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

PHYSICIANS shonld siate

Roqiﬂruuoa District Na ....................................... Fils No..
y/Diatrigt No. L-’ L{? Lnoglltond No. . .) 6 ,5
{1f death occurred in 2
hospital or iInstitutfon,
. ghre lis NABE fnstead
.2FULL NAME ’ = of stfcd aod oumbez.]
PERSONAL AND STATISTICAL PARTICULARS Y ~_ MEDICAL CERTIFICATE OF DEATH -y ...
asex 4 COLOR OR RACK | CEWELE o .

’Z’\'/\f ' 19’:9))

I HEREBY CERTH-'Y t!mt 1 _attended doanauﬁ from

Z, 22 - | E:";E?}g:,m
6 DATE OF BIR B

. (D N (Year)
.y = that I last saw m-livn on. ... . 8 191? -
7 AGE .. | It LESS than
J b R ) d || and that death cocurred. on tho date stated above, at.. , 0 ?
j ~¥TH.. , TN .

T}., CAUSE, OF DEATH® was as follows:

8 OCCUPATION
{a) Trade, profession, or
particular g.tn d of work(.

{b) General'nature of in
i business, or astablishmanit I.n
which employed (or employer) ...,

9 BIRTHPLACE ; T o . @ I g "/
(City of town, . N e gl B (Daration}adi.. AN«
bl ' ' - S
" CONTRIBUTORY Gl X N W

FI 10:4:1'"&-\» _é ' ) ' . (Sccandary)

o 11 BIRIH:LASE % ( " . .
OF FATHE
- .
z (City or town. State or forslgn eonntry) L W )z 7 I‘ 101.7.. (Addnu)cgj....@ Bt
1 12 MAIDEN NAME -
< . - ihe Dissase Causisig Death, o, in deaths from Violent Caumas, state
[ OF MOTHER ’/ " - (1 sans of Injury; and (2) whether Acdd-n!al gnulcl:l’-;!;r I-l-oml:id-l
f : 18 LENGTH OF RESIDENCE {For Hospitals, Institutionn, Transien
13 g;ﬁ:‘g:_hl:%! or Rocant Residents) -
(Gity or town, State or foreign country) - ! . . lace In the
x ........ S 4 5 PO MOB.....oees ds. Btate........ 2 T PR mos........... da
14 THE ABOVE IS TRUE TO THE BEST OF Whm wos dissasse gontractsd .
1If not at place of daath?......ccooi i vt re e re e rearas s rmr rarararen
(Informan —Former or - ’
nsnal residencs..... e y

{(Addreas). /féﬁ

-4| 19 P OF BURIAL OR RIUOV DATE OF Bl:l;lll.
/_g;éﬁw ; Y; 1 »)
20 AKER lDDﬂlSS
s M oz, 5 oa-Z;Q\

CAUSE OF DEATH in plain terms, so that it may be properly classiiied, Exnot statoment of OCCUPATION grm importani.

N. B.—Every itom of informaticn should be carefully supplied. AGE should be stated EXACTLY.

v




€.

Revised United Staltes Stanaard
Certificate of Death

[Approved by U. . Oensus and American Public Healt
g Association.] :

s

Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known, «The
question applies to esch and every person, irrespec-
tive of age. .For many oceupations 4 single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary Jireman, eta. "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 thera-
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 pfore 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.bo entered

as Housewife, Housework, or At kome, and ch_ildren,' s

not gainfully employed, as At school or At home. = -

Care should be taken to report specifically the occu-
pations of Persons engaged in domestio 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 occupation at
beginning of illness. If retired from business, that
faet may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation- “‘whatever,
write None. .
Statement of cause of death.—Namie, - first,
the DISEASE CAUSING 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 defihite synonym- is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never-report

»

e
\3"@? R

oy
“Typhoid bneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, -peritoneeum, éte.,
Carcinome, Sarcoma, ete., of..iiiieerevnn, {(name
origin;*“Caneer’ is less definite;aveid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless.-im-
bortant. Example: Measles (disonse causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anaemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (*'Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Haem-
orrhage," “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraomia,” “Weakness,” ete., whon a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL 'peritom'tis," ote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
85 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
" probably such, if imipossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences {e. g, sepais, tetanuz) may be gtated
undar the head of “Contributory.” (Recoglmenda.—
. tions on statement of cause of death approved by

¢ . .* Committee on Nomencla.turel of ihe American

Medical Assoeiation.)
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