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N. B.~Every liem of information shounld be careinlly supplied.

-County....

a7 ~
Township o=l L A
or .

PLACE

lar

DEATH

Village

city ._é)u:oﬁ_@,

FULL NAME___

Registration District No

Primary Rexistration District No.‘jﬂdL,

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

yia 28779
L1

[If death occnrred in a
bospital or lfostitation,
gve iis NAME tnstead
of street and number}

File No

Reagistered No

Ward}

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

M OO_LORZR HAO_E

TPy
MARRIED i

[~

DATE OF DEATH '
Bkt [ bt
7 (Wonth) "Day) (Y,

DATE OF BIRTH

1 HEREBY CERTIW “that I attended deceased from

72_,__.____, 19124 to 191#

] {Month} ] (Du) Year)
AGE U IfLEBS than
| day,__..hrs

AR 3

or___ rnln.?

mols J.tﬁds

t I last saw b La-alive onj7(<z- e, 19155

and that death occurred, on the date stated above, a Lﬁ_m

OQCUPATION

{a)} Trade, profession, or j ! ; : g ] é
particular kind of work

(b) Qeneral nature of industry,
business, or establishment In
which employed (or amplayar)

The CAUSE OF DEATH* was as fnllows

gh-ﬁ:ﬁ* - &:;..____.,E -y

o

L2
[f( N

N/

BIRTHPLACE
(City or town,

.(Durntlun)___é._'yr:....._ mol._,z‘.___d-.

S or e m@%m/ 9@1

NAME OF -
FATHER

L}
Contri butorywm

X [ 9

(% (Brconpary} .
’( (Duntion)zw-s mm——__mos.
(Slzno';l)

ﬁ,_&_,_ |9:/7.L (Addross)

PARENTS

( .
MAIDEN NAM v
OF MOTHER l

" “s3iate the Disease Causin or, in deaths #Fom Vielent Czuses, Stata
(1) e e e b et or Morilental, Seiebial os Hbmicihsl

BIRTHPLACE
OF MOTHER

{Gity or towa. Sute "'&QE]}{;(( W

LENGTH OF REBIDENCE (For HOSPITALS, INBTTTUTIONS, TRANSIENTS, O

RECENT RESIDENTS}
rnoa..,_ﬂ...ds. ._.lau

In the
Btate ____yrs. .. mos

THEIABOYE 18 TRUE TO THE BEST- OJ KNO I.ED‘!E_h

(Informant) W

At place
Where was dizease contracted

Former or
4

(ADDRESS! 3 W)

usual 7

100 axtny

of death. Yrs
if not atplace of death?
DATE PF BURIAL

A

/;;;/,

PLACE OF BURIAL DE REMOVAL’

’ UNDERTAK
REGISTRAR | ‘ +Mk
7




-t

Revised United States Stamlard Certificate
'f of Death -

[Appromd by U 8. Oensus and Amar}gan Public Health
Agsoclation] “ /

R4 )

»

" Statement.of oocnpatlon._Precxse statement of oc-
cupation is very, 1mportant so that the relat;ve health-
fulness of various pursuits can be known. The questlon
applies to each and gvery person, 1rrespec{1ve of age.
For many occupatlons a single v‘mrd or term on the first
line will be sufficient, e!'g., Farmer or Planter, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc,. “But in many cases, especially in
industrial employmenm{ it is nece to know (g) the
kind of work and ‘also {8} the na of thé business or
industry, and therefore an additiofal line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cottgn mill; (a) Salesman,
8y Grocery; (a) mepn. ()] Aummobalc Jactory.

ment. Never return 'Efborer,” “Foreman,” *'Manager,"”
“Dealer,” etc., without more precise specaﬁ&‘ﬁorr as Day
laborer, Farm Idborcr, Eabarcr—Coal mine, etf, Women
at home, who are engaged in the duties of tH¢ household
only {not paid Haasekcepcrs who receive a definite salary},
may be entered as Housewife, Housework, or Al home, and
children, not gam(ullynemployed as At school or Al kome.
Care should be taken to report specxﬁcally the occupations
of persons engaged jn domestlc service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begiffiing of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For pe who have ng-occu-
pation whatever, write Nore. =
Statement of canse of dquﬂ: —Name. ﬁ;st, the
DISEASE CAUSING DEATH (the prlmary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examplés: Cere-
brospinal fever (the only definite synonym is “E‘pldemlc
cerebrospinal meningitis'); Diphtherio (avéid ‘use of
“Croup’y; Typhoid fever (never re‘f)ort “Typhoid preu-
monia’); Lobar preumonis; Bronchopneumonia (“foeu-
monia,” unqualified, is indefinite); Tuberculosis of lzmgs
mentnges, peritongeum, etc., Carcmama, Sarcoma, etc of
........................ {name origin; ”Cancer is less definite; avoid
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use oI“‘Tumor" for malngnant ueoplasma), Measlas;
Whooping couph; Chronic velvular. heart discase; Chromic

The t!bntnbutory (secondaty
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&, or mtercurrent) aﬁectmn need not be stated unless im-
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portant. Example: Measles ~{disease causing death),
29 ds.; Bronckopneumonia (secondary)" 10 ds.” Never
report mere symptoms or ter itfal conditions, such as
“ Asthenia,” “Anaerma"(merely,sygnptomatlc) “Atrophy,’

“Collapse,” **Coma,” “Convulsions,” “Debility”’ (“Con-
genital,” “Senile,” etc.), “Dropsy"' "Exhaustion,” "“Heart
failu "“Haemorrhage,” *Inanition,” “Marasmus,” “0ld
age,'¥.4Shock,” “Uraemia,” ‘‘Weakness," etc., when a
defidité,disease can be ascertained as the cause. Always
qualify all diseases resulting From childbirth or Ymis-
carriage, af ““PUERPERAL seplichaemic,” 'PUERPERAL
perilonitis,” etc.  Statg cause for which surgical operation
was undertaken. For VIOLENT DEATHS state mmms OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL; or HOMI-
CIDAL, or as prabably such, if impossible to determine
definitely. Examplah: Accidental drowning; Slruck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,

sepsis, nus) may.be stated under the head”of “Con-
tributory,” (Recommendations on statement of cause of
death afforoved by Committee on Nomenclature of the
Ameri Medical Association.)




