MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
- : EERTIFICATE OF DEATH

701 433"7

. Registration Distr!ct T File No..

Jl
OO : Roqiﬂom& Na. . J_, 2 1 9
) < U death ocrurred In a
hospital or instdution,
give tts NAME tnstesd
of street and number.]

{Day} {Year)

PERSONAL AND ._?.TATisTlc)( PAﬁTlcuuﬁs
4 coubp/oR gace | CBNELE
| wioo . : R
/ (24474 Srificy (Month) =
" _ . / .1727 ﬁnv CERTIFY, tfst/I attendo ad gm& from
/ 2’} L1007 £ is1 7

. Dy (Yér) .

PHYSICIANS ahould state

it LEBS than o é

1 day;....hra and that death oscirred; on the dais siatsd above, at.... 7. \qe-TRL
comin? i

e The CAUSE OF DEATH?* waa as follows:

8 OCCUPATION
(a) Trade, profession, or
cular iind of wor

AGE should he atnted EXACTLY.

may be properly olull?db\ﬂuot statement of OCCUPATION {s vory important.

{b) Ganeral'nature of industry
business, or sstablishment in
which employed (or -mploy.r) R T Tt

e(am-rurucs
ST or et countey)
' 10 NAME OF '
I FATHEH/ “. / // / ,
11 BIRTHPLACE y

T St o '//W

¥ supplied.

[ R
< |12 g:'ﬂg# ' . State the Dlum O.n:ninq D-nl.i mdﬂtluﬁvm Viclent Causas, ata
o G L P TR ” 14,4_/ " (D Mtanl of Injury; cotdental, Bulcidal or Homicidal,
13 BIRTHPLACE . 7 . 18 LENGTH OF RESIDENLE (For Hospitdls, Institutiono, Transients,
OF MOTHER o# Recent Renidanta)
(Gity ot town, State ot forelun{es 71. LA olaba © -~ Ip the
= = g! sath........ VT Beeeenae TOOB i iaerssn do. tata........ b 12 TR mos..........4d..

P - "
14 THE ABOVE IS TRUE TO THE BEST OF MY HNOWLEDGE Where was disoage ¢oritracted

if not at place of dadth?..

(Infor

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

Formaf op
a8l FOBIdNCa.. fiise it ittt et et i e e sanenenrer s et eae

16 PLACE &F autuh LOR EMovAL : an' BURIAL _
ﬂ é ......... 191
ru.aczgrglﬁ 1004 LA ‘g .d%ﬂw;" "_'Z f% f z é
- P/ Z

CAUSE OF DEATH in plain terms, so that it

N, B.—Every fitem of informatlon ahonl!d be onrefull




f .

[ 4
»
%
)
-
-
-

Revised Umted States Standard
Certificate of Death

[Approved by U. 8. Oem;us and American Public Heaith
Association.]

Statement of occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The'"

question applies to each and every person, irrespeae-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compostlor, Archileci, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. Bup
in many cases, espeeially in industrial employments,
it iz 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 miil; (a} Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘““Laborer,” ‘“Foreman,”
“Manager,” ‘“‘Dealer,’” ete., without mére precise
specification, as Day laborer, Farm laborer, Laborer——
Coal mine, eto. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may{be enfered
as Housewife, Housework, or At home, and chlldren
not gainfully employed, as At school.-of At home.

Care should be taken to report specifically the ocen- .

pations of persons engaged in domestie serviece for
wages, a8 .Sérvani, Cook, Housemaid, ete. If the
oceupation has heen changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of iliness.
fact may be indicated thus: Farmer (retiréd 6 yrs.)
For persens 'who have no oeeupatmn whatever,
write Nene.

Statement of cause of death.—Name,  first,
the pI8EARE cavsiNG DEATH (the primary affection
with regpect to time and eausation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic - cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’’}; Typhoid fever (néver.report
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“Typhmd pneumoma.”) Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen’tonaeum. eta.,
Carcinoma, Sarcoma, eto., of.. ..(name
origin;*‘Cancer”is less definite; a.vmd use of “Tumor"
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inlerstitial
nephritis, etc. The contributory (secondary or ine
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 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," "Exhaustlon,” “Heart failure,” ‘‘Haem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,"”
“Shoek,” ‘““Uraemia,” “Weakness,” ete.,  when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PusrPrRAL seplickaemia,’
“PUERPERAL , perilonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g:, sepsis, {etanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of éause of death approved by
Committee on Nomenclature of the American

" Medical Association.) o




