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

County. Aﬁm M CERTIFICATE OF DEATH |
Townshlp 2Lt M Registration District No 27 Fite No 3 0589

|
Village, Primary Reglstration District No.._.ﬁ:Q«S Rogistered No \9
or ) [If death occusred in a
City ___», Ward) bospital oz inslitution,
3 > tonll - It
of street and otmber
FULL NAME__/) Az 7““"-‘4 ]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

X COLOR OR RACE | maemep ¢ DATE OF DEATH / %’
_ 7 ‘/1 ' e | woowen W 3” ) 1%
P ?;/?;p‘:o .]?.S‘E,?,d) (Month) (Day)  (Year)

{ DATE OF BIRTH /‘?&'J- I HERERY CERTIFY, that I attended deceased from
' ‘E’%f J0. 0, to a‘?"/-fs s00d
- e - /3
— —of T iiess o tha 1 Last saw b2 alive on g )
F 7 < | day,hra.| and that death occurred, on the date stated above, at#, A m.
£ vrsr A . mos.___.__. ds. |or—.min.?

. Al

The CAUSE OF BEATH* was as follows:

occupaTion ./ '
{a) Trads, profession, or - /]

particular kind of work ’

;(;.h) IGenarnI "attumlogmd"ﬂ"' (/ ‘_ﬂe&é«.q Mpé/v /
usiness, or estal shment In I
e Ag 7 //"

which employed {or employer}

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

o that it may be properly classified. Exnct atatement of OCCUPATION is very important.

B
n
» E(i‘l:i_l";:lrF:nL:HCE / ( Y (Dumtlun\/y )'rs mos /o ds.
!E State orforeign country) ‘/ 'lg . ;
H ContriButory :
g NAME QP {secompany) . ’ -
° FATHER M‘ %_#_ ! 27 (pffta ) ¥yrs, mos ds.
2 ; ’

BIRTHPLAGE (Signed) ™. D.
5 ® | OF FATHER ] Yy -&4,__‘ oy
] z {Gity or town, State or foreign country) - ! Jof (Address), /_WJ il (P
. w < -
& < | MAIDEN NA N\ : . #5tate (he Disease Causing Death, or, in dealhs rmrh Vident Causes, statd
5 ® | OF MOTHER f (1) Heans of Inkry: and (2)  Fother Accidental, Suicidal, or Homicidal.
H LENGTH OF RESIDENCE {Forn HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
E gIP‘LHoEr 5 RECENT RESIDENTS)
] " - t place In the
= (City or town, State or foreign country) M"Z "a—ﬂ—- --3f ge‘:&h yrs mos ds. Btate ¥rs mos ds.

Where was disease contracted
THE ABOVE I8 TRUE TO THE BESBT OF MY KNOWI.@)GE 1t ot Btolace of death?

. F
{tnformant) . W . ormer or

usual residence,

(ADDRM : ) CE OF BURIAL OR REMOVAL TE OF BURI
' . y ‘ j M 7, IBL.[//
c ( : ADDRESS
N ) % l2
2 ] REGISTRAR

am o

CAUSE OF DEATH in plain terms, &

o RvTery




Revised United States Standard Certificate
of Death - %

n Public Health

Anproved by U. 8. Census and Amer
tApp Association]

~

14 *

§ta’te§nent of occupation—Precise statement of oc-
cupation- is very important, so that the relative health-
tilhess "of various pursuits can be-kpown. The ques- *
tion applies to each and every persen, irresPectiv?-ﬁgj/
age, For many occupations a sing‘l'e,. word or tertz on
the first line will be sufficient, e. g.,-Farmer or Planter,
Physicign, Compositor, Architect, béomotive enginecr,
Civil engineer, Stationary fireman, etc. But in m
cases, especially in industrial employments, it is n)ﬁ
sary to know (@) the kind of work and also (b)Y the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (&)
Spinner, (b) Cotton mill; (&) Salesman, {b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
}Never return _“Lalloreg;" “Foreman,” “Manager,”
*Dealer,” etc, without ‘more AR specification, as
Day laborer, Farm aborer, Laborer—Coal mitne, -gfe. |
Women at home, who gre engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and Khifdren, not gainfdlly -employed,
as At school or At home. Care should be jaken to re-
port specifically the océ.@pations of persong gngaged in
domestic service for wdges, as Servand, Coql, House-
maid, etc. If the occupition has been chandt o'rr given
up on account of the DJFEASE CAUSING pPEATH, state oc-
cupation at beginning illness. If retired froth busi-

ness, that fact may indicated thus: Farmer (re-
rsons wh /a.\’re no )ccupa‘tion

tired, 6 yrs). For
whatever, write Nonel f

Statement of causf of deathff-Name, first, the
DISEASE CAUSING DEATH {the prim affection ygth re-
spect to time and causation), ustg alwa; same
accepted term for the same disease. Exa I{gs.(,_ ere-
brospinal fever (the only definite synonym isu' ‘Epidemic
cerebrospinal meningitis”} ; Dipht ria (ayplds nse of ,
“Croup”); Typhoid fever (ne repor “‘( phoid
preumonia”}; Lobar preumonigs Bronch gmam'a

uberculosis

(“Pneumonia,” ungualified, isWite); 5
of lungs, moeninges, peritonacudh, etc., Carcinoma, Sae-
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coma, etc, 0f e (N2ME origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasmg} ;’Measles,’ Whooping cough; Chronic valvi-
lar hqurt disdgse; Chronic interstitial nephritis, etc. The
co pﬂ)ﬁtor{éz:econdary or intercurrent) affection need
not tatgr/‘unless important. Example: Measles (dis-
ease siqg'}death), 29 ds.; Bronchopneunonia {sec-
ondary), 1p Y§s. Never report mere symptoms or ter-
mind] Ficonditions, such as “Asthenia” “Anaemia”
(mereﬁ symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Con ﬂisiop's,f’ “Dlebjlity" (“Congenital,” “Senile,” ete.),
“Drozsy,” “Exhaustion,” “Heart failure” “Haemor-
rhaggd' “Inadition,? “Marasmus,’ “Old age,” “Shock,”
«Urkicmia,” “Weakness,” etc, when a definite disease
can be,.'aseertained:" as the cause. Always qualify ali
diseases resulting, from childbirth or miscarriage, as
“PUERPERAL scplichgemiaV “PUERPERAL peritonttis,” etc.
State tause-for which §urgic§l:‘ operation was under-
taken. . For VIOLENT DEATHS Staté MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by reilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-

- ture of the injury, as fracture of skull, and conse-

quences (e. g., sepsis, tetarus) may be stated under the
head of “Contributory”” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)




