MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . . BUREAU OF VITAL STATISTICS
CERTIFICATE.OF DEATH

Registration District No. ﬁ?é’g ................. Fila N.o-. ORI S 3 755[}

Primary Registration District No. é./y/ Registered No. 5/

[If death occurred in a

FHI>SMULLANDS abhounld stale

Exact ptatement of OCCUPATION is very important.

O FFRRTOTSUUIUDTOIIITORTURIN - 1 28 TSRO Ward) bospital o institetion,

. . give its' NAME instead

2FULL NAME /‘%ML N - of street and number.]
PERSONAL AND STATISTICA#ARTK}'ULARS / MEDICAL CERTIFICATE OF DEATH , B

- . BsINGLE i T
3 SEX - 4 COLOR OR RACE | = galt ,&/»-?,{& 16 DATE OF DEATH

Cll 7w
. SRR - 20 724 SR 4 /4 1919 ..

7%a£é(/ Zu’fﬁ/?ff CTrrite the werd) / (Month) _ - Dey) (Year)
6 DATE OF BIRTH A ' 17 I HEREBY CERTIFY. that | attended daceased from
/ﬂfrlé .............................................. / /704C M ....... / 191. 51/ to.. M 19187,

Month Bay) " (Yea) :
(Month) il = that I lant saw h.!é’.’..':ﬁve on.. . ................................ , 191%., |

Aty should be stated DAAURL Y.

CAUSE OF DEATH in plain terms, so thnt it may be properly classaified,

7 AGE v : . c If LESS than ‘ |
L 1 day,......hra.] and that death occurred, on the date stated nbovn, at.. Jl ...... m.
: . or....min.?
A--/-%-----yra......g.-.-.mo.Jﬂ....du. The CAUSE OF DEATH?* was asa follows:
8(0??1.UF.2T|ON' " . N
o, profession, or %
plarucrl:lar ind of work.............. A\ Cj:
{b) General naturs of industry T Syt Yot ol et g
business or establishment in ﬁ
which emploved (or employer) .. Mo

9 BIRTHPLACE

(City or towm, ;. . urntiux%...yrn...............mou...zm.
State or foreign country} QA ; ! '
10 NAME OF U CON@&IBUT)OR AR, T L L e e me s e ne e et st r et
- fATHE'? % /) _? M ”‘f . (Duration).... ........ FPTURTURPRIE . T " _ T ds,
11 BIRTHPLAGE / (Signed). W A_ ........

OF FATHER i ol AN
// 191.2{‘ (Address)...~ k4

ully supplied.

’

(City or town, State or lorgdp-ghy -‘:-//

PARENTS

12 g:';g#,:é‘; ‘State the Disaase Causing Death, or, in deaths from Violent Causen, state * -
1 A' (1) Munnl of Injury; aud (2) whether Accidental, Suicidal or Homicidal.
13 er”pucz 18 LENGTH OF RESIDENCE (For Hoapitals, Inaututiona, Tranatents,
OFf MOTHER \ or Recent Residents)
(City or town, State or | T . At place In the .
" ) M}-f m/( of daath........yrs......... MOB.eeennns ds. State......¥TBuorr e TNOBurcvere...d B

14 THE ABOVE IS TRUE.TO THE BEST OF MY KNOWLEDG

Where was dineass ca:\!raclod
if not at nla? of danth?
B e
Former or
uaual residenco

{Informant) ... 5700

{(Addross).......cooeeeon Ll e K LA XM Lt LA | 19 PLACE OF BURIAL OR REMOVAL DATE BURIJAL
Y A
/: T

m.a@/&/f;\// 101

15




Revised United States Sténdard Certificate
of Death = .

[Approved by U. 8. Census and American Public Health
. Assoclation,]

Statement of occupatlon.—Precnse atatemant of
ocecupation .is very important, 50 that the relative
healthfulness of various pursuits can be 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 be sufficient, e. g., Farmer or
Planter, Physician, Qowipositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especidlly 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
staternent; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked 6n may form pa.rt of the second
statement, Never rgturn “Laborer,” “Foreman,”
“Manager,’” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, ete. Wor_nen at home, whg_ 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 chlldren
not gainfully employed, as A¢ schosl or 'At home.
Care should be taken to report specifically th_e ocou-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemmd eto.
occupation has been changed or ngen up on aceount
of the DISEABE CAUSING DEATH, “state occupa.tlon at
beginning of illness. If ret.xred’ffrom busmess, that
fact may be indicated thus:

write None.

Statement of cause ol’ death. —Name, firgt,
the DIEEABE CAUSING DEATH (the-pnmary affection
with respeet to time and ca.usa,tmn), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym’ is
‘‘Epidemie cerebrospinal meningitis’’); szhthena
(avoid use of “Croup”); Typhoid fever (never” report

If the,

Farmer (retired, 6 yrs.)
" For persons who ha,ve no ocoupa.tlon% whatever,

.

' - .

", "“Typhoid pneumonia™); Lobar pneusnonia; Broncho-

pneumoma ("' Pneumonia,” unqualified, is. indefinite);
Tuberculosis of lungs, memnges, pertlonaeum, etc.,
Carcinoma, Sarcoma, ete., of . (name
origin; *'Cancer’’ is less deﬁmte a.vmd use of "Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic. valoular heart disease; Chropic inlerstitial -
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Méasies (direase:causing death),
£3 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal cofditions, such
a3 “‘Asthenia,” “Anaemia’ {merely symptomatis},
“Atrophy,” “Collapse,” *“Coma,” -*Convulsions,’
“Debility’* (“Congenital,” “Senile,” etc.), “‘Dropsy,”’

“Exhaustion,” “Heart (failure,”” *“‘Haemorrhage,’” -
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” *“‘Weakness,” ete.,, when a definite’

disease can be ascertained as- the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '‘PUERPERAL seplichkaemia,” *“PUERPERAL
periloniiis,” ete. State cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS state ©
MEANS OF INJURY and qus.hfy a3 ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probdbly suicide. The nature of the injury, .as
fractire of skull, and consequences (e. g., sepsis,
tetanus) ma.y be stated under the head of “Con-
tributory.” (Reclormmenda.tlons on statement of
cause of death approved by.Committee on Nomen-

clature of the Amer{;ca.n Medical Association.)®
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