlly snpplied.
CAUSE OF DEATH in plain terms, so that it may bo properly classiiisd. Exact statement of OCGCUPATION ia very important,

E OF BURIAL

T




Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, 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) Cotton 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 preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otoc. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al heme, and children,
not gainfully employed, as At school or Al home.
Care should be taken to repert specifically the oecu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE caUsING pEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write Nene.

Statement of cause of death.—Name, first,
tho DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemie cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (MPneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinomd, Sarcoma, ete., of «oveoeveeevvoeoe {name
origin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “‘Asthenia,” *“Anaemis” (merely symptomatia),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,”"” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *Qld age,” “Shock,”
“Uraemia,” “Weakness,” ete., when a definite
disease can be ascertained as the causa. Always
qualify all diseases resulting from childbirth or mig-
carriage, as “PUERPERAL septichaemia,” *“PUERPERAL
perifonitis,” ete. State cause for which surgical oper-
ation was undertaken. Tor VIOLENT DEATHS state
MEANS OF INJURY and qualify as accrpentar, sul
CIDAL, OR HOMICIDAL, OF a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The naturs of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the*,‘head of “Con-
tributory.” (Recommendations on gtatement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)

——




