- Ak A AR A& SRR URIAALNALAN A ARBLAROONTANAT

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

 _ - _ CERTIFICATE OF DEATH j) |
'. R-qinon District No4¥0 ............ ru.pf..z # CD / d — 2

or Y
WVillaga vl i ccrareeeceneacvmnresnesaneenan Primeary Regiotration Diotrict Nofk’ Ragistered No. ....... GL

ACE OF DEATH
Countyt ... C. .(7./.&‘.4’.44.".0.’.:‘. .........

PHYSICIANS shounld state

B
T e A
(55 ) [If death oocusred fn a
cm,?z / " M N, e eeeeremeee et re s eee e St Ward) gl e
Loy W _prcs X e vk e
2FULL NAME : 7 of street and muber ]
f V74
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 4 coLopjoR Race | Da/Nate 16 DATE OF DEATH —_
el B 57 A K
é J (rite the word) v/ (Month Day) " " (¥
1 4
6 DATZ OF BIRTH v I HEREBY CERTIFY. thes :
................................................. A7 547
) {Day) (Year)
7 AGE 7 If LEBS than

8 OCCUPATION
(a) Trade, profeanion, or M—‘
particular d of work
{b) General’natura of industry
busainess, or eatablishmont in M

which employed {or employar)

9 BIRTHPLACE -
{City or town,
State or foreign country)

Every item of information shonld bs anrefully supplied. AGE should bs stated EXACTLY.
CAUSE OF DEATU in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION ia very importand.

10 NAME = CONTR.IBUT)ORY .............
FAT *
W e o s K — 3;;;&
¥ y
11 BIRTHPLACE /
L. OF FATHER . &e/’ (Fianed)
z (Ci:yottown.ﬁqh:nrfﬂmm & fd 19 [2) (Rda ;
u T A2, 19 rgioll
-E J 12 MAIDEN £ /-\ *5tnts the Digeago Cauging Death, «, in desths from Violant Causes, m/
o - ©FMoT / (1) Moana of Injury; and (2) whether Jict;ldcntnl. Buicidal or Homlcida].
13 BIRTHPLAGE T 18 LENGTH OF RESIDENCE (For Hoopltals, Institutions, Translants,
OF MOTHER or Racont Reaidonts)
{City o toyn. State or foreign coantry) / At place In the
v of doath........ B DB csanes ds. Btate........ S 4 2 Sou . . Y. Y. SO da.
14 THE ABOV; RUE TO THE BEST OF MY KNOWLEDGE Wheres wag diseass contracted
I not at place of doath?. .. st eesessassesteee s eneesoeeancs
{lafo. Formear op
REBAL POBIAORCH. ettt e st e eee b s R
; ‘ e h 19 p?;cz OF BURIAL OR nszvm.ﬁ Z DATE OF BURIAL
i
] 15 - .\F/ p P OO OTR wen 189Y
: ) : f@ 2 ADDRE
" rﬂodgf-/:.[;p o=, 1930 E}' p Aol .| 2ounpERTAKER [ avoress
Z A

fesimcst | 472137 5




o~

7

-
]

Revised United Stéies Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, sto. But
in many cases, 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 there-
fore an additional line is provided for the latter
stotement; it should be used only when needed.
Ag examples: (@) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not poid House-
keapers who receive a definite salary), may be entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, oto, If the
oceupation has been ch?.nged or given up on aceount
of the DIBEASE CATSING DEATE, state oeeupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None.

Statement of cause of death.—Name, first,
the DISBABE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup”}); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pReumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritlonaeum, eto.,
Carcinoma, Sarcoma, eto., ol . (name
origin;*‘Cancer’’is less definite: avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M casles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
guch as s 4 sthenia,” " Andemia” (merely symptom-
atie), ‘‘Atrophy,” “Qollapse,” “Coma," “Convul-
gions,” *Debility” {*“Congenital,” “Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘Haem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” “Uraemia,” “‘Woakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL seplichaemia,”
“PyERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
prebably such, 1f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanug) MAY be stated
under the head of wContributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediceal Association.)




