- MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH _ BUREAU OF VITAL STATISTICS
; ' : - Cor . CERTIFICATE OF DEATH

::::::ip -------- . . . .Flatl;trullon I;Ittrlct No 3 791 F;le No. . J‘OI 9 / |

Vlllate Primary Re tration Dlltr!ct No..._ ....... — Rezlltcred Ho B

clty % C:’Cﬂmd %.{No W{' /é Ward)" [Edmth“om;smd fn 3

tive its NAHE fnstead

FULL NAME Ma/ﬁ/g&d— /g’WMM .. . .-: n‘fslmdudnumbu?

rtant.

impo

"PERSONAL AND STATISTICAL PARTICULARS , ‘ I MEDICAL CERTIFICATE OF DEATH  _ °_
N - - ¥ BINGLE -
8ex - ;| coLor or mace | SNALE DATE OF DEATH
: WoOWED [T 0 sl 191
, 19185
Male /érfr)‘s/p( on ?:t‘?.?ff.?xd oo KI5

DATE OF BIRTH - & z BY CERTI‘? that I attended deceased ffom
_ ' Wm , 1 / 19144, ] / 19145
. . ear)

y snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

n terms, 80 that it mmay be properly classifisd. Exnot statemont of OCCUPATION is very

—,
(Manth) (Day)
g . & ,a.l p AR 191%
g - MM tieos o] thatTlastsawh ive on 27 il L
‘5{ 6: - L ""Vr-—T—";’- and that death occurred, on the date stated nbove, .
ds. mmtmiin,
moe : The CAUSE OF DEATE* was as follows: A
OGCUPATION -
de, profession, .- .
@t roession or AT on pror o 82 \
o Lb) IGeneraI nat&n;e“oglndus}ry_ M .
. t
e o et 222 W % MWZ@AU \
?::F:!I'::WL:SE W . - . : (Dur‘lUOrl)Jrn ‘l' mos G? ds. 7
State orfureign coantry) (/ % k'

Contributor
NAME OF . P {Brcono,
FATHER M/‘V ' . : (ou y mos
BIRTHPLAGE ' P ' } /__
@ | OF FATHER 7 Slgned M. b.
E {City or town, State or foreign muntrﬂ . l9'l (Addrenﬂzé i ‘1 i@g el e
£ | MAIDEN NAME 15—
< . . Stnte the' Dfmu Death, or, in deaths from Viclegt Causes, 5tate
a [ OF MOTHER - . 1) Meaas of Lafuty; and(z)wﬁenher ‘Accileatal, Suicidal, or Homicidal.
LENGTH OF RESIDENOE (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
g?ﬁ%‘fﬁ:ﬁf s . | RecENT ResipENTS}
(Gity or t foreign :ﬂ ) ' " At place ; & In the
_’-5'59 - | ofdeath yrs mos ds. Btate yrs mos ds.
THE ABOY . . ‘|l where was diseasecontracted

If not atplace of death?

Former or ,&W A
usual residence 2 O ol Lt 2ot
PLAG?OF BURIAL OR REMONAL f/ iATE OF BURIAL

a . 181,

Filed _ -’*-L* -2 Ig,rg',' ) 7 NDERTAKER N ADDRESS _
__________ W_éé_ng%@ frod el U

CAUSE OF DEATH in plai

N. B.—Every item of information should be careinll




Rovised United States Standard Certificate
of Death

[Approved by U. B. Oensus and Amerlcan Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, eo 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,
Compasitor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g} the
kind of work and also {b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (8) Selesman,
(0) Grocery; (a) Foreman, (b) Automobile factory. 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—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only {(not paid Housekezpers who receive a definite salary},
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, 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 from business, that fact- may be indicated thus:
Farmer (relired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of canse of death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with re-
epect to time and causation), using always the same
accepted term for the same disease. Examples. Cere-
brospinal fever (the only definite synonym is “Epidemic
cereBigspinal meningitis’™); Diphiberia {avoid use of
“Croup"”); Typhoid fever {never report “Typhoid pneu-
monia’y; Lobar pneumonia; Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Jungs,
meninges, peritongeum, etc.,, Carcinoma, Sarcoma, etc. of
....... veessereseens (N2me origin; “Cancer” is less definite; avoid

use of "Tumor” for malignant neoplasma); Measles;
Whooping cough; Chronic valvalor heari disease; Chrowic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonic (secondary), I0 ds. Never
report mere symptoms or terminal conditions, such as
4 sthenis,"" 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 a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemis,” “PURRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken., For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowring; Siruck by
raslway irain—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicids. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letapus) may be stated under the head of *Con-
tributory.” (Recommendatlons on statement of cause of
death approved by Committee on Nomcnclature of the
American Medical Association.)



