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W,

2FULL NAME...

Registration Distriot N,

/ZA (Nowwnﬁ.onDl}r?o .-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
oY% - CERTIFICATE OF DEATH

N

Ragintared No.

[l death occurred in a
bospital or Institution,
give its NAFE instead
of street and nember.]

e Bl Ward)

9

. PERSONAL AND S"'I'ATISTICAL PARTICULARS

]

MEDICAL CERTIFICATE OF DEATH

3 BEX

16 DATE OF DEAT|

(b) General'naturs of induetry
business, or watablishmaent in
which employed {(or emplaver)

9 BIRTHPLACE
ity or town,

hl 10 NAME OF
FATHER

11 BIRTHPLACE /
OF FATHER
(City or town, State or foreign country) b%&_

4COLOR PR RBCE | © ity ; i? - / 4 '
: - WinowTo AL 2 T, e 4 191..2..
??Vg:eo&cg: ) {Month) (Day) (Yéar)
6 DATE OF BIRTH . 17 1HEREBY CERTIFY, that I attendod deceased from
AN Lol P 2 P o R A . 2 D101 o Bt ,n 1917,
- VA {Moth) {Dar) (Year) - T -
- that Ilast maw h.od . al1v0 O s T S e 191...?..‘._
W 1f LESS than _ T - - .
5/ 1 day,.....hre.| and thet death ccourred, on tha date stated above, li/m
. O Ay L em—— maos.,.......... de. | or-.min.? ' ' o
s(o?r&_upaﬂou fonato é 4
&, Proias. I, oOr I,
p.lrth;:l-r ad of work 2. M/ ot ST

77%4&@?4— IO (.1

CONTRIBUTORY .....cooovvmmeriennnene [
(Sccondary) , .

= er ............ . T-Y SO ds.

/ 7. 191..2 (Address)./......#

(Bigne

12 MAIDEN NAME

PARENTS

City or town, State or foreign coontry)

14 THE ABOVE I8 TRUE TO THE meﬂ!
{(Informant) Wz,;z,e -7 - £

the Dinease Cauning Death, or, in deaths from Violant Causas, state

OF MOTHIR W L (1¥Meane of Injury; and (2) whether Accidental, Buicidal or Homizidal.

13 BIRTHPLAGE . 18 LENGTH OF RESIDENCE (For Hoapitals, Institutiono, Transients,
OF MOTHER or Rocent Rensldants)

At place In the

of daath........ b TR mo..;/..d-. Etnl.}/..,z:'lr..‘. ........ OB .. A,
Where was dissase oontracted

if not at place of death?......ccciveririnciisninnn. S A
Formar or E < /‘W
usual ﬂsidcnc................./‘.:...;..Q...g— FF s ] L

(Ad&...)jj@?’fﬁ,%,‘f;ﬂ%

19 PLACE OF BURIAL OR REMOVAL DATE OF BZAL
LY
. %‘,{_ dé&@ ..... 1912.
¢ AL

2 DERTAKER

B o Al




gtandrard‘ y
-~ ‘Certificate of Death '

[Approved bf u. g: Census and 'Anjerichn':Public Health *
" Association’] : N

Revised United Stéfesf

‘Statement of occupation,—Precise statement of

cceupation is very important,.so that i;hcfagrelativ'e

‘healthfulness of various pursuits eanibe known. Tha
question applies to each a.nd-every‘person,"ixj_réspec-.
tive:of age. For many.occupations-a single word or
term on the first line will be sufficient, a.g., Farmer or
Plenter, Physician, Compasitor, Archilect, Lécomotive
engineer, Ctvil engineer, Stationarywﬁreman,'fe@c? But
in many enses, espeeially 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 Matter
statement; it should be used only when .needed.
As examplea: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b)-Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part -of the-second
statement. Never return “»Laborei',”- “Foreman,"’
“Manager,” “Dealer,” ete., without more ‘precise
specification, as Day laborer, Farm ldborer, Laborer—.
Coal mine, ete. Women at home, who are engaged.
in the duties of the household only (not,paid House-
keepers who receive a definite salary), may be entei-gd,
as Housewife, Housework, or At home, and children,
not gainfully ‘é'mployed, a8 Al schosl or At home.
Care should hc_s'ta.ken to report specifically the oceu-
pations of persons engaged in domestio service .for
wages, as Servan!, Cook, Housemiaid, ets. 1If the
occupation has been changéd.or given up on account
-of ‘the DISEABE CAUSING DEATH, state eceupation at
beginning of .illness. Xf ratired from business, that’
‘fact may be indicated thus: Farmer (retired, 6 yrs.) *
For persons who have mo occupation whatever, :
wrile None. o ]
Statement of canse «of death.—Ngame,  first,
'the DISEABE CAUSING DEATH (the primary affection
‘with respect to time.and causation), using always the
-same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym -is
“Epidemie cerebrospinal meningjtié”-); IHphiheria
(avoid use of ‘Croup’); Typhoid fever !(nev&g,_re_port '
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“Typhoid pneumonia’); Lobar pneumonia;. Broncho-
preumonie (“Pnedmonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, perifonaeum, ote,,
‘Carcinoma, Sarcoma, ete., Of............... ‘.....(naMe
:origin;“Cancer’ is Jess définite;avoid use of “‘Tumeor’
‘for malignant neoplasms); M casles; Whooping cough;
'Ck':_'drijiq valvular heart disease; ‘Chromic inlersiitial
nephtitis, ete. The contributory (secondary or in-
tereurrént) affection need not be stated unless jm-
iportant. Example: Measles (disease causing death),
28 ds.; Brﬁ'ronchopneumonia {(secondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” ““Anacmia” {merely symptom-
‘atie}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Daebility™. {(“"Congenital,’’* “Scnile;” sle.}),
“Dropsy,” *‘Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus;” “Old. age,”’
“Shock,” “Uraemia,’” “Weakness,” “ete., when a
definite diseasp can ‘be ascertained .us the eause.
Always qualify all «diseases resulting from child-
birth or misearriage, as “PusrpERAL séplichaemia,”
‘‘PUERPERAL perilonitis,” ete. State ' cause for
which surgical operation was undertaken, . For
VIOLENT DEATHS state 'MEANS OF INJURY and qualify
48 ACCIDENTAL, ~-fTUICIDAL, OR HOMICIDAL, OF a8
probably :such, if impossible to determine definitely.
Examples: Accidental drowning; struck- by rail-
way irain=caccident; . Revolver wound i of head—

. homicide} Paisoned by carbolic ‘acid—probably suicide.

The nature: of the injury, as:fracture of skull, and

. consequences (e. g., lsepsis, telanus) may be stated

under the head of “*Contributory.” - (Recommenda-
tions on:statement of cause of -desth approved by
Committee :on Nomenclature, of: the American
Moedical Association.) - :




