4‘

MISSOURI STATE BOARD OF HEALTH-
L _ BUREAU OF VITAL STATISTICS

ke

wtite g, -

Pf.Ac_s:o DEATH - -

“y

ok : o ' CERTIFICATE: oF EAT
=i Gountv: ‘ c D H
” o~ 3 9 9 L
: Townshln /g-é%/\/ _ . Registration- Distrlet NQ . Fite; No .ﬁ Ht‘; ¥4
ey or ’ Lo H Kb 2 . T
-_’;‘.: Village. N Primary Rezlstratlon Distrlct No m < Rez’lstered No . ??Q
- R 3
% | isan d g7 Zask [i i
78 .| oy (¥ LY (NOD.. F" Ward) Bospital or institution,
E: ) . give its NAME tnstead
‘“‘,%‘ FULL NAME . - ofstreet and number)
kg |- - —
gg PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
0% - SINGLE | R s
2 BE¥% -COLOR OR RAGE | it DATE OF DEATH
ﬁg .. A | wpowip % . y '2'7..—"' 191 3
=N OR DIVORCED V4 - ,
e 1 {EFrite the word) . (Month}) (Day) (Year)
i8 '_DATE OF BIRTH , . I HEREBY CERTIFY‘ that I attended, deceased from
3g : R , :
¥ : M Y S , 1907, to_Yeman i ol é__, 191.
-ﬂkb} (Month} (Day} ' (Year) ' ’ g ! %
= that I last saw hey— Alive § .2, RTITOA
T IfLESS than 'y
8 . -
3% 39 ! da"-;i-;h;s- and that death occurred, onMhe date stated above, at Z&%7 _m.
e mos. ds, | OTummin. ;
e The CAUSE OF DEATH* was as foliows:
QOCCUPATION ] .
<3 {a) Trade, profession, cr /_é)
'E'T.': particular kind of work =7 o 2 ALV LA Er € ... = o dant Bl 0. 0 4 Yo
E A (b} General nature of industry, . + y 1 _ . J-
:E blIiSi';:B”. or estab{lishment tn N L. 7 on ’ f.‘/ V . i ?‘b
! d 1 - . 5
E: which employed (or employer = - . / ﬁ . 2/
8 - g T 4 ‘ 4
3 BIRTHPLACE B - ) N i p——
H éc""“?'“? ' W =4 wa” ation). S iz mos ds. .
- tate orforeign country ) . - /a ¥
b — : - Contributory. ’ 2 AL /GJ‘
g NAME OF y / . {Beconpany) 4
gs ATHER_. / P (D?rntlo ) mos ds,
8 — - :
A BIRTHPLAOE 7 . Slgned ] :
E.. @ OF FaTien (Slgned) ol e AR — M. D
1 E .z {City or town, State or fareign count " Azg,
: 5 z . . a [ ) wt : (e
L T -
= < MAIDEN NAME - / *5tdle tha Discase Causing Death, OF, in deathb (oAm Violent Causes, stat
£ a | OF MOTHER ; (1) Moansof Ifurv: anel (35 whethae Aolenl et Vien
E-n' BIRTHPLACE - ‘ LENGTH OF RESJ)DENCE {For HosPrraLs, INSTITUTIONS, TRANSIENTS, OR
 H : RECENT RESIDENTS
- F T - . -
gﬂ i« Mwow:'-fgta!e ot foreign country) <V ! At place 'n the
o of death ¥Yrs. mos. ds. Btate ¥TS. mos.__ ds.
24 Where was disease contracted
;E THE ABOVEJ_@,IB . TO THE BEST OF MY KNO;&DGZ /é1 If not atplace of death?
] Fo
:'g (Informant) 4 /m /j us:ze:e:i'::rpm-p
h Kl
4 (Ao’ﬁnes.;’s:n 7677 y/’ / é-‘/jf’ OE OF BURIAL OR REMOVAL DATE OF BURIAL
B ,Q."".. L3
d W
1% N
| F\laﬂ 27 |9]3 an AKER ADDRESS
f ' REGISTRAR @%&’7 z27 a2




MISSOURI

ERSON CITY,

]
<
o
‘-
s
o
A
-4
<
Q
0
=)
et

of Death

>y U. 8. Census and American Public Health
Assoclation)]

t of oecupation.—Precise statement of oc-
swery important, eo that the relative health-
rious pursuits can be known, The question
Yach and every person, irrespective of age.

Scupations a single word or term on the first.

Qufficient, e. g., Farmer or Planter, Physician,
_iirchiiecl, Locomotive engineer, Civil engineer,
_E'Icman, etc. But in many cases especially in
smployments, it is necessary to know (a) the
> and also (b) the nature of the business or
wd therefore an additional line is provided for
Stement; it should be used only when needed.
= (a) Spinner, (b) Cotton mill; (a)* Salesman,
R(e) Foreman, (b) Automobile factory, The
Qed on may form part of the second state-
= return ‘‘Laborer,” “Foreman," “Manager,”
m., without more precise specification, as Day
i laborer, Loborer—Coal mine, etc. Women
“are engaged in the duties of the household
 Housekeepers who receive a definite salary),
wl-as Housewife, Housework, or At home, and
ully employed, as Af school or Af home.
ten to report specifically the occupations
‘i in domestic service for wages, as Ser-
maid, etc. 1f the occupation has been
up on account of the DISEASE CAUSING
}pation at beginning of illness. If re-
153, that fact may be indicated thus;
:4rs.). For persons who have no occu-
'write None,
3 cause of death.—Name, first, the
DEATH (the primary affection with re-
id causation), using always the same
v the same disease. Examples: Cere-
ie only definite synonym is ‘*Epidemic
ningitis'); Diphtheria (avoid use of
id fever (never report “Typhoid pneii-
meumonita; Bronchopneumonia (‘‘Pneu-
id, is indefinite); Tuberculosis of lungs:
eum, etc., Carcinoma, Sarcoma, etc. of
1origin; “Cancer” is lessTdefinite; avoid
for malignant neoplasms); Measies

~'

. the injury, as fracture of skull, and consequences {e. g.,
sepsis, felanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

N 4

Whooping cough; Chronic valvular heori diseas
sniersiitial nephrilis, etc. The contributory |
or intercurrent) affection need pot be stated
portant. Example: Measles (diséase causin
28 ds.; Bronchopneumonic (secondary), 10 4
teport mere symptoms or terminal*conditions
' Asthenta,” “Anaemia” (merely symptomatic),”.
“*Collapse,” *Coma,” “Convulsions,” *Debility
genital,” “Senile,” etc.}, “Dropsy,” “'Exhaustion
failure,” *‘Haemorrhage,” *Inanition,"” ‘‘Marasm
age,” “Shock,” “Uraemia,” “Weakness,” etc,,
definite disease can be ascertained as the czuse.
qualify all diseases resulting from childbirth
carriage, as "PUERPERAL sepiichaemia,” “'Pi
peritonitis," etc. State cause for which surgical.
was undertaken. For VIOLENT DEATHS state 1
I¥jUrY and qualify as ACCIDENTAL, SUICIDAL, '
CIDAL, or as probably such, if impossible to d
definitely. Examples: Accidental drowning; &
railway Iratn—accident; Revolver wound of head—)
Poisoned by carbolic acid—probably suicide. Th_

American Medical Association.)
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