MISSOURI STATE BOARD OF HEALTH
1 PLACE Oi-: DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Vll]age (T/\f RSO
CIty Q/

Primary Rogiotration District No %ji; Reglaterod No.
(¥ death occurred fn 2

rasey sesrsrrrrrrersinianie Btio. ...Ward) bespital ot institutlon,

give {ts RAME fasicad
of street and pumber.]

2FULL NAME - y £
PERSONAL AND STATISTICAL PARTICULARS “'r/,_r: S MEDICAL CERTIFICATE OF DEATH

ACTLY. PHYSICIANS should state

p73
B A T

t) 1 ntten. d decoased from

"

3 SEa 4 cOLOR OR Rpck | DSINGLE ’ 16 DATE OF DEATH

M M‘/ﬁ on bivor 3 ;
OA DIVORCED
{ Write the word) (

G DATE OF BIRTH
.............................. 4¢ B &0
(Dnv)

(Year)
7 AGE It LESS than

K3 v D mon 2T, | o™

8 OCCUPATION i
{(a) Trade, profoslion. or .
particular kind of work... Ll L. .. herneetd

(b) Ganaral nature of Industry
business. or establishmoent in i
which employed {(or emplover) ...,

9 BIRTHPLACE p
{City or town,
State o¢ forcign country)

Exnot statement of OCCUPATION fs vory important.

AGE should be stated EX

uld bes carefully saupplied.
terms, so thal it may be properly classified.

10 NAME OF Efzg k é E
FATHER
11 BIRTHPLACE
e OF FATHER
z z City of town, State er foreign 7t
= Z
L] © 12 MAIDEN NAME
B < [~ *Statefhe Dlaﬁu. Causing Death, o, in deaths Iﬁm Viclent Causos, state
5.5 o OF MOTHEWW (1) Means of Infury; and (2) whether Accldental, Buicidal or I;o“miuidnl
S 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hooplitaln, Institutions, Transients,
fa OF MOTHER or Recont Rosidonts)
am (City or town, State or foreign At place In the
Ep of death........ -2 - T [ 1.7 VO do, Biate........ FrOu e V=Y YOR—. da.
.,a;a' 14 THE ABOVE IS TRUE TO THE BE % MY KNOWLEDGE Where "'fad’“!“d::m}m"“d
A W if not at place o BB P et rea s e s sren e e et rare s s bt shon anas
Sn, (In!ormant) """ l"ormar or
-o rrararsaran
b
Sy (Addresn)}... - CE OF)BU MOVAL DATE DF au%
) Ta ./g‘% Z:LM M 19884
« 2
-
4

"D, 0 Sl P A

4




Revised United States Standard Certificate

of Death

[Approved by U. 9. Census and Amerlcan Public Health
Assoclation. ] .

Statement of occupation.—Precise statement of .

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespective -
For many occupations a single word or term’

of age.
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Ciril engineer, Stalionary fireman, ete.
in many cases, especially in industrial employments,

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

(5 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 mneeded.
As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile factory.
The mateérial worked on may form part of the second
statement. Never return “Laborer,”’ “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laberer, Parm laborer, Laborer—
. Coal mine, oto.
'rh the duties of the household only (not paid House-
keepers‘who receive a definite salary), may be enterad
as Housedife, Housework, or At home, and children,
not gainfully employed, as A! school or- Al home.
Care should be taken to report specifically .the occu-
pations of persons engaged in domestio service for
wages, a3 Servenl, Cook, Housemaid, ete. If the
occupation has been changed or given up on. aceount
of the PISEASE cavusiNa DEATH, state oucupatlon at
beginning of illness. If retu-ad from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no océupation whatever,
write None.
Statement of cause of death.—Name, first,
.the DISEASE cAUBING DEATH (the prlma.ry affection
with respest to timme and causation), using always the
same accopted term for the same disease, Ezamples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis"’); Diphtheria

(avoid use of “Croup’’}; Typheid fever (never report

But:

Women at home, who are engaged .

]

" “Uraemia,"”

-

- “Typhoid -pneumonia’); Lobar pneumonia; Broncho-
“preumonia (Pneumonis,” unquilified, is indefinite);
Tuberculosia” of Iungs, meninges, peritondeum, eto.,
Carcinoma, Sarcoma, oto., of ..evvvsen. I {name
origin; “Cancer" is less definite; avoid use of “Tumor®
for maligniant neoplasms); Measles; Whooping co'ugh:'
Chronic velvular heart diseass; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Exnmple: Measles (disease causing death),
29 ds.; Bronchepneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Annemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,”~ “Coma,” *Convulsions,”

“Debility" (‘“Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Masarasmus,” “0ld age,” *“Shook,”
“Weakness,” ete.,, when a deflnite
disease can be ascertained as the cause. Always
-qualify all diseases resulting from childbirth or mis-
carriago, 08 “'PUERPERAL seplichaentia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical opor-
ation was undertaken. For VIOLENT DEATHS state
MEANB OF INJURY and qualify as AccCIDENTAL, 8UI-

_ CIDAL, OR HOMICIDAL, or a8 probably such, if impos-

sible to determine definitely. Examples: Accidental
drowning; Struck by roilway train—accident; 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,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




