MISSOURI STATE BOARD OF HEALTH

02

‘Eg BUREAU OF VITAL STATISTICS

i § CERTIFICATE OF DEATH

b} g County

: - ) .

‘Cﬂ - / - r ) v

b E Township.... Reagistration Diatrict Ne... 7 /J File No3207
% » or é oy

43 Village ..., . S Pri.mary thl-tration DHatrict No. ‘?a Reagisterad No. ... %% ...
~z -

20 o d S Ward) (If death occurred u 2

g‘:; City. L0720 NP7 I TRIEIES: - | X AN ar hospilal or instituth

- § ’ 7« m - give its NAME instead

-t f street and pumber.,

a5 2FULL NAME M of sty !
'u - = - R—
ne PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH

=3 S 6INGLE : . :

V- 3sEX 4 COLOR OR RACE | * pahmEn ﬁ 16 DATE OF DEATH .

ig M vé | wioowso "//0’7 I -~ Tl Al 8T 1o @.
i et | ) b P Gy Yo
oA —7

] 6 DATE OF BIRTH AT | EREBY ‘CERTIFY, that-1 attended dece ud £, m e -
- g~ e Ma’-n-' /LMC{ PR

"8 fé’y f J Lt / 19170 %0 191 .........
e pM oath) /"I/J 7 (Yer)

- lhat I last saw h ...alive on.. ORISR TSR | - I BYRTI
I 7 AGE If LESS than .

2 1 day.....hrs| and thnt death occtu-rod on the date stated above, -th/ /J /o

...... min.?

:; ........................ TR '7 e TAOS.. j ds. | OT b The CAUSE OF DEATH? was aa followe:

C 8 OCCUPATION 2{

< (a) Trade, profsssion, or ’7’1’0—"’-‘&/ . W&'&W’/-— /

particular kind of work - " i .
(B) General'nature of industry /)’Lo—?—u/ ,‘/,m_aduﬁ,@é/. ﬂ/t’."/b(/ P /f,fyz_o ,./’,

business, or astablishment Iin ﬁ //fj/ S

which ampleyed (or employer) ... o
FLE @{}4«1 .

. (Duration).......eus b . TOVPIVUDTRE V. T S dm.

B BIRTHPLACE

P T— - - CONTRIBUTORY ....ooooooovoeoveerecereoeeoeeerereeessseserererescveemeereon
FATHER M‘C;/”"/ M}" | (Seomdnrr)f\

. tlon) ............ L O
11 BIRTHPLACE ﬁpﬂvﬂ-&/m /72, (Bigned)... wi

e carsfully supplied.
so that it may be properly clagsified.

if not at place of ABALhT.......... e e st

Former or
Al FOBIABNCS. i e e e v eerees

19 PLACE OF BURIAL OR_REMOVAL D/ATE OF BURIAL

%J e S _/ //W -
............. PIELT 2“""";‘3& ch ’p 1 E::iu @w o

15

: ‘ ® £ / A .
i E z (City or town, State or foreign country) o Yo V’% 191.@. (Rddress). /a2ezzml [0 5 4 € .
a2 T | 12 MAIDEN NAME é— 074 — —— : —

B o *State the Diswase Cauaing Death, or, in deatls from Violent Cauges, state
g'a‘ a OF MOTHER M (,(_adl/ / l/(].) Meano of Injury: and (Z)U\vlﬂ[‘m Accidental, Bu.{cidnl':w I;omi:!dal
g & 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, T: isnts,
4 13 BIRTHPLACE é e Fiie., PPe f or Rocent Residonta) B

= City ot town, State or foreign country) At place In the

2] of death.......yra........: MOG.........dm. Biate........ D2 PIRRN . 7-1 Ou— ds.

é 14 THE ABOVE I8 TAUE TO THE BEST OF MY KNOWLEDGE Where wes discass contracted

=

=

=}

-]

4]

-

<
3

.




Revised United States Standard Certificate
s, of Death

[Approved by U. 8. Census and American Public Health
Association.}

1_—

Statement of occupation.—Precise statement of
occupation is very rmp‘prtu.nt, g0 that the relative
healthfulness of various pursuits can be known. 'The
question applies to eaphaand every person, irrespective
of age. For many occupations a single word or term
on the first line will besufficient, e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto, Bug
in many cases, especially in indusirial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at home, who are engaged .

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, eto. IF the
occupation has been ehanged or given up on aecount
of the DISEABE CAUBING DEATR, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer {retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEasy cauvsiNg pearm (the primary affection
with respect te time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”}; Typhoid fever (never report

“Typhoid pneumonia'); Lebar preumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,

C’arnnoma, Sarcoma, ete., of ............... (na,me
origin: “Cancer" iz loss deﬁmte avond use of “Tumor”
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
2% ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’’ *Anaemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
“Debility” (“Congenital,” “'Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” “Haemorrhage,”
“Inanition,” ‘“‘Muarasmus,” “0Old 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 “PUERPERAL sepiickaemia,” “PULRPERAL
perilonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT pEATES stale
MEANS OF INJURY and qualify as AccipENTAL, sul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probubly suicide. The nature of the injury, as
fracturo of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




