[ ]
b
i
-]
]
-]
-]
[]
4]
[~
& X
8 3
w
=
Bk
- B
4
=
A
.

y supplied, AGE should be staised EXACYTLY.

ion ahould be carefull

N. B.—Eveary ltem of Informai

tement of OCCUPATION is very important,

¥ clagsliied. Exnot sta

lain texrme, so that it may be propor!

CAUSE OF DEATH in p

MISSOURI STATE BOARD OF HEALTH

! PLACE OF DEATH BUREAU OF VITAL STATISTICS

County ... (j) 7<

( 1 7 CERTIFICATE OF DEATH

’ F
Tovmlhlp ................... l"'I'\IErI’ET ..... T Registretion District No......... //&3 ........ Fila No....ccoe......... 14{)1 .............

_________ S 7 T Y SR o 3 A

.o MOUNT 8T. ROSE. HOSPITAL - [t desth occureed fn a

hospital of institution,

— Q/éwa, ffa/(ef,éerm/ ce o At

PERSONAL

AND STATI'gTICAL F'ARTICULARS } MEDICAL CERTIFICATE OF DEATH -

3 s:x 414co

[euile

LOR OR RACE | ~ Lanniis \ 16 DATE OF DEATH . .
% AR 0(;»/4 e S A A
OR DIVORCED ) (Mnnlh) (Dly) "

b sINGLE

{Writa the word} (Year)
6 DATE OF B|R'|'H 17 ) 1 HEREBY CERTIFY, that I attended deconsed from
-
/&M AT B2 o SRdToxr 7. 1 At G e
{Moath) (Day) ' (Year) ’ ) : ’

= = that I last saw ho &7 . alive on..L L -"? iornq 191£....

7 AGE If LEBS than : NP
y 1 day.....hra.( and that death coocurred, on the date astated above, -tﬁz..'....#.m

1K £ 2 TR A mos.. 4.0 d. or The CAUSE OF DEATH* was as follows:

8 OCCUPATION

{a) Tradas, profession, or .
- ::Lu- iin .o! h 0 o TR, ol Lo o 0, vore " SUURETI NN

partl

(b) General'nature of tndustry
business, or establishment in
which employed (or employer)

!

T At
’ ~
S J R -

FOTeY. P ”’t SI
: ...éﬂ S PULHOH

. M{ , ‘?'\ ........................... (Duration)... / yrs"? mos.....)......da.

9BIRTHPLACE
or town,
State or foreign comntry)
CONTRIBUTORY ..ccovvteemrericeieesvavsanas
10 NAME OF !
FATHER %4 (Secondary)
. e {Duration)
11 BIRTHPLACE ; (a2
2 OF FATHER + (Bion\-d) / f?
.
g |Gy ortown: Smte of forign country) et K..5 0. vas
£ | 12 MAIDEN NAME %{ m— /;/;: ﬁ:
< "#*State the Digeano Causing Death, o, in deaths from Viel tC , stabe
& OF MOTHER {1) Means of Injury; lnd(a)%rhe:lm acidental, Buicidl?c‘w !'!.:‘z.n;:ldll
13 BIRTHPLACE 18 LENGTH OF REGIDENCE (For Hospitals, Institutiona, Transients,
OF MOTHER or Recent Reaidontas)
City o town, State or foreign country) . Atplace V /{ Inlh ( /f
of death...X_.yr8.. mos. da, Stah ............... moa,

14 THE ABOVE IS TRU

(Informant)}

T 34/4‘7

E TO THE BEST

MY KNOWLEDGE . Where was dizsane contracted A e 9{
: if not at place of death? M ot

ur:m.:o:rdonuo ljy“f‘f

WAL PR

\ 19 PZE OF BURIAL OR EEMOVAL 7
20 YYNDERTAKER AD-D'R'ISSV
/’W /3, 2£27 4 ¢4,7C:: "




Revised United States Standard
Certificate of Death

fApproved by U. 8. Censut and Amerlean Public Health
Assoclation.)

Statement of occupation,.—Precise statement of

oceupation is very important, 80 that the relative _

healthfulpess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, 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 latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *Foremsan,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, ns Day laborer, Parm laborer, Laborer—
Coal mine, ste. 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 Al kome, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie zervice for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None.

Siatement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with respeect to time and causation}, using always the
game accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphileria
{avoid use of “Croup’'}; Typheid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Careinoma, Sarcoma, ete., Of.....coecincn. (DAMB
origin;**Cancer’ is less definite;avoid use of “Tumdr'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary},” 10 ds.
Never report mere symptoms or terminal conditions,
guch ns ‘‘Asikenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” "Coma,” “Conwul-
sions,” “Debility” (*‘Congenital,” *‘Senile,” ate.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘Uraemia,” ‘“Weakness,'" etoc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PURRPERAL seplichaemia,”
“PyUERPERAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MuANs oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.}
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