MISSOURI STATE BOARD OF HEALTH

0
E 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
| ]
' CERTIFICATE OF DEATH
E County ... . A A e ,5“‘_‘,} _TI
5 . —
3 TownBhiD....cooiriiiriiani e et e " Registration Disatrict No?—? Fila No. 32"02’/ ﬁ
7] or - ) N -
E VHllage - g\ .l reerssens e smeaenan Primary Rogistration Diotrict No. 3pﬂ? _Regiatara:l No. !92/
s or . . ol
5 clg,.....ﬂ.... 2y A(NO.. PSS, -TI—— ) . &’iﬁl‘:"“‘;‘"‘;‘w&m"
: : give its NAME instead
R ZFULL NAME — of street and sumber]
. PERSONAL AND STATISTICAL PARTICULARS f// MEDICAL CERTIFICATE OF DEATH
3gex’ 4 COLOR OR RACE | O SNOLE o, 16 DATE OF DEATH o — R
: M- WIDOWED eo T e Qﬂ/{ ....................... /3 7‘ 191.8%....
’73‘“41& {Trrite the word) (Month) X )
6 DATE OF BIRTH i7 I HEREBY CERTIFY, that 1 attended deceased from
S, 25 R~ SR 1 1+ (.- -7 A 2 Fner ¥, kel 25 .11 ..

{Day) (Year)

that I last saw h@3A.....alive on&‘:/f ...... Q_'f( ........... . 191..5.::..
1t LEBS than - 297

1 day,....hrs,| and that daath occurred, on the date stated above, a!g.. ﬂm.
.....ﬁ.y’rg“......gmmo-..g.....ds. or....min.?

The CAUSE OF DEATH®* was as follows:

7 AGE

8 OCCUPATION
(a) Trade, profession, or
particular kind of work

. oy A
(b) General nature of industry .
. bu-in::-. or satablishment in /ﬂ / /) ﬁ .

which employed (or employer) .t s 3
9 BIRTHPLACE

(City or town, ; -

State or forcgn country) r L/ X )

10 NAME OF

FATHER M m :

"11 BIRTHPLACE ’
@ OF FATHZR -
z (City or town, State or forcign country) H 24T A 71
W -
& 12 A
< MaDEN Name & *Satz the Discass Causing Desth, o, s desths fom Vielent Canses, dats
& KO 7+ (1) Mesns of Injury; and (2) whether Accidental. Butcidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER KQ//( or Recent Reaidents)
City or town, State or foregn country) At.place . In the
of death........ L 2 o T £ . 1.7 VO Btate........ vrs. TNOB.cencreens ds.
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Whare was disense contras
if not ut place of death?........cececeee

Former or
usual residencm. ... civmiirrireriner e et

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

1€ PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

—

7

!2£;!QI A pay N 94& 1918."
oW edyarn fjw

CAUSE OF DEATH In plain terms, so that 1l may be properly olpssified. Exanot stoiesment of OCCUPATION i very important.

N. B.—Every {iom of information ahould be carefully supplied. AGE should be ainted EXACTLY,

TR s AN, Ly




.Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
. Assgoclation.] .

msmtement of occupatlnn.—Preclse statement of
Ipation is very important, so that the relative
hea.lthfulness of various pursuits can be known: The
question apphes to each and every person, irrespec-
tive of age, For many occupations a single word or

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engmeer Civil engineer, Stalionary fireman, ete. But-

in many cases, espeeially in industrial employments,

it is necessary to know () the kind of work and also -

(b) the nature of the business or industry, a.li@ 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) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,”’ “‘Dealer,” ‘ete., without more. precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. 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
ag Housewife, Housework, or At home, a.nd children,
not gainfully employed, as At school or At home.

" Care should be taken to report specifically the ocou-
pations of persons engaged in doimestio service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupa.tlon at
beginning of illness. If retired from business, t,hat
fact may be indicated thus: Fermer (relired, 6 yrs)
For persons who have no occupation whatever.
write None. :

Statement: of cause of death.—Name, first,
the DIREASE ‘cAUsING pEATH (the. pi-ima,ry affection
with respect to time and causatxon), using always the
same accepted term for the same disease, Exa.mples
Cerebrospinal fever {(the only definite' synonym is

“Epidemic oerebrospinal meningitis’'); Diphtheric -

(avoid use of “Croup”);: Typhoid fever (never report
r ’

Medxe&l Assoela,tmn) - d R

- “Typhoid pneumonia’’); Lobar pneu'monia; Bfoncho-

preumonta (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pgritonaeumf eto.,
Carcinema, Sarcoma, 6tc., Of..ocovririiiin e {DNAMG
origin;* Cancer’'is less definite; aveid use'of ' Tumor”
for malignant neoplasms); Measles; Whooping cough; -
Chronic valvular heart disease; Chronic interstitial’
nephritis, ete. The contributory (seoonda.ry or in-,
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,’” eto.),’

'Dropsy,” '“Exhaustion,” ‘‘Heart failure,”’ ‘“Haem- -
.orrhagé,” “Inanition,” “Marasmus,” ““Old age,”

“‘S8hock,” *Uraemia,” ‘‘Weakness,"  ete., when a
definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from child-
. birth or miscarriage, as " PoeRPERAL sepiichaemic,”
"“PUERPERAL perifonilis,” eto. State cause for

which surgical operation wag ‘undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
4S5 AQCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aoccident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.
-The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, tettmus) may be stated
under the head of "Contributory.” (Recommendn-

“tions on statement of cause of death: a.pproved by

Committee on Nomenelature of the ‘Arderi¢an
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