MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ] BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cou.n!-y . 7@ ' 9 1809

Township : Registration Distriot No.....eeiimenmmiin File No. ......

y

PHYSICIANS should state

or
Village Primary Registration District Nnﬂt@ﬁ@8 Ragiuhrod No . hO'ﬁ l‘7
or . .
. [I! death occurred fn a
City. JENE - | U ....Ward) . Bacpltal or fustiiction,
- * glve its NAME fnsdead
ZFULL NAME of street and number.]
PERSONAL AN:{ sjnnsrlcm. PARTICULARS o MEDICAL CERTIFICATE OF DEATH
3,SEX 4 COLOR_OR RAcE | DBING © 18 DATE OF DEATH W _
Nank |- bl | woowe  dmanneedd|
| anowencen Y
' : (Write the word) {Month)

6 DATE OF BIRTH ) . B I kg EREBY G.Eh?\' | ;
- ls\s—/ _____ o B 181
. {Month} / (Du) ©(Year)

that I'last saw h. (4‘\}.11" on..
7 AGE If LEBB than
I 4 1 day,....hra.| and th-t dcnth occurrod on iho ate stated ubove. at. é
.ds.

The CA E Ol-" DEATH* yaa as follows: ) ’ '

STAMIDS IS4 DLV ALYGNE R’REOUIy—  ~

7 ye.
8 OCCUPATION

{a) Tradoe, rofo-slon. or
particular kind of work

{b) General nature of industry
business or establishment In
- which employed (or amployar) ™. . 0l e e

9 BIRTHPLACE - Loe : y iy
{ City or town, . P S : [P
State ox forcign country) it O S ¢ vle o
10 NAME OF @ > B B : < AN Aot Sl
FATHER d 24'4: Vi
11 BIRTHPLACE ' .
b OF FATHER
z (City oﬂnwn.sumwfommm) - "
£ |12 maiDEN NAME =
o d t!{e Dissase Cansing Duath o, in deaths from Violent C date
o OF MOTHER é&;, M @»—c..u;, - (1/k ) Menna of Injury: and (2) whethes Aacidental, Suicidal or Homicidal.
13 BIRTHPLACE : 0 - } 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
OF MOTHER . . or Racent Residents)
or town, State or foreign country) At place In the
of death........ 2 (O . 1. V. da. Btate.....gre....... INO&..inerenn dam.
14 THE ABOVE 15 TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase “,,t,.“m,
! N if not at place of dolth? it
(Informant) - Former or* : .
. / { é : usual resldepce. . L s e e
{Address)... } 18 PLACE OF BURIAL OR REMOVAL DATE @ﬁmm.
16 j Dmlﬁ.ug:,,[ .ot oAl 1918.
L

. GAUSE OF DEATH in plain terms, so that it may be properly classified, Exnct statement of OGCUPATION ia vory important.

N. B.—Every ltom of information should be carefully supplied. AGE should boe stated EXAGCTLY.

O X




Revised United Statés Standard
Certificate of Death

" [Approved by U, 8, Census and American Public Health
* Association.)

-

i T o ,

| ¥

Statement of occupation.—Prec:se statement of
occupation is very! important, g5 that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For ma.ny oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Composztor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But

in many cases, especmlly in indugtrial employments, ’
it is necessary to’ know'(a) the kifid of work and also’

(#) the nature of the business or industry, and there-
fore an addlhona.l line is provnded for the latter
stalement; it should “be used on]y wBen needed
As examples: (u) Smnner, b) Cotton mill? (&) Sales-
man, {b) Grocery; {a) Foreman, (b): Automobile factory.
The material worked™ oo may form part of the second
statement. Never return “Laborer,”” ‘‘Foreman,”,
‘‘Manager,” "Dealer“" ete., without more precise
speclﬁca.taon as Day laborer, Farm laborer, Laborer—
Coal ‘mire, eto. -Women at home, who are engaged
in the duties of the household only (not paid House-
keapers Sho receive a definite éalary), may be enterad
s Hougewtfe, Housework, or At home, and chlldren,
not gainfully employed, ns At school or At home.
Caro should be taken to report specifically the ocou-’
pations of persons engaged.in domestic service for’
wages, as Servant, Cook, Housemaid, ete, If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state ocoupation at
bheginning of illness. If retired from business, that
fact may be indicated thus:- Farmer (retired, 6 yrs.) .

For .persons who have no occupa.tmn whatevar .

write None.

Statement of cause of death.——Na.me, first,
tho DIEEASE CATSING DEATH (the primary affection
with respect to time and causation), using always the

- game accepted tefm for the same disease. Examples:
Cerebrospinal fever (the enly definite synonym - is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumoma (“Pneumoma,” unqua.hﬁed is indefinite);
Tuberculoszs of lungs, meninges, pentonaeum, eto.,
Carcmama,‘ Sarcoma, ote., of ... ..(name
ongm,“Cancer" is less deﬂnlte avo:d use ol’ “Tumor

for mallgna.nt neoplaams) + M eaales, Whooping cough;
Chromc valnular hcaﬂ, disease; Chronic ‘mterstttml
. nephrms, eto. The contributory (seconda.ry or in-
4 tercurrent) aﬁectlon‘ need not be stated unless im-

‘. portant. Example; Measles (dlseasa ca.usmg death),
-+ 29 ds.; Bronchopncumoma {sesondary), 10 ds.

Naver report mere symptoms or terminal condltmnq

(such as “Asthenia,” *Anaemia” (merely symptoms=
atie), “Atrophy,” “Coilapse,” “Coma,” “Convul-
*gions,” “‘Debility” (‘‘Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” *‘Heart failure,” “Haom-
orrhage,” “‘Inanition,” “Marasmus,”’ ~‘Old age,”
“Shoek,” “Uraemia,"” ‘“Weakness,” ete., when a
definite disease can bo ascertained as the afuad

Always qualify all diseases resulting from ‘child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,”
“PuERPERAL perifonilis,” - ete, -Btate cause for’
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of &S
probably such, if impossible to determine definitely.

Examples: Accidental drewning; struck by rail-
way train—accident; Revolver ' wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lefanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Asszoeciation.) - .




