. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) : ’ . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R.ganh-auo;- District Na?@i Plllo N027042 -
Yor: RIS 11 S
e LD omary Mot et na

give ity NANE [ostead
. of street 2nd gumber.]

Primary Regia

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS v MEDICAL_C(ERTIFICATE OF DEATH

3gkx ‘ £coLon oR RAce | DoNGiE v .
_WiDowED . 9"2/ .
/ WM OR DIVORCED . . 191.. /...
{Write the word)

o Ll -
K. L7
ear)

0 Vi
tonded dsceased from

Exacot statement of OCCUPATION is very important.

S e o ¢
7 AGE If LESS then
. 1 day.......hrs.
........m....yr- ....... 4 . mon..,z.%l. or....min.?
7 v
8 OCCUPATION e

Tradas, £ {fon, o s
et Mo oms. e btV -

{b) Genoral nature of iIndustry
businass, or sstablishment in - .
which employed (or emploFer) ...

L3

Q(Eéligmnucs .
towt,
State o« forcign commiry) %MMJ
!1 | M? &7@%’\/
FATHER M

PR -

liBRTHPLACE "2t R e ed Ve SRRt ot Ao
OF FATHER

Ciy o town, State b 2 7 (Addrouss).....> 7 ,/ v ‘L/ )
12 MAIDEN NAM (i M o - -
. the Diaease (fausing Death, cr, in deaths from Wiclant C , state
OF MOTHER @%A/ WM {1) Means of Injury?::id {2) whetber Accidental, Buicidal or Homicidal.
12 BIRTHPLACE " 7 1B LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
OF MOTHER 2 lz d or Recent Residents) .
(City of town, S}ﬂe w‘fom'n 2 " At place . 1/ In th

PARENTS

af death.......yro........mos....¥..da. Btate ¥ro mos .da.
11 THE A 78 _~E7‘b¢rc wasg diseans contracted f
not at placo of death? P orre USSR

{Informant) .............. o ! Former or
usual residence;....”

CAUSE OF DEATH in plain terms, so that it may be properly clasaifiod.

(Address).......coveeveel St L LGS Jl 19 CE BURIAL OB REMOVAL TE GF BUHIAl./_
s % o MZJU 191.2.
Voo

N, B.~Every itom of Information should be carefnlly snpplicd. AGE should be atated EXACTLY.

20 UNDERTAKER 435
S 7batus  \IC36 Lsetire

¢ J




/.

i

U

Revised United States Standard Certificate
of Death

{Approved by T. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be Imown. The
question applies to each 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
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto, If the
occupation has been echanged or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Namse, first,
the DISEABE cavUsiNGg DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cercbrospingl fever (tho only definite synonym is
+Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia'}: Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ote., of ..vevvvevvenno, {name
origin; “Canocer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart diseass; Chronie interstitial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaomia” (merely aymptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility” (“Cengenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhagse,”
“Inanition,” “Marasmus,” *“Old age,” “8hock,”
“Urpemia,” *““Weakness,” ete., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuBrRPERAL septichaemia,” “PUECRPERAL
perilonilis,” ete. Btate cause for which surgical oper-
ation was undertaken. For vIOLENT DEaTHS state
MEANS oF INJURY and qualify as sccipENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 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 nature of the injury, as
fracture of skull, and comsequences (e. g., sepsis,
letanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




