P MISSOURI STATE BOARD OF HEALTH
gg 1 PLACE OF DEATH, BUREAU OF VITAL STATISTICS
'°§ » ©g . . CERTIFICATE-OF DEATE-: -
'Ea County ....coovaeeeenree M Nl rber e el L0 i .o -
H] P . .
- Ry - - . e LJ (% :.S 4 T .
] E Tc“.m;.%a..(:&d?’&..mﬁwﬂmt_ Roegistration District No .@g( File No. ..cocoufuvnennci, ) oo
wp or ¢ . o : i t ’ :
g g: Villag'- n‘_“ _  Primary Registration District No, 944£JQ’ : Regtatersd No. 2_'2 ?
S 5 ort ot e i - S ' " .
o =8 N B - TR 11§ death occurred in a
g ;m-E Cuy ; ’ w“d) hosplial or fnstitution,
- give iis NAME instead
o
R " of street and number.]
z & -
]
E :3 f:‘ PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH -
E g; 3BEX - 4 COLOR OR RacE | OBINGtE -. 18 DATE OF DEATH
] T S wiDoweD .
> S e.qq T e ——— /
= B | Aenaq] Al ik ""w ;
: £3 8 DATE OF BIRTH ’ 1 HERBBY ‘CERTIFY, that I.atte, ded d-couad trom
-9 St
i3 Y. /12 1 o4 2.3....
Y ' (Moath) / (Year) / h.
— - t maw B..ccverenren
- 7AGE - ©{-It LESS than|) anneew
B P - . :
= 2‘2 .2 . 1 day,.....hre.| and that d-nih oncurnd on tho dnt. -t ad bovo. at.. /d 4—2‘/’ am.,
b ] ' -
I ; = &m ................. * was an fcllown‘ R
g e 8 OGCUPATION
AR {(a} Trade, profesaion, or 7
=] = particular d of work ...kt TS T
] 3 H (b) General'nature of industry
Z "ag businoss, or satablishment in
E p,: which employed (or employer) ... remsr N
g RPN % Whee i
Tl N - - ¢ ’
9 BIRTHPLACE . - . . - s
; i) : é&l‘? or town, _ - R AU S
] of foreign country : - 8
z  EF ¢ )
S 10 NAWE OF . . N CONTRIBUTORY ......... .
- FATHER (Secondary) -
o=
3 " .
E o | nemreewace 4 - 0 L : " (stgn w2 < % : ;
'EE E . ocFi.,FATH!H )W/ ' Rt a4 s N AR
p: _?; B E of town i o "f""’ﬂaﬂj Z’? 1 ‘ (Address)... A 4
= 0% < | U RE e : - tasaie Covaing Daath, o i deaths fram VIoTont ©
- - ELS1n:
E -EE a OF MOTHER — é QW - (l) Mcnnl of Injary; and (Z)Gur!)et.l:r A:ci?lontnl. Bniclguit:str l'l-:x.nzzimcd
) 5 13 BIRTHPLACE - . - . 18 LENGTH OF RESIDENCE (For Ho-piudl. Inatitutions, Transients,
] E,E Oé’:!OTHER ; ) Aj or Recant Reaidents)
:‘ o= o:lnwn,Sb,l,cu ommoount:y - L AI 1a . . In th
2 B A’” EXS s Xk - of -.cu: ........ FTR.oonrnsns mos........ ds, Bntat: ....... b £ = ORI .. V- T ds.
-l "5; 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseaze sontracted
E ga W f é | 1f not at 'place of daath?...........ccoerrinvvivirivinenn
[y g (Informant) .. é% I ) .
; -;o . u:ur:]“:o:ird-nco...................' .............................. irtrimm s benerenen s raenasonisnan ey vy
;éa (Adan-n).......;....[ e A F T8 A A ] 10 PLACE OF BURIAL GR REMOVAL DATE OF BURIAL
- - N
’fa 16 .. o :}!W..Zg mlﬁ-j
. reaZ. L2 g ﬂ}n%fﬂzg 7| oo
i - Re M 7W




Révised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerfcan ?ublic Health

Association.] N

¥ -

Statement of occupaion.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each aild_ @Very person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, 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
(%) the nature of the business or industry, and there-
fore an additional line is provided for thé *latter.
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
The material worked en may forin part of the second
statement. Never return ‘“‘Laborer,” “Foreman,"
“Manager,” “‘Dealer,” ote., without more precise
specification, as Deay laborer, Farm laborer, Laborer—
Coal mine, oto. Women at homae, 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 gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-.
pations of persons engaged in domestic ‘gervice for
wages, as Servani, Cook, :Housemaid, eote. If the
occupation has been changed or given ip.on account
of the DISEASE causineg pEATH, state occupation at
beginning of.illness. If retired from ‘business, that
fact may be indieated thus: Farmer (retired, 6 yra.)
For persons who have ne occupation whatever,

write None, :

Statement of cause of death.—Name, first,
the prsmass CAUSING PEATH (the primary affection
- with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis"); Diphtherie

(avoid use of "Croup_”); Typhoid fever (never roport

.

" *'T'yphoid pneumeonia’); Lebar pneumonia; Broncho-
preumenie (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, oto.,
'Carcinoma, Sarcoma, ete., Of...ocoooevviiivii (name

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
mnephritis, ete. The contributory (secondary or in-
tereurrent) 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,
sueh as “Asthenia,” ‘“Anaemia’’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” {“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘Inanition,” *Marasmus,” “Old age,"”’
“8hock,"” “Uraemia,” *“Weakness,” ete., when a
dofinite diseaso oan be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”’

, “PUERPERAL perilonilis,” etc. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if imposgible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way _ train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—'probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may bo stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the' American
Medical Association.) '
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