’ . MISSOURY STATEW OF HEALTH
: BUREAU OF VITAL STATISTICS =

O BINGLE

35EX 4 COLOR OR RACE 16 DATE OF DEATH S
D IR | s Bty | T Mg : 2.
O | Ulrpite the word) ’ T (Month) w0 s

6 DATE OF BIRTH

£
1] CERTIFICATE OF DEATH
i 41745
2 \ .
. E Reagistration District No.......... ‘-‘L\ ................ File No..
o
E: Dﬂi:t %Dg- anlﬂtnud No. . '7 J g ..................
=14
es }df Uf death oeeumd fns
E: ¥ Lo hosital o fns
=< - ghve iz NANE incead
B - of steeel and mumpber.]
8 / " |
2] . £ _
o PERSONAL AND STATISTICAL PARTICULARS . ‘ s+, MEDICAL CERTIFICATE OF DEATH .
-
Q
¥
9
|
L4
2
n
z
]
L]
=

'Z(D.,] N (Ym)' .191,.7 @-4‘3—2)/191

AGE ghould be stated EXACTLY.

uALAl FoBldenCe . i e e s reresenraamaeas e s s nrapaan

Aort 7‘{/ F/F

(Addreasas).........coocvmveenieees

198 4 CE OF BUHL’L OR RENOVAL
15 , o
7 5 i T o
AP R
ru-d.d‘&e_ub?éz 191)'2. d RO AL ] 20U “"‘?‘6/
) Registrar
V B

=]
=
Q
@
=
=
)
A
=
Z
Z
-1
=
-
L
9 it 3
that I last eaw heZo...alive’on.. el i Bt P
i . 7 AGE ‘ \ If LESS than )
= 'g éé ’ - 1-day,.....hrs.j| and that death occurred, on the date statad above, at..
2 vmmin,? )

b]i 5 »r n. )
= < 8 CCCUPATION
Z " () Tr-lde. mhldon o:
1= ] particular of Work ... Wt T TP TN Ny e e e
2 3 A (b) General'naturs of industry
Z '32 businoeas, or establishment In
E Ea which employed (or employer) ....viemvvemmimenncee Moo

Ee
< o 8 BIRTHPLACE '/m .

-
E :,‘ A éuu or foreign eountry)
D EE 10 NAME OF
H g'g FATHER
b £
- | 11 BIRTHPLACE (Bignod).... A0 T S
z 3= o OF FATHER SN |5 : .

= - . €111 ; .
b: z E E (City or town, State or_fpreign a \{.\, b—“' @ 1917 (Address).....de 25000 LK 2%
- it E 12 MAIDEN NAME . : State the Disease Cousing Death, or, in deaths fron Violent C ate
E ;*:- a OF MOTHER . {1) M--n- of Iniury/.él.nd (2) whether A:'cldantul. Snlcl:l’ll:r l;;;::tdd_
j i 13 BIRTHPLACE 0 18 LENGTH OF RESIDENCE (For Hoopitals, Institutiona, Transients,

Es OF MOTHER ——— or Recent Reaidenta) - _
A Sm (Cay or town, Sute ot larein At place " In the
=) of death........ } 2o T L Y- T S ds. Biate....... S 1o TR 1T S da.
I g 14 THE ABOVE IS TO THE BES f MY RNOWLEDGE Whare was dissase contracted .
E ;E /‘,() . (/ 1 not at place of deALhP.. it e aaen s aen s aearrssme s
3 Bx {Informant) Formar or

-9

»

1]

]

o]

P

=)

| <

1]

-]

7




3

. -
'

Revised United States Standard

Certificate rqf Death

[Approvod by U. 8. Census and American Public Health
‘\ Assodlation.).. - 7

r

- v - - .
% ' L '
Statement of occupaion.—Precise statement of
occupation“iq very important, so that the relative
‘healthfulness of various pursuits can be known. The
question applies to_each and avery'p:ero'li, irrespec~
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Aréhitect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary t6 know (a) the kind of work and also
() the nature of the bisiness or industry, and there-
foro an additional line is provided for the latter
statement; it s}l_ould be used only when neaded.
As examples: (a) Spirner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile?aéto}y. :
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,” *
“Manager,” -“Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—

- Coal mine, ote.- Women at home, who are engaged
in the duties of the househeld only (not paid House-"
keepers who receive s definite salary), may be entered =
as Housewife, Housework, or At home, and children,
not gainfully employed, a8 At school or At howme.': \
Care should be taken to report specifically the oceu-»
prations of persons engaged in domestio service for
wages, as Servanl, Cook, Housémaid, ‘ete. If the
oceupation has been changed or given up on aceount

~ of the pisEasE CAUBING DEA'fH, state oceupation at,

“beginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6 yrs.)< -
For persons who have no occupation whatever,

- write None, i C

Statement of canse of death. Name, first, -
the DISEASE cAUSING DEATH (the primary affection
with respect to time and caunsation), using always the
same acceptéd term for the same disease. Examples:

. Cerebraspinal fever (the only definite synonym is

.+ "Epidemic cerebrospinal meningitis’); Diphtheria

+ {avoid use of “‘Croup”); Typhoid fever {never report

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonta,” unqualified, is indefinite);
Puberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete.,. of,.. (name
origin;** Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be.stated unless im-
portant. Example: Measles {disease causing death),
28 ds.; Broachopneumonia (secondary), '10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “‘Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy.” ““Exhaustion,” *“Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” *“OQld age,”
“Bhoek,” “Uraemia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or ‘miscarriage, as “PuerreRaL seplichaemia,"’
“PUERPERAL periloritis,” ‘ete. State ocause for
which surgical operation was undertaken.: For
VIOLENT DEATHS state-MEANS.oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &g
probably such, if impossible to determine’definitely.
Examples: Accidental drowning; atruck by .rail-»
way (train—aceident; Revolver | wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

.consequences (e. g., sepsis, telanus) may be stated
" ihder the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American

"Medical Association.) : '

Y




