MISSOURI STATE BOARD OF HEALTH
BUREI\U OF VITAL STATISTICS
CEHTIFICATE OF DEATH

%ﬂﬁtuuun l:;lstrict No....i. 777 F;uii No.. | 1 4 6 6 1 wedanerions

Priiary Registratich Distridt Nof f ‘i ] Rnni-tm-ad No ................... ST v sereeenene

“ [1f dur.ﬁoannedfna
....Wir&) bospital &r insttiuti

L NA Q/ )Lwﬂ/ i T fodd
FUEL NAME...—= .Lzr;»c;; = of st dad wrmfer

PEHSONAL AND STATISTICAL PARTICUI.ARS MEDICAL CERTIFICATE OF DEATH : - '

3 Ex' ’ 4 coLOR oA RACE Sgmae, 1§ DATE OF DEA ["}u.,&# et W |
j, ﬁ M /= g;;g;;ﬁ:c,;@&%w J“‘/jf "2" ....................................................... L1832
= Write the yiord)}. ~ S o . - (Day] . .- (Yéar)

6 oAtk oF BIRTH 17 - i HEREBY CERTIFY: thit I attanded dochased from
Clpﬂo// f/l’t _____ S ovsvoivmeerst AT 1 - 1 S - T

ERMANENT RECORD

- AL L — [ that Ilast saw R........... P A eveeessers S
7 AGE 1 LESS than

é — ) . i day...bra dnd thit death odouired, on the dats statéd abdva, af...........m.
L{.....yr.

The CAUBE OF DEATE* vas aa folléwa:

S(O(}.‘,(':!‘UFJ;TION f . / zgﬂ_ 2 .
. profesaion, or /%W'
p:rﬁ::h:- i d of work C 2 e LT :

{b} General’naturs of industry
busginess, or aatablishmaent in
which amployed {or smployer) ...

B o) /;,{,,,,,._

7 mupplied, AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain toermns, so that it may be properly olossified. Exnct statement of OCCUPATION fs very important.

WRITE PLAINLYd WITH UNFAPDING INK—THISISA I

Former or
A& ol

. gsunl ro ] - = rgayessnenes raseies LT IR P PO PP PPN
(Addmu)%l-@{/m«éfﬂ«:"fd%f 19 PLACE OF BURIAL OR hzhovat}ll Zi'rz_ o?;:'nuu.

. 'E .
- 10 NAME OF
L] ——
FATHER . _
: dax/ Aé&/‘l— ot s ™ (Du‘rﬁn) ........... rrasmsissnanedl yeee v reaneannn .
i
11 BIRTHPLACE 04/
= L. OF FATHER / —~ é ‘ ._(,,Si“"d) v o
H Z [ _ (City ertown, State or foreian m"” = ac < W P 4 / 1912/ (ﬁ.ddr-lg) Y7 %"— ratlesy
4
: < 12 g:ﬁg#uhé;u: — S ihe Dluu- Causing Death, o in deaths Fom Viclant Canses, gte
s & ] 4 f A ot . {1) Means of Injury; and (2) whether Bcetdantal, Buicidsl or Homicidal,
E 13 BIRTHPLACE 1B LENGTH OF RESIDENGE (For Hoapitals, Instititions, Transients,
E OF MOTMER or Recarit Reaidents
& City or town, State ot forsign m) M M At placo . In the - )
B of death........ 2 T LY. TS da. State........ Y Barerrererns LV T da.
- 14 THE ABOVE IS THUE TO THE F iy KNOWLEDGE Whaere wan dissass coritracted
; 92 ; {f not &t place Of ORthP........erveervoeemvreserersessirens
& {Informant) «. .l dut LA LT WA ;
i
L
»
K
l
=
Z

ruead. . Al . 74 ._D p S ‘?DEW‘.“ A) 7 N %%ﬁi‘__f‘“ :




Revised United States Standard

- Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Association.] -

N

s

Statement of ocgupainn.—Precise statement of
occupation 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. TFor many occupations a single word or
- term on the first line will be sufficient, . g., Farmer o
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
foro an additional line i; provided for the latter
gtatement; it should be used only when -needed.
As examples: (g} Spinner, (b) Cotton 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,” “TForeman,’
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, ete. Women at home, who ate 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 cecu-
pations of persons engaged in domestic service for
wages, as Servand, Cook, H ousemaid, ete. ‘If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired,'6 yrs.)

For persons who have no oceupation whatever, ‘

write None. .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
pame accepted term for the game disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Shoek,” “Uraemia,” *‘Weakness," ete., when a

_ birth or migcarriage, as “PUERPERAL seplichaemia,”

“Pyphoid pneumonia”); Lobar prneumonia; Broncho-
preumonig (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto., .
Carcinoma, Sarcoma, ete., 1S UTURRUTRURURORRRPPORON ¢ 125 1+ L. I
origin;* Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms}; Measles; W hooping cough;
Chronic valvular heart disease; Chronis interstitial
nephritis, ete. The contributory (gecondary or im-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopreumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as * Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” "‘Collapse,’” ““"Coma,” ‘‘Convul-
sions,” ‘“‘Dehility”. (“Congenital,” "“Senile,” ete.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “'Old age,”

definite disease can be ascertained as the ocause.
Always qgualify all diseases resulting from c¢hild-

“PyERPERAL perilonilis,’” eto. State oause for
which surgical operation was undertaken. Y¥or
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :




