PHYSICIANS should stats
UPATION {s very importiant.

AGE should he stated EXACTLY.

so that it may be properly oclaasified. Exaot statement of OCC

ully sapplied.

N. B.—Every item of information should be caref
CAUSE OF¥ DEATH iu plain terms,

1P

CE O_FPEATH

County w/ - } o el
Township....... %
or

or
[ 11" S

M_ Regi-h-nuon Diatrict No.. é ‘) Ftlo No..

WHILAGE - ocevei et eteen it p e sasre s ee s e e s e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ABTAL
Primary Registration Diatrict Nojhj/é’ %‘ Reglﬂar.d No. %—5'

[If death occurred in 2

U SUOUIOUTOROTTUDTORRRY - ! 3 JSTOION Ward) hospital or fustitotion,

”ULL"AM=42%04@AQM*32§%? o Lz i, T

4 /i

7 1
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

m 4 COLOR RACE

S BINGLE

MARRIED ’
© WIDOWED

OR DIVORCED

{Write the word)

6 DPATE OF BIRTH

JOo. .. 1 F6s

T Monthy

TBay) " T (Yea)

(b) Ganeral nature of industry
busineas, or establishmant In
which amployed {(or employer)

7 AGE d If LESS than
é‘_‘ 1 day.,......hrs,
5/31-..?. moa/.. ...dm. Ol'------!f'lin.?
8 CUPATION e
r.dn. !os-ion or
iind of wor

8 BIRTHPLACE
(City or town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER

(City or town, State or forsign country)

(Addrosa)..!

/ *State the Discaso Causing Death, or, in deaths from Violant Caunes, tate
(1) Meana of Injury; and (2) whether Accidnn!nl Buicidal or Homicidal,

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
or Recent Renidants)

At place- In tho

.--—0

(Informant) ..}/ G ko 70

14 THE ABOVE IS TRH.E TO THE BEST
= » - -

af death........ VI8 ON,........ds.  Bioto......¥ro,......... MO8 iee... Q8.

Where was dissane conlrnctod
if not at place of death?.

Formar or - R
uaRAl reBidencCO.. e ae e

LACE OF BURIAL OR REMOVAL 0{ BURIAL

gl Boceo, L. 191"




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespective
of age. For many oeccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to konow (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 oxamples: (a) Spinker; (b) Collon milt; ) 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,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persens engaged in domestic service for
wages, as Servani, Coeok, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CaUsING DEaTH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)
For persons who have no oceupation whatever,
write None,

Statement of cause of death. first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), 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

w88 U Asibenin ' ‘‘Anacmia’’
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*“Typhoid pngumonia™); Lobgr preumonia; Broncho-
preumonia (‘Pneumonm., unqualified, 1s¢1ndeﬁmte),
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Mcoma. etey, of .. e (name
origin; “Cangef” is less defmite; n.vold use of “Tumor"
for mahgnant neo&ms}, Measles; Whooping cough;
Chronic’ valvular vt diseasé;. Chronic inlerstitial
nephriiis, ota.” The'contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant! Example: Measles {disease causing death),
29 ds.; g;-onchopneumoma (secondary), 10 ds. Never
report mere symptoms-of terminal conditions, sueh
(merely symptoma.tle'f,
“Atrophy,” “Colla.pse," “Coma," “Convulsions,"
*Debility” (“Congenital,’ *Senile,” ete.), **Dropsy,”

“Exhaustion,” *“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,”’ ‘Shock,”
“Uraemia,” ‘“Weakness,” etc., when o definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “‘PUBRPERAL septichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck by reilway train——accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature 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 Medical Association.)



