PHYSICIANS ghozld niate

-AGE should be atated EXACTLY.

N. B.—Every ltom of information shonld be carefully supplied.

CAUSE OF DEATH in plain terma, so t!:n.( it mny be properly classified. Exact statementof OCCUPATION.is very important.

1 PLACE OF DEATH

'l'own-hlp
or

Village oflecogerivnsvesgfnmmncncencns. et
or

Citp DA '

2FULL NAM

" Registration District No

Primary Rogi.h-ltlon Diatrict No. .

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

791 o 331 30 - -
0&3 8836

1t death occutred fn a

. hospital or instituiion,
.. give its NAHE Instead
of street and oumber.)

Registerad No. .

. PERSONAL AND STAT{STICAL PARTICULARS

MEDICAL/,CERTIFICATEA OF DEATH

o

38 ’ 4 COLOR OR RACE 5:?:;:'1::9 .
. i WIDOWED 4
- OR DIVORGED
Write

G DATE OF B[FITH

1483

(D'!') (Year)
7 AGE T
1 dayl.. &es.
[lf yre. ﬂ mon..zus de, | or-iHin?
8 OCCUPATION

(a) Trade, 21-0!---!0::. or
particuler kind of waork..

(b) General nature of Industry
business or establishment in
which employed (or amployer} ...l e s

18 DATE OF DEATH

i A R S | -3 VA
{Month) (Day) (Year)

doceasad from

1814

and that death occurred, on th. dato stated above, nt2‘m

The CAUSE OF DEATH" was as follows:

,%, 4 I R 0 I S

9 BIRTHPLACE
{City or town,
State of foceign country)

10 NAME OF
FATHER

11 BIFITHPI.ACE
OF FATHER
{City or town, State or Joreign country}

12 MAIDEN NAME (f
OF MOTHER

PARENTS

7 #Suiethe Dinsase Causing Death, or, in deaths from Vielont Caucens, sate
) (l)M-an- of Injury; end (2) whether Ancldantal Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign eountry)

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residents)
In th j

At place

14 THE ABOVE 15/1%: BEST MY KNOWLEDGE
(Informa.nt) ........ % 5? M

of death.......

.m.l/..guo-..’......dn. Btat
Whore was dineass contrnnlud
Fo L} ﬂ
unmu:aairdanca J \7 7 ? f

15

if not at place of daath’
18 PLACE OF BURIAL OR EMOVAL DATE, OF BURIAL
/<7 ..... 2 g 101.7.

Filed... SE’ Q:D ,9!? @Qu@/&

zuznmnnaa %

ADBRESS 77/%




Revised United: States Standhrd
Certlflcatb of Death

[Approved by ‘U S Cengug’ and"Amerlcnn Piblic Health
Assoclation,] *
- <7
’-’)

Statement of occupatione—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 oecupations.a single word or
term on thi first line will be sufficient, . g., Farmer or -
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industriat employments’
it is necessary to-know (a) the kind of ‘work and also
(b) the nature of the business or mdustry, and ‘there-
fore an addltlonal line is: provided ,for the lattor:
statement; it should be used only when needed..
As examples: (a) S;mnngr, (b) Cotton mill; (a) Snles<
man, (b) Grocery; (a) Forqman, ()] Au!amobzlefactary"
The material worked on may form part.-of the second:
statement! Never return’‘‘Laborer,” “Foreman;"
“Manager,” "‘Dealer;” ete., without' more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine; ete: Women!at home, who are engaged
in the dutles of the household only (not paid House-
keepers who receiveia definite salary), may be entered
as Housewife, Howdework, or-At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the ocen-
pations of persons:engaged in' domestie service for
wages, as Servent, Cook, Hoéusemaid, ete. If the
occupation has:bden changed or given up on account
of the pIsEASE. cAUSING DEATH, state'oceupation at
beginning of illness. If 'retired from business, .that
fact may be indicated thus: Farmer (retired, £ yre!)
For. persons who have no. occupation whatever,
writé None,

Statement of canse of' death.—Name, first,
the DISEASE cAuUsING DEATH-(the primary affection
with respect to tiine and causation), using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"');. Déphiheria
{avoid use of “Croup”); Typhoid fever (hever report

.

“Tlyphoid pneumonia’); Lobar-preumonia; Broncho--
preumanta (“Pneumonia,’” unqualified, is indéfinite);
Tuberculosis“of lungs, meninges, peritonacum; ete.,
Carcinoma, Sarcoma; etey of....cocveevecrecrvain., {name-
origin;*‘Cancer’’isless definite; avoid useof “Timor”
forimalignant neoplasms); . Measids; Whooping vough;.
Chionic valvular heart disease; Chronic interstitial-
nephritis, ete. Tha contributory {secondary or in--
tercurrent) sffection need not be stated unless im--
portant. Example: Measles (disease causing:death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anasmia’’ (mnerely symptom--
atie}, "‘Atrophy,” ‘‘Collapse,” “Coma;” ’-‘Cbnvu!--
sions,” “Debility” (“Congenital,” "“Senile,” "’ ete.),
*Dropsy,”’ “Exhaustion,” ‘‘Heart: failure;” *“Haom--
orrhage,” “Inanitiod,” “Marasmus;”’ “0Old age,”
*Shock,” “‘Uraemia,” **Weakness’’' ete:,. when a
definite disease can bo ascertained. as' the eausa,
Always qualify all diseases' resulting ffom child-
birth or miscarriage, as- “PUERPERAL. sopliehnemia,”
“PUERPERAL perilonilis,’” eote. . State cause for
which - surgical operation. was undertaken. For?
VIOLENT DEATHS state MEANSOF INJURY and qualify
88’ ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or as
probably such; if impossible to détermine -definitely.
Examples: Accidental drowning; struck: by rail-
way train—accident; Revolver wound of " head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury; as frasture of skull, and
consequences {e. g., sapsis, lelanus) may. be stated
under-the head of “‘Contributory.” (Recommenda-
tions on statement of cawse of death approved by
Cominittee on Nomenclature of the American
Médieal Absoeiation.) -




