MISSOURI STATE BOARD OF HEALTH

£a
=g 1 PLACE OF DEATH . . ) BUREAU OF VITAL STATISTICS
‘; g w l . CERTIFICATE OF DEATH
I & County Al A AN S C ] 8
.S'E 7 7 % N 9
«h Township Registration District Neo......... ..l & . Fila No..covvverreninns
% H or . ) é 2 .
<.= Village -....., Primary Ragistration District No.ﬁf. Registiored No ’
Izt or - -
&)
- B {If death occurced In a
E; [l T 2IStvt ety o A ool rofon-rySRRRIVORORVRRRITNS { . [ & VORI ST PIIYPRP P .- ................................. S!,erd;) hospital of iostitution,
=2 CL(_‘TW ¢ . give its NAME fnstead
“: ZFULL NAME B 2 - i of street and pumber.]
&) i .
M) = =
:Q 'PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=3 - -
Ug 3 gEX 4 COLOR oA RACE | DSINGLE 16 DATE OF DEATH
;i E E‘ ’ WIDOWED . . é,
I Py - OR DIVORCED
14 K Hi-‘rf:e the weord} -L‘—‘”/'\ {Day) {Year)
] R
3: 6 DATE OF BIRTH 17 EREBY CERTIFY, that 1 attended dnceased from
8 Je ) g
:E P M ............................ 1 f/G ? el 2 S 191.!-....., -
; {Month) (Day) {Year) ).:_,._.,4_ - '
::'ﬂ o e that I last gaw h...7.0... .alive on.. '7_/, 191.M....,
3 7 AGE 1 LESS than ' . i )
s R — 76 1 day,....hre.| and that death cocurred, on the date stated above, at ... ﬁm.
= yra . TTLON ds. or.....min.?
o The CAUBE OF@TH‘ wan as follows:
e 8 OCCUPATICN - =
< {a) Trade, professlon, or -

particular  kind of work...covn N

(k) Gensral nature of industry
business, or astablishment in
which employad (o employar)

9 BIRTHPLACE
(i or o, Ltrscn
State or foreign country} .
10 NAME OF, Seconda
FATHER W / W ( 1y) e

o |11 smrﬁ £ gq i C (Signad).. .Z-—M-:._ M. D.
,'E-v‘ C:fyortown. Suxeorlorugnoounu'r) M‘PrlQlé {Addreas).. éLM ‘)"‘\-\l-'

" R’

o, 1 12

C aehiv g‘:ﬁg¥;‘5‘:‘ M V *State the Discase Causing Death, of, in deaths frem Violeant Causes, state
L] {1) Means of Injury; and {23) whether Accldental, Sulcidal or Homicidal.

13 BIRtTHPLACE 18 LENG'I'H OF RESIDENCE (Fur Hoaspitala, Institutions, Transients,
OF MOTHER C "'L'__._J " or Recont Restdenta}
{City or town, State or foragn . At place ) In the
of death.......¥P8..c0000e NGB ..o State........ 2] RN mos..........da.

14 THE ABOVE IS

Whaere was du.m contracte

UE 70 THE BEST OF MY KNOWLEDGE
- ~ if not at place of.dea

(Informant) ..., Former or

@ _7_ - UBUAl raBIdenCE. it e et e e ennareee
{Addreas)...

semesiminiae e sdeeeen]| 19 PLACE OF BURIAL ©R REMOVAL DATE OF BUZAL
= . - y
,J:/la/p-m Mz/n—a,_% o 191

nl.d...&f...?ﬁé ......... 191é )} \6 %ﬁ-u 20;};!:;A%LLVW 2%?2;;,” &0.

CAUSE OF DEATH in nlniq,larm-. so tha( it many bo properly classificd.

N. B.—Every itom of information should be enrefully supplied.




Revised United States Standard Certificate
of Death

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

Statement of occupation.-—Pricise statement of oc-
cupation is very important, so that the relative health-

fulness of various pursuits can be known. The question *

applies to each and cvery person, irrespective 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, etc. * But in many cases, especially in
industrial employments, it is" necessary to know {a) the
kind of work and also () the nature of the business of
industry, and therefore an additional line is provided for
the latter statement; it should be used only when néeded.
As examples: (e} Spinner, (b) Cotton mill; (o) Salesman,
(6) Grocery; (a} Foreman, (b) Automobile factory. " The
material worked on may form part of the second state-
ment. Neverreturn “Laborer,” “Foreman,"” "Manager,"
“Dealer,” etc., without-more precise specification,-as Day
laborer, Farm laborer, Laborer— Coal mine, etc. Wonien
at home, who are engaged in the duties of the houschold
only (not paid Howusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken td report specifically thé occupations

of persons engaged in domestic service for wages, as Serp. o

ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of ilthess, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For'persons who have no occu-
patien whatever, write None. : .
Statement of cause of death.—Name, first, the
-DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
-accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtherie (avoids use of
“Croup"); Typhoid fever (never repart "“Typhoid p‘neu-
‘monia®™); Lobar preumonta; Bronchopneumonia ("“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of 'lungs,
meninges, perilonacum, etc., Carcinoma, Sarcomarrete., of
cseeeen, (NAMe origing “'Cancer’ is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary -
or intercurrent) affection need not be stated unless im-
portant. Example: Measles -{disease s causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report .meré¢ symptoms or terininal conditions, such as
“Asthenia," “Anaemia"(rfxerely"symp_toniatic),"Atrophy."
“Collapse,” -“Coma,” "Convulsions," “Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” "Hiemorrhage," “Inanition," “Marasmus," “Old
age,”” “Shock,"” *'Uraemia,” “Weakness," etc., when a
definite disease can be ascertdined as the cause, Always
qualify all diseases resulting from childbirthwor mis.
carriage, as “‘PUERPERAL seplichaemia,” "PUERPERAL
perilonitis," etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aécidental drowning;  Struck by
railway 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, £
sepsis, lelanus) may be-stated under. the head of “Con-
tributory.” (Recon‘ir‘nendz}tidns on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Associatiq-n.) T
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