MISSOURI STATE BOARD OF HEALTH

- - give fts NAME instead

E!‘_B PR of street and number)

MEDICAL CERTIFICATE OF DEATH

&

-':: _h PLACE OF DEATH . BUREAU OF VITAL STATISTICS

: County. ' WW CERTIFICATE OF DE2ATH

8 e . - . 4

1 Township M’%—‘ Roglstration District No 77 File No : 969 =

4 or

5‘ Village, : Prlmadf Heglstratlon District No.__.é.g_...'.g.u..q ..... e Rogistered No. # ?

o or © [If death occurred in a
- City Bt.; e Ward) bospital or fastitution,
ol

-

&

ACTLY.
Exaat statement of OCCUPATION is very important.

PERMANENT RECORD

PEETY

4 ) SINGLE ‘ DATE OF DEATH - . _
g i g _:rh:‘;g\!vgs% .& - - / ’- 19;
. *-n OR-DIV .- . . [ — 4§
= OO e - : pmw IR Duy " (v
< 3 - . : o 1 HEREBY CERTIFY, that I attended deceased from
- ' . s . - A - N - N
W ek .. L e - I 108 “’"“""*""“ e, L, to_, J191.,
=] < *f 2 i " ( } (Day) (Year) that I 1,531 ]1 . 191
= - B nn
.2 3. AGE, | poe . n L i £ TE T IfLESS thanl saY h—alive oy
% = 4% ' - .( ; 1  fodmra] and that death occurred,. on the date stated sbove, at}j'omp
. AP e s T e b — e TN . - L .
: ‘[{ o B — T medhd ot Rk " The ‘catsE 0 A'I‘H* was as-follows:
by B8, GOUPATI . s . ] . e
o el % FiHo 5B sl K - e M %
E :a'}.-:"i‘ e ?r.%-lcui:rtpkln?of:;:;?': e ) A N §§-. ﬁ.-'*
W 2N P L
¢ =% (b) Genaralfiature: o{lndus‘r'ﬂr‘v“ :
Z, B & business. or establishment-In. 3 - A A
- gg whlch_omploved {or empioyer) ympt . - - Raal
e: b BIRTHPLAGE . . \, - ’//’][T - -
= (City or town, ’ Y. o ok (Duration)..
z° -.s State os foreign countiy ) i y . Coritr )L
: : : : u
= s NAME OF" - ?m‘ﬁﬁm)?r -
NI FATHER M MQ &5 . (Duratlon)
L) ) 'z, ﬁ_r‘j ((

terms, so that it may be

o g %..2.4 B
E;. (Gity or town, State or foreiin conutry) = Y‘ "M 1 j*— (Addreswz‘ﬁ
[ MAIDEN NAME *State ihe Death, or, in deaths from Violegt Casses, state
by OF MOTHER M ! "N *(ﬂ E;m and(2) wﬁether Acctfental, Suicidal, or Homicldal.”
S IPR - u&ua IDENOE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTB. OR
BIRTHPLACE ™, Reck :-:su;gﬁr
OF MOTHER R .,

'.‘AY - ,-‘ In the
of de th: Yrs.. mos.. dx. 8tate yrs mos ds.

| Where was dllease ‘contracted "
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE e A aiece oF aoatne

- sl . . . ;
LR 2o é . , -
{Informant} M-.. ve C:—-ﬂ, L B -FO mer og S, ’

lredd‘e.nna A
~— BATE OF&

(City o towa, Staté ‘or foreign ey} -“1»: S

WRITE PLAINLY, WIT

CAUSE OF DEATH in plain

N. B.—Evory item of information shoul

" REGIBTRA

7 . | | /4/




Revised United States Stanfl d Certificate
ok Death

.
Approved by U. 8. Coffeus and
Aop »  Association]

¢

arl Public Health

Statement of occu ation.—Precise statement of oc-
€ relative health-

wn. The“ques-

cupation is very imgpprtant, so that
fulness of various pMrsuits can be

tion applies to egch and every pers , irregpective of

age. For many oc"cuiaﬂflipns a sin ori T term on _
the first line will be s ient, . g., MrmcY®r Planter,

