- MISSOURI STATE BOARD OF HEALTH
t BLACE OF DEATH . BUREAU OF VITAL STATISTICS
czn‘nrlcnz of DEATH

s
o
=
s
g ' T
'E P M A P s S, A SEVOPTI S R.gllu‘atlo;\ Di-t.rlu! } < S— aﬁo ................ E'Il- No 41 68‘)
® -
E ‘ vm.“'“g. /Z(‘f"(/ P:-imary Rogilu-auon Dhtrlct No: jl.? 092( R-gl-t-"d No &b
|
(=% or " ) . . o [lI dzzﬂz occurred in a
E CLbFeoevererrnssrerersrserrssesssssssssssssnssssrrsonsisssrssrssssenses (N Quresnisensvnnssitan . R SOV AT - TR w..-a) b pial or institutien,
) ; ive lis NAME fuistead
: " MzWWm- (Gomd o e
2 seueL Name... [Lodek [l e tambace. RN
: & =N PEHSONAL AND STATISTICAL PAHTICULARS . R i MEDICAL CERTIFIGATE OF DEATH
E § 3 8EX 4 COLOR OF RACE | 5:‘;‘:,:‘,‘“ ﬁ 16 BATE oF num &Q( :
" Wioowen M . O/ B & AR -1 :
ﬁ W/ Zé M/t °§‘,,$f;'°!"h“°°d, - i {Month) ) “"{Day) ) riar)
:§ | 6 oaré of BT . o 17 1 HEREBY CERTIFY, ihat I attended decoased from
s 5 ﬁ ; ) 3 17/ ........... pedadl...160 1. .(Dt.a '2«3 < is1 2.
° e TS N - 181
: T {; = (Month) Day)” ﬂ1ll I last gaw h. .'Afr‘\- .alive on.. 2.& 9— ........... . 1814 .
- 7 AGE - e . It LESS thian :
] . - é 2 R i day....hra. and that dodth occrrrad, on tha dnt- atatad abové, at f“b‘g—
i — mos 0:!. or....min.?
X [T, . JRNEIOUR |, 1. T P . The CAUSE OF ATH® was as follota: ,
-t 8 OCCUPATION JE— . ﬂ
< (a) Trado, roieulon.ur ISR S ol vott W A7 % ool "ol _ooll o oty B o e S
particular kind of WOrk ... e \i )t .l
(b) Generalnatura of Industry A L, AL AD

business or establishmant in .
which employed (or employer) ...

9 BIRTMPLACE
City or town, (o @a
éulg;rhrmn f /V(/ %0

B - T-T TR I N

A S T e s,
CONTRIBUTORY oo e pispieny s

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGORD

10 NAME OF é’ [ ; ! RS
FATHER Wﬂ M;’/ ﬂé( R (Du'ri'l‘io‘zﬂl) .............. y;-...............moa...............d-.
11 BIRTHPLACE Y (Blgn.d) M W-M
d OF FATHER 5 WM . d
z {City or lown, State of fore:zn ? - ,/?—/2 . i8i 7 (Addr.su) L Fd
« 12 MAIDEN NAME
< . #State the Diseasse Capsing Death, or, in deaths from Violant Cavses, state
& OF MOTHER % L. 77/ A fﬂ‘-% (1) Maeans of fn;u-‘y. and (2) whether Accidantel. Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoaspitala, Institutions, Transaients,
OF MOTHER /{ —_ . or Racent Residents) i
(City or town, State or foréign munh’ybz’? (S . At place In the
eath. e Fr ... OB do. Siate.....¥re...c...MOB.........d@.
. _ 14 THE ABOVE IS TRUE TO THE BES T OF MY K LEDGE Wl;u-o was dissaxe contracted -
' / ' i not mt place of deathP. ...t e s
{Informant) ... 0 0 T e e ' Former or .

usual residence...
% (WW
(Addraso)... W (' : seapesgeerys PLACE QF BURIAL OR RE| :
lémm @md/ o7 ¢

o290 7. 043 'f/’%,,i,t.... PIIEL Lol o (,,Z,A L

TE OF BURIAL

GAUSE OF DEATH in plain terms, so that 1t maoy be properly classified. Exset stalement of OCCUPATION {a vory important.

N. B.—Every liom of information ahonld be oarefully supplied.




Revised- United.States Standard
~ Certificate of Death

|Approved by U. 8. Oensus and American Public Health
Association,] . -

< s

Statement of occupaﬁon.—P{-ecise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, o. g., Farmer or
Flanter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, 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 busiress or industry, and there--

fore an additionsl line is provided for the latter
statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Automobilefactory.”

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, ote. Women at home, who are engagad
in the duties of the household only (not paid Howuse-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio:service for
wages, as Serpant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceunpation at
beginning of illness. If retired from business, ‘that
fact may be indicated thus: ~Farmer (retired, 6 yrs.)
‘For persons who have no “occupation whatéver,.
write None. .
Statement of cause of death.—Name, first,
the pISEABE cAvusiNG DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebraspmal fever (the only definite synonym is

-

“Epidemic cerebrospinal meningitis’); Diphtheria )

(avoid itse of ““Croup”); Typhoid fever (never report

.

i

“Typhoid pneumonia'’); Lobar bncum‘om'a; Broncho-
- pneumonia (‘' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Cercinoma, Sarcoma, eto., of.......................(namo

. origin;**Cancer’ is less definite; avoid use of “Tumor”’

for malignant neoplasms); Measles; W hooping cough;

Chronic valvular heart disease; Chronic inlerstitial

nephrilis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia -(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Annemia” .{merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” **Haem-
orrhage,” “Inanition,” “Marasmus,’  “Old age,”

* “Bhoek,” “Uraemia,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuUERrRPERAL septichaemia,”
“PUERPERAL perilonilis,”” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O A3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck “by - rail-

“way train—accident;’ Regolver wound of head—

hkomicide; Peisoned by.carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of "“Contributory.” (Recommenda-

"tions on statement of cause of death approved by
" Committes on

Nomenclature of the

Amarican
Medical Association.) .




