MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

éj / , 27187
Townahip/......... Rogl-trauon Diatrict No... File Ne..
Villaq.% ....................... Prl.rnury R.niltrution District Ne. 5 !3 8, Reui!tex‘ud Neo. .?.
) " {If death occurred in a
hospital or institution,

give iis RAME iastead
of street and oumber.]

County .5l

City.................................................... RSN . T 25 ..Ward)

PHYSICIANS should sinile

2FULL NAME

o= B — AR 5

PERSONAL AND STATISTICAL PARTICULARS o / . MEDICAL CERTIFICATE OF DEATH "

#
?:“ 191.8.'...7...
{Day} (Year)

- 71 GaiNGLE - i 7 -
3 SEX 4 COLOR.OR RACE |  gagmep LW 16 DATE OF DEATH
L - WIDOWED * -
: OR DIVORCED

{ Write the word)

Exnct statement of OCCUPATION is very important.

4 DATE OF BIRTH ‘ . B Xr 17 1 HEREBY J/SERTIFY, thnt I attended deceassd from
/ ) 2 /f\f 21 hﬁ_{ J! 1913" to.. ﬂ)‘T 2 , - 1015
. "(Day) (Year) :-.5
-that [ last -nwh“_“ .alive on..... AU R . N ., 1891 .5
7 AGE S If LESS than|| - ‘
é ‘r g f . 1 day,..--.hre.] and that d-ath oncurr.d on the dats statad above, &t.....cccceeeer. Tt
LN yrane A mon.. L. des. or.....min.?

Tl-m CAUSE OF DEATH* was au follows: /
AN

8 OCCUPATION
{a) Trade, professaion, or
particutar kind of work

AGE should be sinied EXACTLY.

o
5
=
[l
2
3 .
e T {
LR (b) Generalnature of industry e b
=8 business. or establishment in / 9‘./‘ . J
A which smployad {(or employver) [ .add.. g LAl Ol ACL S A LY. ..... et A \
8o
1] C ‘
3 9{%1;1;:{:’::?5 (Duralion)....:.h.'-......yrn.....AQ...ma- ............... ds.
o H State or foreign country) ’
—' R L L L TP T T ST L ST P P PR S
5'% 10 NAME OF (Sccoodary) g
3
- @ 11 BIRTHPLACE .
= @ OF FATHER
i g | (Gyorowe AL GV N 5\7/
< i :
: = o 12 g::'ag?"ngms *Sizte the Disease Causing Death, or, lndmﬁxsfmm Violent Chuses, stats *’i
s'a o {1) Meanas of Injury; and {(2) whether Accidental, Bulcidal or Homicidal,
) 13 BIRTHPLACE It “1B LENGTH OF RESIDENCE (For Ho-phala. Institutions, Transionts,
E-E oF MOTHEH W or Recent Residents) -
-] (City or town, Stat At place - In the =~ |
Bl of death........ FTWarienrana b T T T ds. Btate.......¥yrs..nn mos........ds,
o 14 THE ABOVE IS TRUE TQ-THE BEBT OF MY KNOWLEDGE Where wes disease contracted
;g if not at placo of death?...
Sx, (Informant) .. Former or '
-:P usual roBidenCo. i i e e, LSt bt e e st e ne e
53 {Addrasa)..£.. 19 PLACE OF BURIAL OR HEMOVAL /%T:_z BURIAL g
3= 5 4 h 4
Té 15 /m @w@ .......... 1 . ?“a 191.
ﬂ. DEREAKER ADD{E’SS
! File ; & /,
L VA2 - %Lé peto< e J100.




of Death -

t

{Approved by U. 8. Coensus and Amorican Publlc Health

Assoclation,)

———

Statement of eccupation,~—Precige statement of
oveupation is very important, so’ that the relative
healthfulness of various pursuits-ean he known, The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will he sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many ¢ases, especially in industrinl employments,
it i3 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

statement; it should
As examples: (a) Spinner, (%) Cotton mily; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobils Jactory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"’
“Manager,” “Daaler,” oto.
specifieation, ag Day laborer, Farm laborer, Laborer—
Cosal mine, oto. 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 At home, and’ children,
not gainfuily smployed, 'as At school or At honie.
Care should he taken to report specifically the geey-
pations of persons engagod in domestio service for
-wages, aa Servant, Cook, Housemaid, oto. Ir the

» State occupation at
beginning of illness, It retired from business, that

fanet may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have 0o occupation whatever,
write None.

Statement of cause of death.-—Name, first,
the pisEask CAUBING DEATH {the  brimary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal Jever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'); Typhoid fe

ver (never report

Revised United States Standard Certifizate

» without more Precise -

- sible to dsterming definit

*“Typhoid pneumonis
Prsumoniz (“Pneumonia,” unqualifted, is indefinite);

*}; Lobar pneumonia; Broncho-

Tuberculosis of lungs, meninges,
Carcinoma, Sarcoma, ote., of
origin; “Cancer” ig logs definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronie tnieratitial
nephrilis, ete. The contributory (secondary op in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 d.. Never
Teport mere symptoms or terminal conditions, sych
as “Astheniq,” “Anaemia" (merely symptomatie),
*Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debiligy™ (*Congenital,” “Senile,” ets.), “Dropsy,"
“Exhaustion,” “Hoart failure,”. "Haemorrhago,”
“Inanition,” “Marasmus,” “Qlq age,” ‘‘Shook,"
*“Uraemia," “Weakhess,” elo.,, when a definjtg
diseaze ¢an bhe ascertaiied .as the cause. Always
qualify all diseages resulting from childbirth or mijs-
carriage, as “PUERPERAL aeﬁtz‘chaemz‘a,” “PUERPERAL
perilonitis,” ete. State sauso for which surgical opor-
ation was undertaken, For VIOLENT DEATHS state
MEANB OF INJURY and quelify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or &8s, probably such, it impos-
ely. Examples; Accidental
drowning; Struck by railiway lrain——acg:idmt; Revolver
wound of head—homicide; Poisoneq by carbolic acid—
probably suicide.” The. nature of tho injury, as
fracture of skull, and consequences(e. g., sepais,
letanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of
cause of death approved by Committes on Nomer-
clature of the Amorioan: Modical Associntion,)

peritonaeum, eto.,
e, (name




