MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH . BUREAU OF VITAL. STATISTICS
CERTIFICATE OF DEATH

i

£
3
A d
a
X
]
2 o
- . Township Rezlslration District No. File No
2] or . .
5 " Village, ' _,__LOOW_S Rezistered No 5] 0 8 3
x} oo . 527 [If death occurred in 2
b .4 Cly, 5 e A Ward) Bospital or fnstitetion,
; h . give its RAME fustead
! y - f strert and number
& . © " FULL NAME._ 4@@ ........ ﬁ A3 L st aed nembe]
‘ PEHSONAL AND STATISTICAL PARTICULARS ! i MEDICAL CERTIFICATE OF DFATH
SINGLE i

DATE OF DEATH

A 1078

[N

tated EXACTLY,

fied. Exact statement of OCCUPATION is very important.

8EX _ OR RACE | Saov-E
r é WIDOWED ) 7 }
I AR A R ey 7, : _ Bl e
. DATE OF BIRTH 1 EEREBY ERTIFY, thajel nttended deceased from
M e o _:__O._...gd_ L2 S £ A 1918
- {Month} (Day) (Year) /, )
) , 19147
I ace If LEGS thar! . y
) . ? “ "’“"-—-;--h? and . that death occurred, o stated above, at /2 m.
1> e .. ,--Hd min
Yre e Mo I The CAUSE OF DEATH*
OCCUPATION

(a} Trade, professlon. or

particular kind of work T o 7 Pl ) ” . >
iy 3 ’

{b) General naturs of industry, /,f 7? i /QM ;/(/0 m

business, or establishment in YT B o L

which employed (or employer).

?g;:ﬁm?E @ - {Duration) yra. mus.........l,la..ds.
it g e ( Loed C2a o,
/ g . {Duration os ds
. ' I‘( tgnod), /%W M. D.

FATHER
- Ly 2 IBIO.. (Address)_fl[!_{_ bl cEd el £44
MAIDEN NAME -sm(e the Disease Causing Death, or, in deaths frbm Violent Causes, state
OF MOTHER % t i (1) Beass of Faturys andl 43y whethior Aoctiental, Suicidaﬁfﬂnm!cidz[. -

LENGTH OF RESIDENGE (FOR HOSPITALE INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE RECENT stmsms)

OF MOTHER ‘
igh coanl At place In the
(City ¢ town, State ot fareign try} %’/ P v B 2 AN Seuth yrs. ._.,..mos...‘ids. 8tnte yrs mos ds.

Where was disease contractod
THE ABOVE I8 TR :O THE BEBTO‘gY KNOWLEDGE It mot ntplace of death?
”
{Informant MJ‘“— = eE————t  usual residenca_az.adk 2t A L B el
’
PLACE OF BURIAL OR DATE OF BURIAL
(Aonnzss)jﬁ@azd__%m. .
; “_9’_'7. o1l
a

INK—THIS IS A PERMANENT REGORD

afully supplied. AGE should he s

a0 that it may be properly olaswsi

BIRTHPLAC
OF FATHER
City or lown, State or foreign country)

PARENTS

GAUSE OF DEATH in plain terms,

ADDRESS

REGIBTBAR @:Eﬁ/ g 3&/4'%'

N. B.—Evory itom of information should be car

= 7

’




" A

Revised United States Standard Certificate
of Death

[Approved by U S. Census end Americgh FPublic Health
’, Association]

-

&

Statement of Gccupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various uits can be known The ques-
tion applies to each and every person, irrespective of
age. For many decupations a single word or term on
the first line will be sufficient, €. g, Farmejﬂm' Planter,
Physician, Compositor, Architect, Locomtftwe engineer,
Civil engineer, Stationary fireman, ‘etc. But in many
c. es, especially in industrial employments, it is neces-
sary to know (a) the kind of work and afso (&) the
nature of the business or industry, and thérefore an
additional line is provided for the latter statement;
should be usedfd’qu when needed. As examples: ({:?
Spinner, (b) Comm mill; (a) Salesman, (b), Grocery;
(a) Foreman, (b) Automobile facior ,'I’he material
worked on may fo,rm part of the= !%y cond statement.
Never return &Ifaborer,” “Foreman "Managcr
“Dealer,” etc., wxfhou more precise” specxﬁcauon, as
Day laborer, F. Ibhorer, Laborer'~Coalinine, etc.
Women at ho who.are engaged ir the duties of the
houschold only (not paigd Housekeeﬁcm who receive a
definite salary), may be'entered as Housesze House-
work, or At home, and crl;:ldrcn, not g'unfu][y employed,
as At school or At home. Care should be taken to re-
port specifically %o\ patlons of persons engaged in
domestic servicefiorn es, as Servant, Cook, House-
maid, etc, 1f the occupﬁon has been changed or given
up on account of the DISEASE CAUSING DEATH, 5tate oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For, persons who have no otcupation
whatever, write Nane

Statement of cduse of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using alwéys thg _same
accepted’ tarm for the same disease. Examples Gere-
bro:pm } fever (the only definite synonym 1sf‘iEp1dem1c
cerebgos qml meningitis”) ; Diphtheria (avo:d use of
“Crotp'w;~ Typhoid fever (never’f report A T¥phoid
pneuu}oma.o), Lobar pneumonia; Bronchopnéymonia
(“Pné nja,” unqualified, 15 indefinite) ; Tuberculosis
of lungs, Teninges, peritonaeum, etc., Carctnoma, Sat-
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coma, etc., Of anmem-e (name ong:9 “Cancer” is
less definite; avoid use of “Tumor? “for malignant
neoplasms) ; Measles; Whooping cosigh; Chronic valvu-
lar heart disecse; Chronic mter.mual nephrm;,"‘etc. The
contrlt;utory (secondary or intercurrent) a affectxon need
not be ‘stated unless lmportant Example: "Measles. (gis-
ease Cﬁl}lﬁg death), 29 'ds.; Bronchopneuwshonialec-
ondary), 1o ds. Never report mere symptoms oF
minal conditions, such .as  “Asthenia,” “An
(merely sﬁnptomatic), Atrophy ” “Cdllapse,’f,. “G
“Convylsions,” "Debi]lty" (“Congenital,” “Senile,” & ‘?),
“Drg?ﬁs ! “Exhausnon, "“Heart failure,” “Hac
rhage,” , “Inanition,” “Marasmus,” “0Old ‘age,” “Shock,”
“Uraemia,” “Weakness,” 'gtc, when a defigite disease
can be ascertdined s the, causc Alway?l:;uahfy,all
disedfses resulting f’rorn chlldbsrth or m:scarnag
“Pu L sephcha'emsa » “PUERPERAL perlmmm tc
Stat c‘é"use for which surgical operation wis under-
taken. *For VIOLENT DEATHS state, MEANS OF INJURY- ang
qualify”3s ACCIDENTAL, SUICIDAL,” OF HOMICIDAL, Of as
probably such, if impossible t¢ determine fmlt
Examples: Accidental drowning; Struck by ‘railwa
train—accident; Revolver wound of head—homici e;
Poisoned by carbolic acid—probably suicide. The na-.
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medica]‘:’Assgaia'tiou.) .
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