MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DE ' ) BUREAU OF VITAL STATISTICS
c ‘4/((‘ CERTIFICATE OF DEATH
ounty .

P OWEBRID . v ereanmereneraracrsarner e s r bbb e es s e r e Registration District No... . —? ‘:: Fila No. covimicreinsiarirannnns 4 .058,0
or
VHHage . cviiniiannerrmianis e Primary Rogl-trnﬁon Dimtrict No. Y././j Registered No. /5‘?

PHYSICIANS should state

Exanot statoment of OQCCUPATION is very important.

or
} . 11f death cecurred in 2
Clty.... 0 A e e R T e (NO.....:.............. OO TOTPRYIPISTRYPRUFRIUN - | X TOTRUPTo Ward) Bospial o fus )
, //' W‘ glve iis NARE ingdead
) of street and .
2FULL NAME m ,A/, a1 of steet and umber
K4
PERSONAL AND STATISTICAL PARTICULARS Vi " MEDICAL GERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEK | DBNatE » ! p 16 DATE OF DEATH 7‘ X ¢
. Wisoweo O I A -ceoivert Tl ALY AN 181.7%......
Trals 7/7&]2 o) G oy 1o G

B DATE OF BIRTH 17% I HEREBY CERTIFY, that I attanded deceasad from
okl s 1910, ﬁ"ﬂ’//; 1914....,
that I last saw hooes..alive on. 22 7 & S iiincseens 181 £ .

7 AQE

7 " and that death coourred, on the date stdtsd above, -t/‘ﬁm
P el SR AR T TRy S i gPede. ST -
7

The CAUSE OF DEATH* was as followy:

8 OCCUPATION
{a) Trade, profession, or

partcular kind of work A0 TN L T et T 2,’{} ‘
(b} Goneral nature of industry .. If f
business or establishmant in

which employed (or employer) ....... eetrreneentr————atarraarees

0 BIRTHPLACE ”
town, A
Stalltz:;f:rcin country W(, ._/J!
MWW Vanlobeve |25
{

11 SIRTHPLACE

o OF FATHER é}ﬂlgned) AV A . At 5 5 A cegaone M. DL
5 Sue Y% 7
z (City o town, State or | = 7 : / 2. ? 191.5 (Addrass).............. Al Al 1y /545
14
< 12 g;ﬁg#,ﬂ:“n 4 *State the Disease Causing Death, or, in deaths from Viclent Caunea. state
o (1) Means of Injury; and (2) whether Rccidental, Sulcidal or Homicidal.
13 BIRTHPLACE . 18 LENGTH- OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
OF MOTHER or Recent Rosaidents)
(City or town, State of foreign coumbry) lace In tho
eath.......yro........ T, S de. BState........ o2 TR Mmos...cco....ds,
14 THE ABOVE IS TRUE,TO THE BEST OF MY KNOWLEDGE / Whero was disesso contractad
’ if not mt place of death?... exrenerengs
(Informant) .4 W( “Hodel| Former or
UBAAl FOBIEBICE. .ot ettt e e s e e et a e,
(Addreas)/ /.. 19 PLACE OF RIAY OR REMOVAL DATE OF 2 'q1AL é
e | L2 A0 101 L.

CAUSE OF DEATH in plain terms, so that it may be properly clossified.

N. B.—Every item of informntion shounld be carefnlly supplied. AGE should be stated EXACTLY.

4 Roniltrur

5
Filed /Z ; 191‘ 20 NDEHTAKEH ' i ADDRESS
{ 2- O PR RPN (e A9 L ‘ (Y Y A s
% 20 @ lrlee  Prto,




Revised United States Standard Certfficate |

of Death

* Lx3 ’
[Approved by U. 8. Census’and American Public Health
Assoclation.] -

Statement of occupation.—Preciso statement of

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

question applies to each and every person, irrespective

of age. For many ocoupations a single word or term
on the first line will he sufficient, a. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive’

angineer, Civil engineer, Stationary Jireman, .ete. But
in many cases, especially 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 Iatter
statement; it should be used only when - nesded,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statement. Never return *Laborer,” “Foreman,”:

“Manager,” “Dealer,” ote., without more precise

specifieation, as Day laborer, Farm laborer, Laborer— -

Coal mine, eto. Women at home, who are engaged
in the duties of the household only {not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.

Care should be taken to report specifically the occu- -

pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account

of the pIsEASE causiNg DEATH, state occupation at .

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)

For persons who have no occupation whatever,

write None. R -
Statement of cause of death.~—Name, first,
the bxamsn"cgusme DEATH (the primary affection
with redpect to time and causation). using always the
. same‘aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.'f-"Typhoid preumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, etc., of e (name
origin; *“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronie wnlerstilial
nephritis, ete. The:eontributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘‘Anssmia” (merely symptomatic),

..“*Atrophy,” **Collapse,” “Coma,"” *“Convulsions,”

“Debility” (*'Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart {failure,” ‘“‘Haemorrhage,”
“Inanition,” “Ma.ré,snn_us," .“0ld  age,” ' “Bhock,”
“Uraemia,” “Weaknass,” etc.,, when a definite
disense can be ascertasined as the cause. Alx ays

- qualify all dizseases resulting from childbirth or.mis-

carriage, as “"PUERPERAL ggplichaemie,” “PUERrERAL
perilonitis,” oto. State cause for which surgical oper-
ation was undertaken. For vioLenT DEATHE state
MEANS OF INJURY and qualify as AccIDENTAL,.svUI-
CIDAL, OR HOGMICIDAL, O a8 probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature . of the injury, aa
fracture of skull, and consequences “le. g., sepsis,

- tetanus) 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 Medieal Association.)
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