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

Registration District Nozj% .................. Filo Ho. i cnncsssrssamissnraneen
- : 7 f‘ ¢
Primary Registration District Né///./'! . Ragistered No. / .........

{lf death occurred fn a2
hespital or fnstiution,
give fts NAME instead
of street and number.]

(NO TR v SRR = 1 S O Ward)

PHYSICIANS should state

Rxaot statemeni of COCCUPATION ls very important.

b . PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH .
= LaINGaLE :
2} SEX . 4 COLOR OR, RACE | ~ WarRiEo % 16 DATE OF DEATH %W ?\ ‘2 0
< ; : 7 M : / .
' £ ’L ﬁ W Ok BIVORCED o S L
HE a4 - 4~ _ (TFrite the word) 7 ~{Day car)
: "% 8 DATE OF BIRTH (’} . 95 W 1 HEREBY C£T:P‘I_'. ﬁt/utd;}wan.d 0
-k ' 60—“—-/6 1f/ / .. 2‘0 ------ et O, S/ 15
I 3 (Moath) Der) (e that [ last saw h...J{..i.'.{a}.lva OIWM—C? ....... 1
2 7 AGE , 1 LESS than Z? 5,/
| g g/ 4 5 1 day,....hre. and that death occurred, on the date xtated above, at.b,. " {/..m.
4 ’ Hg. | BT in.?
l é ST 575 AP, yri...... ¥ mos 0 dB. or min ? CAUSE OF fo * was as follow
<] 8 OCCUPATION ) ! Z 2’ : b 2 4
! -« (a) Trade, profession, or ‘%"WV Z{ ettt [ M M ....... '\// ..........................................
particular kind of work ... 0o Sl K, B Zce s WO i A - //: r‘!' n
{b) Genaral'nature of Industry &5 L -
business, or sstablishmant in y 'y P 2
which employed {or employer) e

Q(ECI_I;H'THPLACE
or town, .
State or foreign country) o . -
10N F ” *) /
AME O - -
FATHER B )
, et /(‘/_ fadeo _
: 11 am-rupudq_'// (LT e K ;
OF FATHER . ! 2 S 2 ) :
(City or tawn, State or foreign country) - ?:2\ &
12 g;:;g%r:%m: *State the D!:oa\&énuﬂnq Daath, or, in deaths from Violant Causans, sata
(1) Means of Injury; and (2} whether Accidental, Buicidal or Homicldal,

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Tranasients,

13 g;ﬂ;l;f"_hlscnt ? Z ; or Racent Rosidents)
(City o1 town, State or foreign country} () M At place : : In the

of death........ L o 5 PRP. MO, 0o-dB. Btate...... 4 2 TR 7. T T ds.

14 THE ABOVE |18 TRUE TO THE BEST OF MY KNOWLEDGE . Whare was dissase vontractsd
e Celon, T | TR
(It 1) ‘. M—-

M o,

PARENTS

DEATH in ploin terms, so thai it may be properly olnasified.

tem of information should be carefully supplied.

25 g | ﬁ/ [t

gﬁ (Address)... W ------- ... 10 PLAGE OF BURIAL OR REMgAL ' DATE OF BURIAL

TE 15 %{ 2 W7 %‘- _M;ﬂi o ?ﬁﬁ 194y

| od.. AL ;— Wﬁg WL | 20u TAKER L,/ N ACD

; X Filed.. .4 A g Y- v é/ Z / : e @ 2‘0
T

7 v




Revised United“ States Standa;'d

Certlflcate of Death L

|Approved by U. B. Census a.ml Amearican Pablic Health
\ Association.]

Statement of occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
‘term on the first line will be sufficient, e.g., Farmer or '
Planter, Physician, Caihposz’tar,-‘_Archz'tect, Locomotive ,
engineer, Civil engineer, Stalionary fireman, etc. But .
in many eases, especially in industrial employments, '
it is necessary to know (a) the kind of work and also .
(b) the nature of the business or industry, and therae-
fore an additional line is provided for the latter

.~ statement; -it- should ~be-used- only-when- neaded:~-

As oxamples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile faclory. '
The material worked on may form part of the second
statoment. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the' household only (not paid Heuse-
keepers who receive’a definite salary), may be entered
as Housewife, Housework or Al kome, and chlldren

not gainfully employed,” as At school or Al kome.

Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Houaemcud ete. If the
occupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from businees, that

fact may be indicated thus: Farmer (retired, 6 yres.) 2

For persons who have no occupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {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”); Diphlheria

(avoid use of “Croup”); Typhoid fever (never repord

IOAAN T

“Typhoid pneumonia'); Lobar preumsnia; Broncho-

‘pneumontia (*‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifonaeum, eote.,
Carcinoma, Sarcoma, ete., of............. ..(name
origin;*‘Cancer’’is less definite; a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver raport mere symptoms or terminal eonditions,
such as “Asthenia,’” “Angemis” (irieérely symptom-
atie), “Atrophy,” ‘'Collapse,’” *“Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” ‘‘Sénile, v ate. h
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Haem-
orrhage,” “Inanition,” *“‘Marasmus,” J'Old age,”
“Shock,” “Uraemia,” ‘“Weakness,’" etc., when a

- definite diseazse ean bo ascertained as the cause.
_ Always qualify all diseases resultlng from echild-

blrt.h or miscarriage, a8 “PUERPERAL septichaemia,”

| “PUBRPERAL iperitonitis,”” etc. State -cause for

which surgical opemtlon was undertaken. For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

88 . ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—acciden!; Revolver wound of head—

r homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated

. under the head of “Contributory.” (Reco;nmenda.-
tions on statement of cause of death approved by
' Committee on Nomenelature of the Ameriean

Med,lca.l Association.)




