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

COUNEF cereireeenrereremerereresnerarenmnsensssssrsisrnssrn
. 9
P OWIERED ereeerreerereres e . Rogistration District Nowomr DA File No. "4683 ...........

PHYSICIANS should state

terms, so that it may be properly oclassified. Exact stntementof OCCUPATION is vory important.

or )
Village -........ Primary Registratl tatrict N-lO 3 R.gl-torad No. 6@99
q -
or
-4 [Ef death occurred tn a
City.. WL R el M (Noﬁ’f. PRI WSOt I AURR A & c&/‘_ ) . Ward) hospital of fusth
: d )Q give its NAME instead
2FULL NAME %/ e [74 of steeet and number.]
: PERSONAL AND STATISTICAL PARTICULARS MEDICAWRTIFICATE OF DEATH
5 3gEX 4 COLOR QR RACE EST:HL;D b .- 16 DATE OF DEATH 7/ /
- WIDOWED ;
" ; LA/l &Z/g OR DIVORCED 1o ‘d : 191
-] {Write the word) 2z (Day} {Year)
:: G DATE OF BIRTH I HER?éY CERTI_FY. that I atjended decensed from
K f f/%(‘( e 18180,
H (D.,) {Year)
o - . saw hoAs8 . alive on.. b SN
i 7 AGE If LESS than J"JJA'
& Z 1 day,....hre)| and !h-t death ocoumrl on the date sidtad abovo at!
- o,{ ds. | oremin?
& The CAUSE OF DEATH®* was as follows:
T} 8 OECUPATION . 7 ﬁ
< (a) Trade, profeasion, or 4 }'

partcular kind of work....f. 0.0 0l . S U )T

(b)) Oweneral nature of industry
businesn, or esiablishment in
which employed {(or amploy}f-) rN R rErE Y ETEEer e ErATeE T ey iTe T rar S Rn v e T bernrne s

9 BIRTHPLACE
ity or town,

State ot foreign conntry)

10 NAME OF
FATHER

¥ mupplied,

(/ % (D(?n yrug.. e TLOBaririrereeee L
11 g;ﬂ;::':.gg r{ oo it aver JOUPURI . ; R & )
{City or town, State priorcign copefry) rres g T 7o 4 19154 (Address). g ]\3 ., bl £rg U
CUENE()) Lo e Yrma Keery | St B Corr Bt o e Vit Covand

PARENTS

12 BIRTHPLAGE V|l 1BLeENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
OF MOTHER l'z or Recent Residents)
{City or town, State or foreign coun! EWM# "|| At place* In the
— of daath........ FEB.ecvia-s MOB,..onne.. da. Btate........ FEBatisiann- LT T ds.
14 THE ABOVE IS TRU KN DGE Where was disease contractod
if not mt place of death?.
{Informant) ........... Formaer or

usual residence...

N. B.—Evory [tom of informnilon shonld be onrefull;
CAUSE OF DEATH in plain

, ;w/( ﬁy JJGIX (%




Revised United States Standard
Certificate of Death

|Approved by U. B. Oensus and American Public Health
Assgclation.)

Statement of oceupation.—Precise statement ot
oceupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engtneer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(8) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (2) Foreman, (b) Automobile factory.
The matorial worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Munager,” “‘Dealer,” ete., without mors precise
spocification, 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 be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eta. If the
oceupation has been changed or given up on account
of the DISBASE CAUBING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. Name, first,
the DIsEABE cAURING 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 definite synonym jg
“Epidemio cerebrospinal meningitis"): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preunmonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eoto.,

Carcinoma, Sercoma, ete., Oferiiriivcrirene. (DA MG
origin; ' Cancer” is less definito;avoid use of “Tumor’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephriilis, ota. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary), I0 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anaemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (**Congenital,”” *“'Senile,"” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hnem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old ags,”
“Bhock,” “Uraemia,” “Weakness,™ etc.,, whon a
definite disease can be ascertained as the ealge,
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL septichasmia,”
“PUERPBRAL perilonitis,” eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEAN8 oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)




