MISSOURI STATE BOARD OF HEALTH ‘
ATH BUREAU OF VITAL STATISTICS

) : - csnnncmz OF DEATH
Commn { A f 22430
T ownahip.. .. fr s Raegistration District No....{4. o, 0 Fila No.. ]

1 PLA

PHYSICIANS skould sinte

i
]
%
2
x
: |
o
= £ | o &/6 5 AN |
e - Village ..{/° Primary Registration District Not—= ... . At egistered No. . L
8 g o7 . 11f death occurred fn a .
2 : [ o1 ST fenrvrvessrosenseneons z b hespltal or
= 3 ' give s NAME lnstead
. and .
E 8 2FULL NAME number.]
e
:Q PERSONAL AND STATISTICAL PARTICULARS ') / MEDICAL CERTIFICATE OF DEATH .
B3 TeinaL
U= 4 coLoR ACE | ~ anmich 16 DATE OF DEATH ‘
N 8 ! WiDOW) w ' 7
it % M& woney Aok | e AT o0 o2l
N = (Wﬁ_[he_wrd) (Day) car)
‘E gDﬂTE OF BIRTH M 1 HEREBY CERTIFY, that Xﬂnd.ﬂ deceansad from
E ............ (ﬂ/z 15 fé )< 191 9 f .. 0 S A ...?191
nth D, Y
H v - (Month) {Day) ” LE;;‘:; that Ilast uaw ..... i e by S, 19?/
7 AGE anll
. 3 . -~ 1 day......hre.| and that deaath cccurred, on the date stated sbova, at/ﬂéL/
| ' F yra / D mox ....... dm. . -
8 OCCUPATION
(a) Tradoe, profession, or
particuler ilnd of work..,
(b} Ceneral nature of industry
business, or astablishment in
which employed (or employer) e agrereasnens ]

9 BIRTHPLACE
{City or town,
State or foreign country)

o o - ..f V NN . I
10 g:#'i%w—,ﬂ /ALM%/( )

N
11 BIRTHPLACE
et OF FATHER
. z (City of town, State
&
o iz g:gg?;‘s‘:‘"z \/ *State the Discase Caunsing Death, o, in denths rom Viclent Canses, state
o M—‘\-ﬁ (1) Means of Injury; snd (2) whether Aecidontal, Buicidal or Homlcidal,
13 BIRTHELACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER ) . or Recent Reaidents)
{City or town, Seate or foreign At place In the

of death........ 22 T Y. Y T ds. Btate........ 1) TOS— L. 1Y T da.

14 THE ABOVE 18 TR TO THE BES KNQWLEDGE Where was disease uomractnd
% - if not at place of death?....... N
formant) 7 - .

Former o»

CAUSE OF DEATH in plein terms, so that it may be properly claasified.

N. B.~Evory {tem of information should he carefully supplied. AGE should ho stated E

/;//t_—-% o . - P
(Addreas) M----m----m--" - 9 PLACE OF BURIAL AEMOVAL
Py |CUAE. O 10 d
H
Rog-i-tm




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.]

-
L

Statement of occupaion.—Presdise statement of
oecupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomative
engineer, Cinl engtneer, Stationdry fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know {a) 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
statement. Never return “Laborer,” “Foreman,’
“Manager,” **Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household enly (not paid House-
keepers who receive a definite salary), may be entered
as Houscwife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to roport specifically thg occu-
pations of persons engaged in domestic servce for
wages, as Servant, Ceok, Housemaid, ete. If the
occupation has been changed or given up on accouat
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Fermer (retired, 6 yrs.)
For persons who have mno occupa.t.xon‘\whatever
write None.

Statement of cause of death, first,
the pDIsEAsE caUsiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Pyphoid pneumenia’’); Lobar pneumonia; Broncho-
preumonia {*Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perflonacum, eta.,
Carcinoma, Sarcoma, ete., of

origin;* Canaer’ is less definite; aveid use of ‘‘T'urior’’
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '""Asthenie,” “*‘Anaemia” (merely symptom-
atie), “Atrophy,” **Collapse,” "“Coma,” “Convul-
sions,” “Debility” (“Congenital,” "*Senile,”” eote.),
“Dropsy,” “Exhaustion,” “Heart [ailure,” “Haem-
orrhage,” “‘Inanition,” “Marasmus,” *'0Old age,”
“Shock,” “‘Uraemia,” ‘“Weakness,”” etd.,, when a
definite disease can be ascertained as the cause.
Always qualify all. diseases resulting from chi]d—-
birth or mlscarrn‘fgg, a9 “PUERPERAL se;pttchaemm
“PyERPHRAL pcitienilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mediecal Association.)