Physician, Compositor; Architect, no i ngineer,

Civil engineer, Stationgry fireman, &c. B in ma

employments, it is necct-
sary to know (a) th of work and also (b) the
nature of the businessor industry, and therefore
additional line is providpd for the latter st ement;?
should-be used only eeded. As exigasles: (
Spinuer, (b) Cotton mill"(a) Sa man, () Grocery;
(a) Foreman, (b) Automobile fac ry. ‘The material
worked: on may form art of the'second statement.
Never return “Labogers “Foreman,” anager,”
“Dealer,” etc,, withou ore precise specMidation, as -
Day laborer, Farm o er, Laborer—Coal tnine, ete,
Women at home, who o engaged in the dtties of the
household only (not p ousekecpers who receive a
definite salary), may ntered as Housewife, House-
work, or At home, and ‘children, not-gainfull '.employed,
as At school or At ho Care should be takén to re-
port specifically the occupations ofﬁigrsons_"!ngaged in
domestic service for wages, as Serv t, Cook, House-
maid, etc. If the occupation has been hanged or given
up on account of the DISEASE CAUSING DEATEH, state oc-
cupation at beginning of illnes® If retired from busi-
ness, that fact may be indigated thus:  Farmer (re-
tired, 6 yrs.). For lifscms whoy hate no occupation
whatever, write None )

Statement of cause of death ame, first, the
DISEASE CAUSING DEATH (the primaf¥ affection with re-
spect to time and causatio:;), using ‘always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal menin'gitis”)? Diphtheria (avoid use of
“Croup”) ; Typhoid" fever (neve( report “Typhoid
pneumonia”); Lobar” p‘eumonia; ronchopneumonia
(“Pneumonia,” unqualified, is indefiniite) ; Tuberculgsis
of lungs, meninges, peritonaeum, etc, Carcinoma, .S‘d‘r"-
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nikys imp
i ath), 2 .;ﬁrmwhopneumonia {sec-
A‘ ondary)# I0'ds. ever repbr‘ mere symptoms or ter-
ms
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coma, etc, Of ... (name origin; “Cancer” is
less definitg;yavoid use of “Tumorb for malignant
neoplaggs) gasles; Whepping cough Chronic valvy-
lar héarfdiscle; Chronicfhterstitial ne hritis, ete. The
intercurreng? affection need
L Examfi@: Measles (dis-

‘minal & tas “Asthekfa,” “Anaemia”
x’n “CO‘_]&DSC,” “Coma,”
ility” X “Cdfgenital” “Senile,” ete.),

ondjti
merelﬂsy o
jConvu;sion ¢
+“Dropsy,” “Hachadstion,” rt failyre,” . “Haemor-
thage #“Inangtioff “MarAsmd,” “Old- age,” “Shock,”
,“Uraén'ﬁa,”}ve ness,’t ¥, Wvhen a definite disease

can begasc netly as the cagse. Always qualify all
th or michrriage, as

suc
i),

“diseased resubing¥irom chil

“PUERTERAL Septidgagmia,”- “PRurpEraL perit itis,” etc.
State ‘cause for ch surgicalfoperation ws under-
taken. For vIOLENT DEATHS s ANS OF INTURY and

“qualify é,s ACCIDENTAL, SUICIDARJOTr HOMICIDAL, or as
probably such, }f ¥mpossible to determine definitely.
+ Examples: Accidenial drowning; Struck by railway
-1rm'n--acc:'dent,s‘Rezfolwr wound of head—homicide;
“Poisoned by cerfolic acid——p;'obably suicide. The na-
M ture of the idjury, jas fracture of skull, and conse-
(' quences «(e. g., fepsi¥ tetanuy) may be stated ?ader the

: F" head of :Contributory.” {Recommendationsson state-
4 ¢ Y fnent of cause of death approved by Committee on

ZNomenclature of the American Medjcal Association, )
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