MISSOURI STATE BOARD OF HEALTH

2.
3 PLACE OF DEATH BUREAU OF VITAL STATISTICS
.;'g county. ke [ ns ) CERTIFICATE OF DEATH
E 4 ! ; k|
<f - . [
1 b Township . Rellrtutlun Distrlct No M Flle No.—. 1 1 9 { J
7] : or / ’ :
5.’ Vlllnn‘r_:/ Primary Ro‘lstmtlnn District Nohﬁa.._z_..?_( Registered No /46
el
21 J 7 '’y - ‘ (Lf death occurred 1n 2
Eg Gty ML"/ /L (NO...oomeiy i A . 8t.; Werd)  hospital or insittution,
B ! i AR give its RARE instead
R FULL NAME //MZ/A oty TLEN C oGl trp il of street and cumber) -
=} L - ~ 7 . T
H PERSONAL AND srnnsncnuﬁ,ﬁncuuns - _ V MEDICAL CERTIFICATE OF DEATH
3 sax” " | COLOR OR RACE | inend /| DATE OF DEATH' ' 4 ) g e
I P , ?} WIDOWED ?7"‘4*”“"'1// ' 7 77 3
B @ leedrald . Tt e ) (Meath) (Day}  (Year)
b
.
]
L]
M
=

DATE OF BIRTH / Y CERTIFY t I attendpd deceased from,
' : ﬁzﬂq Y{ ,-1-""7—” &mﬁ L0147 w0 T2t L2 ,_191).,

{Montf) {Day} {Year)

mtllaataawh‘z?.:_ahvenn ltecn? b, L= 1013,

IfLESS than : 7 ‘f
'd‘“{-—-'-“;" and that death occurred, on the date stated above,at? 7 ..
or___min, .

AGE

. s

- ’ yrs mos ds

AGE should be stated EXACTLY.

3
“5' The CAUSE OF DEATH* was as follows: o
| OQOUPATION ug , W L :
° (a) Trade, profession, I W-—" - Vit
. 2 pa)rtlcul:r *Nind of wWork< LA daf—( £ i ﬂ o
i : {7 77 4
= é Lb) IGenernl natt:?"oglndu:fry. e 31 A
[ . 3] 5 1]
H which employed (or employer) A /D J,_ /i ;
ag - ya ,
5: ?EJZP&OE /5/4/ /‘é;/ w (Duration) H g mos... ds.
¥ State uloreis'nm try } : J
- ntry
£= e E OF Contrlbut)ory "g/?f!{% AL A
& L (Brconpany
;5 FATHER %n/%ﬁlﬂ ﬁ {Duration)
34 B‘RTHPU"O}/ Blgned s _Wé
B © | OF FATHE / (Blaned). AL
48 g [ o= '"" Siftc o orcien “"“’"ﬂ : NN (Addm-)M}“—’
.e B k
e MAIDEN N E *State the Disease Causing Death, or, in deaths h-om Violent Cagses, &tate
_E,s & | oF moTHER }M’ W //Zouo-/ (1) Heans of Inary: and (2) Whether Accidental, Sulcidal, or Homicldal,
E'E' LENQTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
E BIRTHPLACE re - . 4 RECENT RESIDENTS
54 QEMOTHER 1 e Zﬂ/ e iy the .
EE pdal or Toren of death__yrs. Mot .ds. State yrg mos ds.
iy E Wh was disease contractad
°§ THE ABOQVE {8 TRUE TO THE BEST OF 2( KNOWLEDQGE . :;: atplace of death?
1) ; ;
p-I {Informant) . » W 74 . 5::;::5:- or
-]
Bo ﬂ { l 4 Y/ ‘ f”P’ OF BURIAL OR REMOVAL ATE OF BURIAL
fn (aopress)_ JL A ﬂ' P’ 20 .-H
) "7"4'-—!/'1 Py I h"’—“‘-' Zd o N
(&
a
=

e MJJW




Revised United States Standard Certificate
of Dedth
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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be ltnown, 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., Former or Planter, Physician,
Compositor, Architéct, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind 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 needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salesman,
(b) 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 Iabom', Laborer—Coal mine, etc. 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 A# schoo! or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. I the occupation has heen
changed or given up on account of the DISHASE CAUSING
DEATH, state occupation at beginning of illness. If re.
tired frem business, that fact may be indicated thus:
Farmer (retired, 6 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-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report ““Typhoid pneu-
monia”); Lobar pneumonis; Bromchopneumonia {(“'Poeu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
mensnges, perilongeum, ete., Carcinomas, Sarcoma, etc, of

(name origin; *‘Cancer’’ is less definite; angd-

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular hears disease; Chroxic
inlerstitial nephritis, etc. 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
report mere symptoms or terminal conditions, such as
“Asthenia,"Anaemia" (merely symptomatic), “Atrophy,"
“Collapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” “Senile,"” etc.), “Dropsy,” “Exhaustmn," “Heart
failure,” “Haemorrhage,” “Inanition,” gmus,” “Old
age,” ‘‘Shock,” “Uraemia,” “Wea etq.,, when a
definite disease can be ascertainéd as the"’ use. Always
qualify all diseases resulting from chxld‘i:nrth or mis-
carriage, as “PUERPERAL semw},mcmm," ,Ptmnmm
peritonitis,”’ ete. State cause Tdr which surglcal operation
was uadertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or, BOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drownming; Struck by
railway train—accident; Revolver wound of. I;ead—homq::dc
Poisoned by carbolic acid—probably suicide, Th nafure
of the injury, as fracture of skull, and conségwcea (e.
sepsis, lelanus) may be stated under the head of “C
tributory.” (Recommendations gn statement of :?
death approved by Committee on Nomenclat’u.re f the
American Medical Association.) y




