MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 'T ' :

Regiotration District No?fé—\ Filo No.oorerrereannenne .
: p ‘Mi?nury Regintration District No. {l“?ljj Rogistered No. /%" é

IIf death occurred in a
hospital or institufion,
give iis NAME instead
of street aod number.)

....St.:......:-_...........W_ard) ,

PHYSICIANS should state

Exaoct statement of OCCUPATION s very lmportant.

I

» : : /
i'i PERSON?{ D STATISTLCA:{)RTlCULARS " ")/ MFDICAL CERTIFICATE OF DEATH
9 3 sex 4 coLon opfiace :'A,.,,Lfm 16 DATE OF DEATH, _ @ Z ] [e g“'\
v 4 b "",':’" it 444 : SOOI s =, = Sz X S A 1010
] - (W te the wond) s : - (Month) . {Day) (Year)
- - 1
3 I%REBY CERTIFY, that I attended doceased from
] o
- % 5 f 45 - ? 101€7.. tomz 1055,
2 v (Day) (¥ear) . M
o that I last saw h...........alive on..... RS0 o S lQl..,l:,.u\
= 7 AGE 1t LESS than . [ , X
% ¢ 1 day,.....hrs.|| and that death cocurred, on the date ctated abové, nt..../".... LA
"E:E ra.. Jﬁ mos. / ds. | orcomin? g
& H il # il e BE ' DEATH®* wan aa follows: y
U% 8 OCCUPATION
< » (a) Trade, profeasion, o
.z particular kind of wor
~e .
La (b} General'nature of induntry
=5 businons, or ostablighmant in
as which employed (or employer) ..
oS | M iokloheotdhtidlsio ot e | NOUORE A O (TSROSO SOOI OOROOOY S5 NUNL - SVROADTO
.o 9 BIRTHPLACE )9‘——-—-—_..._ :
=>- E {City ot town, ( { ’ ] . RN SO SRS S, .da,
& State. ox foreign conn A g S Vet A ’ A
[ i CONTRIBUTORY ..o iiininiasd
e 10 'p“:r”“i“ / ” (Secondary) : :
oD \/ i -{Ad'lnﬂ-i_.d (" ; . (Duration)....... :
- [
& 1% BIRTHPLACE . o i B ) - ;
T 2 OF FATHER _ ’/ iy {Bigned)... g»
,S E E (City or town, State or forcig 3 -—1._4.‘31_\_.".' =] 18 f (Addreasy=
L & | 12 MAIDEN NAME,.x |
EE < OF MOTHER g/ #State the Disoane Cauoing Doath, or, in deaths from Violent Causnean, tate
L8 . EA Ay {1) Maana of Injury; aod (2) whether Accidental, Bulcidal or Hamicidal.
TR " v 18 LENGTH OF RESIDENCE {For Hospitals, Inatitetions, Trancionts,
gj 13 g}“;g‘;h}cns = or Rocant Residentn) ransionta
E: or town, lace In the
i a! aath........ G- £ RN MOG..rsees do. State..... FTBerenmrnenns MOD..ceeeendm,
'g;é 14 THE ABOVE IS, Whore was disoase contracted .
. En . 1f not at place of Aoath P i et e ceiaisi s saes s rersearers e rar s s erranns
o (Inform Former or
';Q usual reaidence. . e et s e g e as sy
=” 19 PLACE OF PUHIRL R REMOVAL
g5 ; o
|2 Nt Doz 0t p st
X2} T L) 3 L rﬁ’
a 20 UNDERTAKER
v




‘of age.

Rewsed Unlted States Standard certlflcate
. of Death -

[Approved by U 8. Censug and Amoerican Public Health
T Auocia.tlon 1 .

¥

Statement of occupatmn.—-Preexse statement of '

occupatmn is-very iriportant, so that the relative
healthfulness of various pursuits ean be known. The

question apphes to each and every person, irrespective .
For many occupations a single word or term

on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engincer, Slalionary fireman, eto.
in many cases, espeeially in industrial employmenta,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foré “in—addittonal-line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Gracery; (a) Foreman, (b) Aulomaobile factory.
The material worked on may form part. of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household oaly (not paid House-
keepers who receive a definite salary), may be entared
88 Housewife, Housework, or At home, and ohildren,

not gainfully employed, as At scheol or At homs.'

Care should be taken to report specifically the oeey-
pations of persons engaged in domestie, service for
wages, a8 Servant, Cook, Housemaid, etc. If -the
ocoupation has been changed or ‘given up on a.ccount
of the DIsEASB CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
PFor persons who have no ocoupation wha.tever.
write Nons.’

Statement of cause of death.—Name, first,

the DISEASE CcAUBING DEATH (the pnmary affection-

with respect to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria

(avoid use of ““Croup”); T'yphoid fever (never report -

But

-

" probably suicide.

+

- “Typhoid pneumoania’); Lobar pneumonia; Broncho-

pneumonia (‘‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, etc., of ...cccovrevevvevernaenn., (name
origin; “Cancer" is less deﬁmte avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; 'Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds. Never
report mere symptoms or terminal cenditions, such

"Asthema " Anaemiats (merely—ssymptom&tlc).
“Atr(’)phy ” *Collapse,” *“Coma,” “Convulsions,”
“Debility’” (“Congenital,” *“Senile,” eto.), “Drbpsy,"

“Exhaustion,” *“Heart failure,” "Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” ‘“Shock,”
“Urasmia,” “Weakness,” ete., when a finite

disease can be ascertained as the eause.- A.Iways
qualify all diseases resulting from childbirth o'fl mis-
carriage, as “PUERPERAL seplichaemia,’’ *PUERPERAL
peritontiis,’” eto, State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MBANS oF INJURY and qualify as ACCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

gible to determine definitely. Examples: Accidental
drowning; Struck by railwey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
The nature of the injury, as
fracture of sgkull, and conssquences (e. g., sepsis,
telenus) may be stated under the head of “‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

clature of the American Medical Association.)



