MISSOURI STATE BOARD OF HEALTH

L. .
T8 PLACE OF DEAT : BUREAU OF VITAL STATISTICS
.:"'5 CERTIFICATE OF DEATH
= g Qounty, - é -
93 : 2
"3 b Township M . Reglstration District No File No 2 8 4 8 4
0. o -

[ 3 L] .
5_: Viitage, - Primary Reglstration District No__é__g_,Zﬁ Registered No (_,
Ez or . . [tf death occurred in a
i) Clty : {NO. 8t.. Ward)  pospital or tastitution,
Pim - ) : give iis NAHE instead
oS . of street and number]

=) FULL NAME L - o A ‘

-5 -
b = z
ﬁg PERSONAL AND STAFISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
E; BEX - COLOR OR RA’CE ' ;’,’;'S';En W DATE OF DEATH M %/ - 5 {

' s ; , 1912
S (b | Hlf| et A T )
:E'E DATE OF BIRTH - ; I HEREBY CERTI®Y, tbat I attended deceased from
E;S' . * = //‘ , Iﬁ{ ..... LA wﬂ , igh/gto ALl 191%

‘ - (Month}. (Day) {Yeuf) : )
=M Shad BN =4 : that 1 16k saw h_Grtativion__ et L Z {105
i AGE - IfLESS than . 7 2 _
& .. é% . / J % 'd“'-—l—"?"'- and that death occurred, on the date stated above, at Z/. .
ds. |or.—min.
g YO8 oS 2 The CAUSE QF DEATH* was as followsa:
< OCOUPATION / /
(a) Trade, profession, or /
particular kind of work

(b} QGeneral nature of Industry, - ’

business, or establishment in W PR ) g AL

which employed (or employer) g i é A /ﬁ %’
- s 4 !

y 4 kY "

4 Sy, F ¥
E{g::':::ﬁ.? %/ ) ' ‘! E/ {Duration) yre. os.__Lds.
o cxfoei o) £ e - | Contributorym .

NAME OF . (secoxpany)
FATHER W %g_— %{t T ey..{Ouraticn)

BIRTHPLACE /
OF FATHER / (Baned)
(City or town, State or foreign eountry) W . 191 ,? (Address)

MAIDEN NAME tate the Disease Canuing Death, or, in deaths Ir
OF MOTHER Means of Infury; and (2) whether Accidental,

LENGTH OF REBIDENCE (FOR HOSPITALS, INSTITUTIONS, TRAMNSIENTS, OR

culd be carefully supplied.
erms, ao that it may be properly classified

PARENTS

Yiolent Causes, state
Homicidal.

BIRTHPLACE 1
OF MOTHER / :: :E,::,RES penTe In the -
¥ of tawn, Slate o1 foreign uy) aof denth yra. mos... ds. Btate yrs mos ds.

¥ AL

THE ABOVE 18 TRUE TO TH 8T OF MY OWLED Where was digease contracted
%——. if not atplace of dealh?
Former or
(Irjlfbl‘ﬂ'll!\t) e l '_ g usunl residence
M % DATE OF BURIAL
(ADDBESS)... . 25
2

PLACE OF BURIAL OR RE

N. B.—Eveory item of information sh
CAUSE OF DEATH in plain t

I T s——




Revised United States Standafd CGertificate
.. of Death -

[Approved by U. 8. GeAnsus and Afnerican Public Health

ssociation)

')

Statement of ocoupation.—Precise; stateinent of “oc-
cupation n‘, very important, so that the, //relatlve health-
fulness of various pursuits can be knowd The question
applies té each and every person, 1rrespect1ve of agg-
For many occupations a single word or term on the first
line’ will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Loabmotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in:
industrial employments, it is necessary to kngsv {a) the
kind of work and also (b)/the naturé of the business or
industry, and therefore an additionalline is provided for
the latter statement; it should be used gnly when needed.
As examples: (a) Spinner, (b) Cotion mtll (a) Salesman,
&) Grocery; (¢) Foremany (b) Automdbile chtory The
material worked on may form part o “the sqx:ond state-
ment, Never return '‘Laborer,” “Foreman,” *Manager,”
“Dealer,” etc,, without more precise specification, as Day
laborer, Farm laborer, Labdrer—Coal mine, cte. -Women
at home, who are engaged: in the duties of the household
only {not paid Housekeepers-who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as Af school or At home,
Care should be taken to report specifically the accupations
of persons engaged in domestic service for wages, & Ser-
vant, Cook, Housgmeid, 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 from business, that fact may be indicated thus:
Farmer (retized, 6 yrs.) For persons who have no occu-
pation whatever, write None. N -

Statement of cause of death.—Name, ﬁrst, the
DISEASE CAUSING DEATH (the primary affection w:th, re-
spect to time and causation), using always the same
accepted term for the same disease. Examples:® Cere-
brospinal fever (the only definite synonym is #Epidemic
cerebrospinal  meningitis”); Dephthem {avoid use of
*Croup"); Typhotd fever (never repdrt “Typhoid pneu-
monia’'); Lobar preumonia; anckopneumoma ("'Pney-
monia,” unqualified, is indefinite}; Tuberculosis of lungs.
wmeninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., -of
e (AR OTIGIT; “Cancer’ﬁis less deﬁﬁite;_?VOid
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. portant,
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use of “Tumor” for malignant neoplagms) Measles;
Whooping cough; Chronic”valvular heart d't:‘ease Chronic
thterstitiol nephrms, etc. The contnbutory (qr.;condary
or mtercurrent) affection néed not be stated ygless im-
fExa.mple Measlés (disease causing) death),
29 ds.; Bronckopneumoma l(secondary) 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenig,” “Anaemia” (mere]y symptomatic),* Atrophy,”

“Collapse,” “Coma,” “Convulsnons," “Debility"” (‘“Con- _

genital,” "Senile,”" etc.}, ‘' Dropsy,” “Exhau tion,"” ‘“Heart
failure,” “Haemorrhage " “I’namtxon," “Ma.rasmus " “Old
age,” "“Shock,”. “Uraemia,” “Weakness,"" etc.,; when G
definite disease can be ascertained as the cause. Always
qualify all diseascs resultihg from childbirth or ' mis-
carriage, as' '‘PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,”” etc.
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HomI-

CIDAL, or as probably guch, if Impossible to determine

definitely. Examples® ‘'decidental drowning; Struck by
railway lrain—aceident; Revolver wound of head—homjicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e g
sepsis, ielanus) mdy be’stated under the head of ' Con—
tributory.”  (Recoinmendations on statement of cause of
death apnraved by ‘Committee on Nomenclature of the
American Medical Association.)
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State cause for which surgical operation”



