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

M ‘é a\—‘el—’ - : _ - CEHTI!-'ICATE OF DEATH . 1_ 1 1 4 3

County .. ) )
To;nuhipfw ........ N'h‘ .. 2 ............ T R.ui-traﬂon Di.-h-lcl No... 7"[ r Fila No. m&&%
or A (L : 7 .
vmlg. ...... o vl U 91 ..... ' .......................... P rim-ry Rugistration Dillric! No, ?L ‘/trd i Registered No. ... i ianisaininn
or . . ‘
e ’ : + [If death occurred fn &
City [OUOURUPURN - | S SUVRNRII - - 1t § hosplial of mmm‘

2R AL OFLEANNS sIvTiG wlale

Exnct statemeni of QCCUPATION is vory important.

( ' . glve tis RAME fnstead
2FULL NAME 777%47’% /&’ZZ/ : - ‘ « of street and pumber.)

: PERSONAL AND STATISTICAL gARTICUI.ARS 3 z ° MEDICAL CERTIFICATE OF DEATH
3 3sEX 4 COLOR OR RACE | D SINGLE W_() 16 DATE OF DEATH .
: . . WIDOWED T - o .
g - OR DW’OHGED e e e L s b et e g L RE e s e
2 9 7 (J¥rite the word) (Dayy (Year)
3 6 DATE OF ‘BIRTH ) : : - I HEREBY CBRTIFY that I attended doc--ud from
T » . .
: e MAR.2 101G ver.... o MAR 201010 er
H (Day)-" (Year) .
that I lant saw W alive on 1. 1 191 igreny
. 7 AGE . | It LESS than M‘IS‘P 2 19 9 0 _;‘__-‘
3'3 - ‘2/ 1 day,.....hrs.) and that dnath occurred, on the' dnto atated above, at.. RS . X .. R
R | T /- I V- 4 * A or i da or.....min.?
T - e P TR BRI - - The CAUBE OF DEATH®* was as follows:
L} -
- 8 OCCUPATION
[ {a) Trade, profesaion, or -\M ’memﬂ'
-:'n: particular Y R A, RPN / ot TP fr’J
a (b} Ganeral naturs of industry . }'
8 business, or establishment in /é_,‘_,...q_7 -
a which employed (or employer) hd 7 /.
¢ o : ”
F-] - B 4
9 BIRTHPLACE / &{/
» e {Duration) .
(City or town, - . b
E State or forcign country) M%/V&&, mt) . ) . g
= 10 NAME OF - CONEI'RIBUT)ORY
‘E FATHER é@@_ .......................................... (Duruﬂon)..%g.-...yr— ..... mos.. de.
i 11 BIRTHPLACE ) | (Signed)... M ni
o | ERRE e T
of town, or foreign cou
g E 12 M:o:ru NAME . MAE. ? 21810 ~ (Bdaresa). MUS g V!.Q,,
ho < Wé ) *5tate the DI Causing Death, o, in deaths frem Vielont C , stato
.E o ©OF MOTHER M {1) Means of I.:m a:tlil(.zxsgvhdba Accldnnt-l Bulcldlr:n- Ha:n‘x::idal
i 18 LENQTHM OF RESIDENCE (For Hoopitala, Institutions, Transfents,
_; 13 3';";'3';';.“;%5 MW or Recent Reaidenta)
= (City or town, State or foreign country) At place In the
™ of death........ b 2 o MOB.eeiianes ds. Btate........ T Barenerianes moa...........ds,
3 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wan dissase contracted -
Fal if not mt Dlace Of AeathP. ...t et ana e
A oy T e Gy
= {In ) Formar or
=) USUBL OB BT E W eeenemerare it ntis i R b e bt A b mab s d s e eane
E (Addﬂll)................_............ L L L Ts LoT IR EEI PSRRI P P 19 PLACE OF" BURIAL OR HEvOVAL DATE OF BURIAL
: N
2 |t . ALUDTA R - MUt 34, 101.9.
) 7
© Filad 20 ann ADDRESS
7 | 7




Rev:sed Unlted States Standard
Certnf:cate of Death

{Approved by U. 8. Census'ant American Publie Health
Asacnclat.lon 3|

0 .
P

‘Statement of occupaion.—Precise statement of
) occupa.t.lon is very important; so that the relative
- healthfulness of various pursuits can be known. The
question applies to each and’ ‘@very -person, irrespeo-
tive of age. For many oecupations.n single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, 'Physician, Compositer, Architect, Locomative
engmeer, Civil engineer, Stationary fireman, ete. But
in many cases, especially imindustrial 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; (a) Foreman, (b) Automobuefactory
The material worked on may form part of the second
statement. Never return “L&borer " “Foreman,’™
“Muanager,” “Dealer,” ete., without more ‘precise’
specification,.as Day laborer, Farm iaborer, Laborer—
Coal mine, ete. 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, chlldren
not gainfully employed, .as ;4¢ school or At homer
Care should be taken to report speclﬁca.lly the oceu-’
pations of persons engaged in domestic service.for
‘wages, as Servant, Cook, .Housemaid, etc. -If 'the
occupation has been changed:or givenwmp 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, 6 yrs.)"
-For persons who have no oceupation whatever,
‘write None,
Statement of cause 'of death.—Name; ﬁrst
the p1sEAsk causiNg pEATH (the. primary affection
with respect to time.and causation), using always-the
:same accepted term.for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtkeria
(avoid use of *'Croup”); Typhoid fever (never report
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' #‘Typhdid pneumonia’); Lobarpneumonia; Broncho- .
- ipneumonia (' Pneumeonia,” unqudlified, is indefinite);

“Tuberculosis .of lungs, meninges, peritonacum, ete.,
Carcmoma, Sarcoma, ete., of....evorirri (name
origin;' Cancer” is lass definite; avoid use of“,"l‘umor”
for malignant neoplasms); Measles; Whoopmg cough;
{Chronte valvular heart disease; :Chronie interstitinl
mephritis, ete. The contributory (secondary or in-
tercurrent) affoction need nottbe stated unless im-
iportant. Example: Measles (disense causing death),
‘29 ds.; Brorchopreumonia (secondary), 10 ds.
‘Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convuil-

sions,” “Debility’’ (“Congenital,” “‘Senile,” ete.),
““‘Dropsy.”” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” *“Marasmus,” "“Old age,”
“Shock,”” “Uraemia;”. “Weakness " iete., when a

definite disease can be asecertained as lthe cause.
Always qualify all diseases resulting :from child-
birth or miscarriage, as "“PUERPERAL seplichaemia,”’
"“PUERPERAL peritonilis,” etc. iState 'ocause :for
‘which surgical operation was -undertaken. For
VIOLENT DEATHS state)MEANS oF INJURY and qualify
&5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ag
probably such, if impossilile to determine definitely.
Examples: “Accidental drowning; struck by rail-
way Iresn—accident; . Revolver wound of head—
homicide; Poisoned by carbolic acid—probdbly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes -on Nomenclature of the American
Medlcal Association.)




