MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE @F DEATH

213-. 401

....................................... R 3 ¥ L < - T U

COUNLY coconirrresnirae T T e

Tom-hipk_

Village .............................. Prl.mary Roqiltr.u'.en Diatrict Nﬁmb"’ Rogistered No. ,l-
or
City... Wu-d) 1If death occurred fn a

h.nsplui or iustitution,
ve its NAME [nstead

ZFULL NAMB\. M NN NS, 2 WAL AS A\ 9. INMA - o street and number.)

PHYSICIANS shou!d state
UPATION is very important.

=]
=
Q
&
=
=
;3
% e PERSONAL AND TATIST&{. PAHTICULAFl&\X / meDpIcaL csn'rlncnrd\or DEQTH
E E‘E 38Ex n cogi Race.| © hremeo 16 DATE OF DEATH D '
o . ‘WIDOWED ’\ \ T
wE : OR OIVORGED
E} e &QML \)3 (Write the word) - -
B -g% - A ' . ) 17
-~ 8 TE OF BIRTH B . .
< 3z . q \ K gt &
® ]
.............................................. U . [ AR
& ‘ ‘za ' et t I last saw hete.....ald
{ at I last saw he.......aliv .
2 7 AGE. : . - \ 1f LESS than| i o en P
m 'g.g L 1 day.....hra)l and that death occurred, on the date atated above, at..f...5. .. ..m,
= Il TN e & 2 or... min.? ’ '
[T ;5 The CAUSE OF DEATH* was as follows:
2 os B OGCUPATION
Z < " (a) Trade, profeseidn,
] A particular kind of Work....cornnnnemnrenaarnee
-}
% i é l(:b) g.nar-l'nnt:;rl:l;:! industry
H B sss or sstabliz
E 5: w‘;:;ch emplovad (or emDlOFar) i e et
o
4 9 BIRTHPLACE 1 . ]
h = a {Ci vn, PO [ eererenraens [T I W
Z 3 -
= [ -
X Eﬁ {Secondary)
- -gi %\’1 --------- (Dpration)....com TPy orrennne. MOB.ceccarianans ds.
; ~ e o (Signed)......5.} e R ....:...........‘...........M. D,
g = T
W 2f z \‘1‘, /a“ml( Ao Xy, 7]
A - 4
z ga ﬂ‘. *State the Diseace Causing Death, or, Mnﬂn“\n Violent Cuulnﬂ sate
(3] _a~ (1) Means of Injury: and (2} whether Accid.ntll Suicidal or Homicidal,
j ‘i: 18 LENGTH OF RES|IDENCE (For Hoapitala, Institutions, Transients,
o EE o:l' Racont Reaidents) "
£ ‘At place In the
E E of death........ yra,........ mos.........ds. Biate.......pra........... mMos..........ds.
'5; Whaere was diseane contracted
E gA 1f not 8t DlAce Of death P it errecr e e e s s et res saerrees
3 & LVl Former or
'EQ \ . wsnal residence... -
Eg (AAdross)..ccon il o e T RGNS PLACE OF au\ OR REMOVA DATE OF Bum\s J
=
¥ \ m % 10
-
z

15
Fu.g'],.mlv '10'-"- 1919..‘.
”




Revised United S_tatés'Sténdatd
Certificate of Death

[Appmved by U. 8. Census and American Public Health
Association, l

~

Statement of occupatlon.-Preclse statement of
occupation is very lmportant g0 that the rela.tlve
healthfulness of various pursuits ean be known, The

question applies to cach and every person,.m'espec- N
For many ocoupations a gingle word or "
term on the first line will be sufficient, e. g., Fermer or

Planter, Phyzician, Compositor, Arehitect, Locomotive

tive of age.

engineer, Civil engineer, Slationary fireman, ete. -But
in many cases, especially in industrial employments, *

it is necessary to know (g} 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) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘‘Dealer,” ‘eto., without more precise

specification, ag Day laborer, Farm laborer, Laborer— -
Coal mine, eto. 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
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as Af school ar At kome.

'Care should be taken to report specifically the ocen-
pations of persons engaged in domestic servise for
wages, as Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on account
of the p1sEARR causiNG DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thua: Farmer (relired, 6 yre.) -
For ' persons who have no oeeupatmn whatever,
write None.

Statement of caunse of death.—Name, first,
the DISEASBE CAUSBING DEATE {(the, primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:’

Cerebrospinal fever (the only definite synonym is
‘Epidemie cerebrospinal meningitis); Diphkiheria
(avoid use of “Croup”); Typhoid fever (never report

Never return “Laborer,” “Foreman,”
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. "“Typhoid pneumoma.") Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pert‘lonacum, ete.,
Carcmoma, Sarcoma, eto., of... - ..(name
origin;*' Cancer’’is less deﬁmtu &von.d use of “Tumor"
* for malignant neoplasms); Measles; Whooping cough;

1 Chronic valvular heart disease; Chronic interstitial

' nephritis, ete. The contributory (secondary or in-

! tarcurrent) 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 eonditions,
such as “‘Asthenia,” “Anaemia’ (merely symptom-
aticy “‘Atrophy,"” “Collapse,” *“Coma,” “Convul-
sions,” “Deblllty" (""Congenital,” ‘‘Senile,”. etc.),
“Dropsy." *Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” .U"Inamtlon " “Marasmus,” “Oid age,”
**Bhoek,” -“Uraemia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained aa the cause.
Always qualify all diseases. resulting from child-
birth or miscarriage, 8s “PURRPERAL_seplichaemia,”
“PUERPERAL perifonifis,”” “ete. State onuse for
which surgical operation was .undertaken. For
VIOLENT DEATHS 8tate MEANS o¥ INJURY and qualify
88 ACCIDANTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of -cause of death approved by
Committee on Nomgnalature of the American
Medical Association.)




