MISSOURI STATE BOARD OF HEALTH
PLAC DEAT BUREAU OF VITAL STATISTICS
County. CERTIFICATE OF DEATH
~
Towmhip [— /g W_g ____________ — Reglstration District No. é 7 J Flle No . 1 6 9 4 b
Primary Reglistration District NOM Reglsteread No /4’4

CUPATION is very importiant.

BN = - ByE {I§ deaih occrred in a
e Sl v NOL . - 8t.; Ward) bospital or fnstution,
_ M : ﬂﬂ . ™
. : of street and number
FULL NAME Q/IMA/ - vAs mumber]
. - 7 ydi
PERSONAL AND STATISTICAL PARTICULARS . / [ MEDICAL CERTIFICATE OF DEATH

8EX | coLor on racs | Enoee W DATE OF DEATH
. . WIDOWED : f
OR DIVORCED
Zm&‘e, 'W " (5 rits the word} / {Moath) (Dl:r)

DATE OF BIRTH _ ) . v%} REBY CERTIFY, tended deceased from
iﬁ- 5 p -21).1[&-552.' ¢ /‘ ,191%

(Month) {Day) (Year) é
o 17LESS than that I last saw h(.a.._..._,ahva o é’? 2.7 191;/7_(

! day,—hrs il ang that death occurred, on the - date stated above, ati’L’..?_m
__.Z/ __,yra._é__mo:._ids. o -

r__min2?
The CAUSE OF DEATH* was asg follows:
OCCUPATION

-

Trade, 1 1 ] %w /
SHSETR K Annanen o (Lo i o
(b} General nature of industry, ./- 4 g % &
business, or sstablishment in
which empiloyed {(or empioyer) _g L2 q %‘ ‘)
?(I:?JL-I'P“’L:'OE 07110 g (D’u_ration\ yrs /C moswd:.
State aorforeign country) : ‘ '4) 1 Cont buto //é,,\_(

ontri y
NAME OF | . {8rconpany) thé
FATHER A/ lr’( 5 (Duration), yrs, mos ds
BIRTHPLACE ’ (snzn.d)%_zg’{é" M. D.
. e .

{Giy or town, State or fareign country) 0. 5L /;K/z g & 191 (Addnss)w

MAIDEN NAME / ¥5iate the Disease Ca or, In dmthdsd' from wmt Canses, state

OF MOTHER W (1) Heaos of Labarys wact (o o Eott e e g

LENGTH OF RESIDENCE {Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

g?;%?r"":gg RECENT RESIDENTS)

(Giy o town, Sate or focizn WW)W ‘:: 5:;':;....__3!‘8. mos ds. Bht‘ntt’-‘: yrs mos ds.
THE ABOVE I8 TR Egm Tinere was disease contractad

(Informant) Former or

17 olassified., Exact statement of OC

+

PARENTE

usual residence.

PLACE OF BURIAL OR REMOVAL
(ADDRESS) pai /2

Filed éi % IQ! ‘(_., %‘L& S({/L{,LM UNDERTAKER

' REGISTRAR ~.,7_/ ,(}/ ﬁ Cl//ﬁz\_/

CAUSE OF DEATH in plain terms, so that it may be proper

ate AP T AIYOAY LIDLUL UL 1NDIONNLIIL




of Death

{Approved by U. 8. Census and American Public Health
Asgociation}

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. Baut in many cases especially in
igdustrial employments, it is necessary to know (g) the

nd of work and also () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when neceded.
As examples: (3) Spinner, () Cotton mill; {a) Saiesman,
{b) Grocery; () Foreman, () Automobile Sactory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Conl mine, etc. Women
at home, who are engaged in the duties of the houschold
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A# school or Af home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
van?, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired {rom business, that fact may be indicated thus:
Farmer (retired, & yrs.). For persons who have no occu-
- pation whatever, write None,

Statement of cause of death.—Name, first, the
-DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
-accepted term for the same disease. Examples: Cere-
tbrospingl fever (the only definite synonym is “Epidemic
-cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
wmonia”); Lober pneumonia; Bromchopmeumonia ("'Pneu-
vmonia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
asssitiienn (DAme origing “Cancer” is lessTdefinite; avoid
se of “Tumor” for malignant neoplasms); Megsies

-

Whooping cough; Chromic valvular heart disease; Chronds
snierstitiol mephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
Teport mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia (merely symptomatic),”Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility" (*Con-
genital,” “‘Senile,"” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “‘Haemorrhage,” “Inanition,” “'Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness," etc., when &
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” '‘PUEBRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIGLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMl-
CIDAL, or as probably such, if imposiible to determine
definitely. Examples: Aceidental drowning; Struck by
railwey train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably swicide. The nature
of the injury, as fracture of skull, and consequences (e. g,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature .of the
American Medical Association.) :




