PHYSICIANS shenld sinte

ACE OF DEATH

T Primary Re

Reglctration District No

ratlon District Nao.... = W 2~ negistered No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

H 071
//‘*49

[If death occurred in a

hospital or Enstitution,

. give its NAME imstead
of street and number}

Flle No

1 rd)

L

PERSONWD STﬁISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/.

SINGLE

BEX MARRIED

| cbior opface
Neals | Ll)‘éuc

A}
DATE OF DEATH" 4 ./_

SO S

\g;‘nowg:cs y I90.......
{5 ononcroldy ¢ Sasara : - (Month) (Day)  (Year)
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
W{M&)’ ) ) . 191 to (_,g/’ﬂ J 191&
on| - Y LY . LN
— = that I last saw h % _é.._..____-_-__, 191,
AGE - . T " IfLESS than — ; 7
’3-— . !day, _.bra.| and that death occurred, on the date stated above, at_e{_._._l-m.
A,"{ * _yrs mos ds. |or—min.? . :
The CAUSE OF DEATH* was as follows:
(o) Tonder professl m §
r " ’ . by M
e Bttt 22t g e AN

{b) General nature of industry,

o rr

business, or establishment in
which employsd (or employer)

26/}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

BIRTHPLACE . .
(City or town," % € T e - (Duration}
State orforeign country)
Contri butory‘-
Nane or oy Y
A d 3 (Duratlon) =3 yrs,
BIRTHPLACE & ’ / z(SIzned) //{% *5{-"/’"
E (City or town, State or for: & 19144 (Address)
- MAIDEN NAME »
< - State the Disease Causing Death, or, in deaths from Vislent Cagses, siate
. | OF MOTHER V20 Peoar o (1) Beans of Infury; and (2) whether Accideatal, Seicidal, or Homicldal.
. - LENGTH OF RESIDENCE {ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
gl;‘:.l-‘l)PTL:é}: r or RECENT RESIDENTS)
1 At place In the
{Gity or town, State or Eomm-] country) of death ¥rs. mos ds. Btate ¥rs.. TROS teersrrssen S
THEIABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
WT If not atplace of death?
(Informant) E:;::e'r sid
(ADDRESS) ( %2_2“_._—2-«-_4 C(L-A E OF BURIAL OR REMOVAL DATE OF BURIAL Q/
== ﬁ/ - /O >
G/ (,L UNQERFAKER ADDRESS .
Filed _Q....-f_(_l i 7, ! M’ élbﬁﬁ
- ZeqisTHAR 1;/ —&M——Q@@

+ N. B.—Every item of information should be carefully anpplied. AGE, should be stated EXACTLY.

{

l




I 1
1 H . 1 4

) 1] 1

+

Rev:sed Umted States Standard Certificate
of Dlath

|Approved by U. 8. Oensus and Americnn Public Health
Ausocintlon]

b 4 J

Statement of oooupaﬂon.——Prec:se statement of oc-
cupation is very important, so that the relative heaith-
fulness of various pursuits can be'known. The: question
applies to each and every person, irrespective of age.
For many occupations a smgle word or term on the first
line will be sufficient, e. g., Farmcr or Planter, Physician,
Compositor, Archilect, Lacomotwc engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
mdustnal employments, it isinecessary to know (a) the
kind of work: ‘and also (8) the nature of the bisiness or
mdustry. and- therefore an additional line is provided for
the latter statement; it should be used only when needed
As examples. (¢) Spinner, (b) Cotlon mill; (o) Salesman,
(b) Grocgry; (a) Foreman, (b) Automobile fdctory. -The
material .worked on may form part of the second! state-
ment. Neveg return “Laborer,” ;Foreman,"” "Manager,
“Dealer,” etc;, without more precise Spec:lﬁcatlou,}as Day,
laborer, Farm. laborer, Laborcr——C;aaI mine, etc. Women;
at home, wha are engaged in the-duties of the householdi
only (not paxd Housekeepers who receive a definite salary)n
may be entered as Housewife,, Homework ?r Al homa, and
children, not gainfully employed ‘as At school or At home.+
tCare should be taken to report Spec:lﬁcally the occupations!
-of persons engaged in domestlc service for wages, as Ser-
- iygnt, Cook, Housemaid, etc. If the occupatlon has been.
‘changed or given up on account of the DISEASE cwsmG
.DEATH, state: occupation at ‘beginning of ;illness.! Ifire-:
‘tired from business, that fact may be. indicafed thus:
_Farmer (rehred 6 yrs.) For: :persons who, have no occu-
" pation whatever, write None: ;
. 1 Statement of cause of death.-—Name, first, the‘
DISBASE CAUSING DEATH (the pnmary affection wnth:re-
‘spect to time and causatton) using always the same
accepted term for the samie disease. Exa.mples Cere-
’brospmal fever {the only definite synonym is "prdemxc
' cerebrospmal meningitis'’); szhthcm "(avoid use, of
"*Croup™); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopnewnonia (“Pneu-
monia,” unquahﬁed is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
... (name origin; "Cancer" is less definite; avmd

" use of “Tumor” for malignant neoplasma); Measles;

Whooping cough; Chronic valvular héart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal iconditions, such as
“Asthenia,” **Anaemia’’(merely symptomatlc) “Atrophy,”
“Collapse,” “Coma,” "Convulsnons," “#Debility” (“Con-
genital,” ““Senile,” etc.), “Dropsy,” "‘Exhaustion,!" *‘Heart
failure,” ‘‘Haemorrhage,” “Inanition,” “Marasmus," “Old
age,” “'Shock,”” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify ail discases resulting from childbirth or mis-
carriage, as “‘PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” etc. State canse for which surglcal operation
was undértaken.. For VIOLENT DBATHS state. MEANS OF
INJURY and quallfy as ACCIDENTAL, SUIC[DAL, or nom—
CIDAL, or as probably such, if :mposslble ,to) determine
definitely. | Examples: Asctdenml drowning; Struck by
raflway tmm——acadmt Rwotvzr wound of head,—homictde
Poisoned’ by carbolic .acid—probably suicide. The nature
of the injury, as fracture of skull, and conseqaences (e. g,
sep.m, tetanus) may be stated under .the head of “Con-
tnbutory " (Recommendatlons on statement-of cause of
death approved by Committee on Nomenclature of the
Ametican Medical Assoctatton) ‘
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