MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1083

File No.. RSt oviis’ AN

Tovwnohip...oriree Regiotration Dintrict No..

ar
VIILAGO wiicriimiiisnimrsseemiaemie e inescmme s e eesrsams e st g nenanan Primary Roqis!x'n!.ion Diotrict No‘éé /f Ruogiotorad No. ..#

or 11 death ocourred in a

PHYSICIANS sghould atate

8 OCCUPATION

(a) Trads. protossiodfle %

(b) Gonoralnature of indushry
bugineos, or establinhment in
which employved {or smployer) ..

v l ..4'-.-.v.-----.- st
9 BIRTHPLACE ééwau/ [
{
=

¥
]
=
2
L
k
[
[
-
%
; [3 03 ST (NO.....,. SRSTTOSTOTOPIDIRRUONUE - | S-PORON an‘d) bospital or fusti
< Cé give its NAME instead
B
8 2ZFULL NA w «of m#t and nember.}
-5 s :
:O PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH .
=3 f .
Cw 3 8EX 4 COLOR QR RACE ,,,,mmm & 18 DATE OF DEATH
q .
o 0 G| e Mleres MARS 81816, o
ke - (TFrite the word) : " (Mionth) (D.y) (Year) .
u .
%‘i 6 DATE OF BIRTH ,ZJ" 5 ‘S.—- 1 HEREBY CERTIFY, that [ atto na dgcoasad from
- D .
:E 1“r ...... "/0 1914 ..... J? lel,é....,
(Day), {Year) . - - .
e - i = that I last saw h A alive on.... KK 16 191.f£~..,.,
ra 7 AGE . : If LESS than![ .
E é Cj // 3 1 day.....hrs.] and that death occurred. on the date stated ahove, nty%m
...... min.? :
; ........................ s 1 T mon da. or. ‘The CAUSE OF DEATH?® was e follows:
9
<

City or town,
State or foraign country)

B ey &z@.&‘—; =

11 BIRTHPYACE . M .. M, D
OF FATHER s J; . D.
{Gity or town, ”M ‘2; lglé (Addrepn).o —(, gy |.@ﬂ

*State the Dinoasa Causing Death, or, in deaths rom Violont Causoea, dete
anns of Injury; and (2) whether Accidental, Bulcidal or Homicidal.

| 18 LENGTH OF RESIDENCE (For Hospitale, Inotitutiona, Transionts,
g or Recent Residents)

plt place In tha
. of death........ ¥rB..iine.MOB.........dD.  Btate........ S 4 TR . . T. 7 TSORRIIY. I- §

14 TH;J‘BO“; JS T% T/bTHE Ei'-'é OF MY KN@ | ghero was dicoass contractod
netdb place of death?... e r e et gn e TRy e g koAb nrntaa s nenranne
,{5/ £k % ’ .

Former or
ugual ronidence...

ﬁzomovn 0 IWIA
S Cotatl TSn “Mom

PARENTS

OF MOT
{City or town. Stnte or foi

Addrncu)

| /7% 7/ m/

CAUSE OF DEATH in plain terms., so that it nay be proporly alassified.

N. H.—Evory item of information shonld be enrsfully supplied.

=




Revised United States Standa}d Certificate
of Death -

[Approved by U. 8. Census and American Public Health ~
Assoc!at,lon]

-
B NN

~ Statement of oceupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known._ The question
applies to_each and every person, irrespective of age.
For many qccupations a smgie word or tertn qn the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stetionary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line i§ prowded for
the latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (). Salesman,
() 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
Women

laborer, Farm laborer, Laborer—(Coal mine, etc.
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¢ school or Al kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service forwages, as Sere-
ani, 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 (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'"); Lebar pmneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; ‘'Cancer” is less definite; avoid
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use fof “Tumor” for malignanf neoplasms); Measles;
Whapping cosgh; Chronic ~palvulay heart disease; Chronic
interstitial nephritis, etc. *The contributory (secondary
of intercurrent} affectiof phed not be stated unless im-
portant. - Example: Meas {djscase :g‘ausing death),
29 ds.; Branchapmumanw dary), 10" ds. Never
report m?tgz symptoms or wermfhal condluon‘s such as
“Asthenia,” "' Anaemia” (merely s ptomatic),  Atrophy,"

“Collapse " “Coma, “Convulsm‘ns," “Dehility" (“Con-
genital,” “Semle, etel)s “Dropsy"’ "Ethaustmn," “Heart
failure,”, "Haemorrhage," “In@ M "Mamsmus," “Old
age,’ “Shock,” “Ugaemid,” “ kness, ctc., when a
definite dlsease can be ascertamed as the cause. Alwnys
qualify -all dxsqases resultin /Trom chlldblrxh or mis-
carriage, as 'PUERPERAL phchaemza " «Pugrreral
peritonitis,” etc.  State cause fm; which surgical opcratlon
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACC[DENTAL, SUICIDAL, on HOMI-
CIDAL, or as probably such, if impossible to dqt_ermmc
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;

Poisoned by carbolic acid—probably suicide. The nature™ "~

of the injury, as fracture of skull, and consequences (e. g,
sepsts, lelanus) may be stated under the head of "Con- .

tributory.” (Recommendations on statement of cause of "
death approved by Committee on Nomenclature of the’
American Medical Association.)
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