MISSOUR! STATE BOARD OF HEALTH

D eINGLE
3 8EX 4 COLOR OR RACE 16 DATE OF DEATH -
; i Ce % N
; m | on owvorced™ e LE |00 LS e LY L1987
(S i CL (Write the word) {Month} ' {Day} (Year)

6 DATE OF BIRTH 17 1 HEREBY CERTIFY. thay I attanded docsased from
g%wd/&q ’/ 3 723 L%]J .......... o102, ;.,&;l‘///% ...... L1063,

e

‘Eg 1P E OF DEATH BUREAU OF VITAL STATISTICS

E § County CERTIFICATE OF DEATH

d E ORBRTY woodiirmiirimriraiiasrsentirsirnie

i Oorite 20 4605

; I L OWNARID. . v rrrrserrarrteserrosrenerisererares Ragistration District Neo Fila No........ -
or ‘

; Village ........ Primary Registration District No@g’\a Rogistared No. ......ceccee.. f ....................

L or ‘

~ 5 IIf death occurred in a

g:‘ [ 2715 S UV ....................-.................,.St .................... Ward) bospital or tfos

< M a( Cm give its NAME instead

. 2FULL NAME Lo 4€ of street and number,]

: PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

5

<

»

&

o

L]

H

H

Exoot stotemont of OCCUPATION s ve

th Il VB O L R e o te st in rananas
Is at ntnnwhw .alive on L# / . 1917

& . ﬂ g 1 day,....hre.)| and that death cocurred, on the date stated abovs, nt//rm.
re mos dm, -

el The CAUSBE OF DEATH* was as follows:
8 OCCUPATION
(a) Trade, tmfo--!on or W
particulax

of work

(b) General'nature of industry
business, or sstoblishment in
which employed {or amployer) .. .0 s eererirerres

9(%:3THPLICE R
town, i
State o foreign conntry) / p . & 7720 &

y supplied. AGE should be

n terms, so that it may be properly classified.

&(A—g o
!'1_—'!"2 / 9 1912_1,3_: %{ %m;ﬂ4 nsn'rmr.zn " ADDRESS
an-iltrar ' w y. v ’;g . %w)z«o

L] -
£ 10 NAME OF N Rx%onr U
© FATHER {AA/&,« % (D )
.g ............ ﬁ g ;zjl n YT Y. WU ds,
o o |11emTHPLACE : (quned) .................. A o M. D.
HoO| B | e RS Co Do
to -

b E — "’D"'N Ly e S AL | e /% ....... 1987 (Adaress). peeN?) etk o
L] AIDEN NA

o *State the D, Ca Death, o, in deaths from Viol.
g OF MOTHER % seass Cousing Dea iolent C
.23 o é{,ﬂ %M f (1) Means of Injury; and (2) whether Accid.ntll ﬂuicign?::r H.;.n::im
oA 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Ho itala, Inatituti ans{
g2 OF MOTHER m 7/' or Raceat Rosidents) > [ions, Trinsienta
&= {City ox town, SISle! forergn /Z& At place . In the
E: ” of -nth ........ FrB...e.o... mos.........ds. Btah........yr_-. .......... ¥ T-Y TN da.
Eﬁ THE ABOVE IS TRUE 'l'o THE BEBT OF MY K WLEDGE Where was dizseass contracted
gA If not at place of death?...
o {Informant) I Formar or
-E.c usual resid L bbb rne e s tat et oAk b n sm s an e ey T YA SRS L bommnanmanrarar
fa (Addﬂln)..‘...s. o 2 ’d = fornn e LTl 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
= :
13
=
F4




.

Revised United Stafes Standard
Certificate of Death

" |Approved by U. 8. Oensus and American Publlec Health !
Asgociation.] , . -

_ Statement of occupation.—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. For many occupations a single word or
term o1 the first line will be suffigient, e. g., Farmer or .
Planter, Physician, Composilor, Architeci, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in BNy 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
statement; it should be used only, when needed.
Ag'examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory. .

The material worked on may form part of the second -
statement. Never return “Laborer,” “Foreman,”
“Manager,"” “Dealer,” ete., without more precise’
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepars who receive a definite salary), may be entered
as Housewife, Housework, or' At home, and children,

>

not gainfully employed, as Af school or A! home. |
Care should be taken to report specifically the ocou- -

pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, eto. If the .
cccupation has been changed or given up 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 yra.) ..

For persons who have no occupation whatever
write None.

. Statement of cause of death —Name, first,
; the DISEARE CAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever' (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
{avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumenia (*"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ'tonaeum, eto.,
Carcinoma, Sarcoma, ete., of.. .(name
origin;“Cancer’ is less deﬂmte a.voxd use of “Tumor

for malignant neoplasms); Measlea, Whoapmg cough;
Chronic valvular heart dtsease, Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Neover report mere symptoms or terminal gonditions,
guch as ‘*Asthenia,” “Annemia” (merely symptom-
atie), “Atrophy " “Oollapse,” “Coma,” ‘‘Convul-
sions,” “Debility’’ (“‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failurs,” ‘“Haem-
orchage,” *Inanition,” *“Marasmus,” ‘“‘Old age,’
“Shock,’’ f‘Uraémia.," “Wealkness,” etc., when a
definite disease can be ascertained as the eause.
Always qua.hfy all diseases resulting from child-
birth or miscarriage, as ““POERPRRAL seplichaemia,”

. “PUERPERAL perifonilis,” ete. State ocause for

which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY abd qualily
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver "wound of head—
homicide; Poisoned by carbolic actd—prabably suicide.
The nature of the injury, as fracture ofvskull and
eonsequences (e. g., sepsis,” lelanus) 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.)
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