MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'3/27- 5

Primnry Ragistration Diatrict No. M R.qlatar-d No. Q.jé. ..... errrrraaie,

[If death occurred n a
, bospital Jor Institutton,
give its NAME instead

. of street and nomber.]

"

PHYSICIANS shonld state

NAME

2FUL

< RN AINILINI GO

-
-]
8
®
2
B
b
I
L]
>
-
Z
Q
[~
5
<
B
8 . .
Iu rs =i -
:Q PERSONAL AND STATISTVK.(AL PARTICULARS ’ W / MEDICAL CERTIFICATE OF DEATH ) .
- .
g% a 4 COLOR OR RACE | " omate L . Jw 16 DATE OF DEATHW / ~ :
] : WIDOWED- -
¥ ﬁ@ . o Bvone /m(f ................................................................. 1930 ...
Hg f'}rxfdc, / l {IPrite the (Menth) Year)
3‘2 8 DATE OF BIRTH 7 17 H!:REBY CERTIFY that I attended docoued Erom
B .
g /j Z L¥ /ﬂ“ e . to Ll Rt
o . h . (D & P
e - # At ! - ar) that I last saw haich...... nl.{ve on. &‘M}{j_ e 191 40ns
2. 7 AGE : . If LESS than 0/
5'5' 3 - / ) 1 day,....hra|| and that death cocurred, on t.h. date stated above, at. /
‘fs . mom de. OF.cu min._?
| = 5 ................... Gy TR SO \ ........... The CAUSE OF DEATH® wan as foll
3-" B(og:c':rupﬁ'non fesni / /7/5‘74/1 T
a, profession, or
.{- p.a.ru:n-lnr Dkind 0f Work ol i N e (.. .........
3 g (b) GQensral nature of industry Ty o W Dy T P }
a 4 business, or ssatablishmant In _ - , . - ]
1) which smployed {or amployar} )
Be .. p
] . .
9 BIRTHPLACE / / b
L3 {City or lnwn evarans / A ,4. ...... {(Duration)............”
58 State of Foreign % / N
= CONTRIBUTORY .ooeooeoeeeeeevreememeeessnsaressatss st steesmeesemsrensesesseensemssees es e
i 10 NAME OF : (s.mam)
M| FATHER l- ....................................... (Duration}...
2% ¢
| o |118mTHPLACE ] M L 28 o
- had OF FATHE| .
Eg z (City or town, State “ /p - ./é‘ 1919, (Addr.ln) AR .0 - AN Tt Ta o
LR o 12 MAIDEN NAME
< - Dis [ ] ing Death, e, in "Violant Cansas, state
E"E o OF MOTHER 7/MM1 ) £1) Mlnn. of In.i-u:-.y l:du?Z)gwhdba Aacid.n s Buicidal or Hom:clda.l.
G 13 BIRTHPLACE ’ . 13 LENGTH OF RESIDENCE (For Hospltsla, Institutions, Translents,
E L OF MOTHER or Recant Residents)
E= wmmhww%m At place In the .
EE ' of death........ FTBeunsarnns MOBee....dn.  Biate........ | £ T O, .cenennas da.
-l 14 THE ASOVE I8 JQUE TO OF MY KNOWLED Where was diseass sontracted =~ °
;g _ if not at place of dasth?...._...
o5, (Intormant) . A K bl G e e B B e naniineiins Former or } )
'Eo CE%‘ -7% . - asual residence......qpu. O P
i (Rddrase)... M 4 E oA BURIAL
Ti "
N2 / :
. RESS
. m.M (b = 0. | g mf y
Z /




Revised United States St:andard
Certificatq_a“of Death

[Approved by U. 8. Oensus and American Public Health
Assoclation.]

o

Statement 'of occupation.—Precise statement of

ceeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 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, Compositor, Archilect, Locomotive ;'
engineer, Civil engineer, Stationary fireman, ote.” But |

in many cases, especially in industrial employments,
it is necessary to know (2) 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 mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second

gtatement. Never return “Laborer,” “Foreman,’ -

“*Manager,” *‘Dealer,” éte., without more precisa

specification, 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 -

as 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 domestie serviea for
wages, a8 Servant,.Cook, Housemaid, ote. If the
occupation has been changed ér given up-on aecount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (retired, 6 yra.)
For- persons who have no ccgupation whatever,
write None. o o
" Statement of cause of death.—Name, first,
- the DISEASE CAUSING DEATH (the primary affedtion
with respect to time and causation), using always the
same acceptod term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis. cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

-

(oY

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

~under the head of “Contributory.”

s

’ “Typhoid pneumonia’); Lobar p;':.eump::zia; Broneho-

preumonia (“Pneumonia,” unqualified,is indefinite);
Tuberculosis of lungs, meninges,. perilonaeum, ete.,
Carcinoma, Sarcoma, eoto., of......itgiion . (name
origin;‘Cancer”is less definite; avoid useof ‘“Tumor’’
for malignant neoplasms);. Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto.. The contributory (Seeoix&gﬁf or in=--
tercurrent) affection need-not be stited unless im-'
portant. Hxample: Measles (diseaso egusing death),-
£9 ds.; . Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions, .
such as ""Asthenia,” “Anaemia”. (merely symptom-,
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” “Senile,” eta.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Haem-

orrhage,” * “Inanition,” ‘“Marasmus,” **Old age,”

. “'Shoek,” “Uraemia,” “Weakness,” oto., whon a
"definite disease can be ascertained as the.cause.

Always qualify all diseases resulting from child-
- birth or miiscarriage, as “PUBRPERAL septichaemian,”

“PUERPERAL peritonitis,” ete. State cause for

* which . surgieal operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJDRY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—

eonsequences (o. g., sepsis, fetanus) may be stated
(Recommenda-
tions on statement of eatise of death’ approved by
Committes on Nomeneclature of the Armeriean

"Medical Association.) - : -




