MISSOURI STATE BOARD OF HEALTH

o
ig 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS.
[ ] ‘: .
CERTIFICATE OF DEATH :
~ . ;
'E% County ..MM LLN Y . 85 . . 31041
'i E TownBhip..cooovriiiienrimee e s Ragistration Distriat NoJ‘ File No. o denidinmarinariess
i | = 1001 058
L Village ...,p... Primary Registration Diatrict No. ...occorernvieeee. Roglotarad No. v 30 ML
o or % / . .
]
o L o (If death occurred in 2
g City. A } o L (RO ol b b el Bl Ward) . bespltal o fustttelion,
% Gy it s s L
) n-a 2FULL NAME P O e :/-3/ : . of street and number.]
%] =
) ne PERSONAL AND STATISTICAL PARTICULARS &~ "4 .==> _ MEDICAL CERTIFICATE OF DEATH .
4, -
1 ‘5; 3 5Ex 4colo AACK | oMo W 16 DATE OF DEATH ]
! <6 . WIDOWED i . f* . 4
S ,][ 8 N oth - SRR ool 1L 5.~ AN Ve 19140
i Hs (Write the word) Mot} Day) ear)
l %«2 6 DATE OF BIRTH Py T . I HEREBY CERTIFY, thoff I atfended deceased from
h =§ . Z/% ......... A . 1725 7L - 191.7.... j ----------------- 1914
H Manth) (Day) {Year) :
; =4 ¢ 24 Ll last aaw hdt...alive on € LeHML ... Ze, L1012,
"] -, 7 AGE I LESS than . 30
| EE z ) that death cccurred, on the dajh atated above, nt.l/ AT
. g 7 o
| ; i IR 4 . S YT Burerfoversens MOM.coiiene BB . The USE OF DEATH?* was as follows:
O 8 OCCUPATION . . -
AN (a) Trads, profession, . R WAL o s W 27 7 4
L Ca | W Tl gt A\ mvad b ptotdh W2 2wy
-] 3 g- (b) General nature of induatry
/A 'ai business, or eatablishment in
5 ad which employed (or employar) sl | T R A B
al
9 BIATHPLACE ik
:‘. =h -4 (City o town, e e R B (Duraﬂenm...w. 4
B [] State or foreign country) At (Y i
] E.g 10 NAME SF]ZJ)? )0/ m/ __ [ g gl O Ao o St oty e
FATHE
5 .;"3 y s, 1 Y PR
: =" o |11BIRTHRLACE RPN . (sign.d)......ﬂﬂ..sn.... RO e,
" = L] - ?&;ATH!R State oe F \"‘ &) N
s sk z oF town, iate of forcg? ooty G i/‘f" . 191/,
3 ] -
3 T < | 1ZMMDER NAME ( *Seate the D Ceusing Dasth froea Violant
z 33 || & | _ermemen () B D ey T b e Bt peHamiidnt
) 13 BIRTHPLAGE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutiods? Tranaiants,
5 fs OF MOTHER d or Rscent Residents)
3 g= {Gity or town, State o1 fordgn country)} At place In the
2 S of death........ T Bacrrasens .- 1.7 T ds. Btate........ b 2 TIOT—— MOB.etiiiiess da.
> "c'i 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whare was diseats contracted .
= . if not at place of death? rtieerearenesinesieisiseba e aans sasansn
=]
: Em A (Informant) .. M.L._}f‘-"""f(ﬁl’(/!" cirrsenmeneel Formes or
'EQ . BTUAL FOBIA D OB i rrrrrirerarrr e senteeoraiesssnsssenerer st rases s s er st mon ey baRb AL EbRS bane s 0 aae
2% (Addro-l)....ji.@.......wtm‘...ﬁﬂ_ﬂ ............. el 19 pLACE OF BURIAL OR REMOVAL DATE OF BURIAL
= '
|< 15 ﬁA Oor Yy g P T L 191
|3 7 / £l
a File UNDPE E Annnzsj L
z ' - 113 .,Z,, Leéz_u«"j{_
i 7 = el




Revised United States Standard
. Certificate of Death

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

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many eases, 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 thare-
fore an.additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-,
man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return “Lahorer,” “‘Foreman,'

“Manager,” ‘“‘Dealer,” eto., withoutymore precise .

specification, as Day laborer, Farm laborer, Laborer—,
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not p&ld House-'
keepers who receive a definite salary), may be entered,
. 88 Housewife, Housework, or At kome, and children,
‘mot gainfully employed, as Af school or At home.
‘Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid,- ate. It the.
‘'oecupation has been changed or given up on aceount.
of the DISEASE CAUSING DBATH, state oeeup_a‘tmn at

beginning of 'illness. If retired from busrfness that- .

fact may be indicated thus: Farmer (rehred 6yrs.)’
For persons who have no oecupatlon wha.tever

" - write None.

Statement of cause of death.—‘Name, first,

the pISEASE 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
“Epidemis cerebrospinal meningitis’"); Diphtheria

(avoid use of “Croup”); T'yphoid fever (never report

’

““Typhoid pneumonia’™); Lobar pneumonia; Bronchao-
preumonta (‘‘Pneumonia,” unqualified, is indefinite);

-Tuberculosis of lungs, meninges, peritonaeum, eotc.,

‘Carcinoma, Sarcoma, ete., of......coceevrevn, i..{Name
origin;*Cancer’'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Mecaeles; Whooping cough;
Chronic valvular hoart disease; Chronie inlerstitial
mephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not e stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), - 10 da.
Never roport mere symptoms or terminal eondltlons,
such as ““Asthenia,”’ “Anasemia’ {merely symptom-
atie), “Atrophy,"” “Collapse,” “Coma,” *Convul-
sions,” ‘“Debility” (“‘Congenital,” *Benile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart Iailure,” *“Haom-
orrhage,” *“Inanition,”” “Marasmus,” “‘(Old age,”
“Shock,” *“Uraemia,” ‘‘“Weakness,” etc., when &
definite disense can be ascertained as the cause.
Always qualify ‘all diseases resulting. from child-
birth or miscarriagoe, as “PUsrPERAL seplichaemia,”
“PUBRPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF IN3URY and qualify
88 ACCIDENTAL, BUICIDAL,  OR° HOMICIDAL, Or as
probably.such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-

Jway  train—aceident; . Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The. nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommends-
tiong on statement of eause of death approved by
Committee on Nomenelature of the Ameriean
Medioal Association.) o




