MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH } BUREAU OF VITAL STATISTICS
. : ’ . CERTIFICATE OF DEATH

CoUNLY e e .
¥ o d '
R District N 4 9]:
TownahiD. .covimiimiimi s e, agistration District No.......eeomiiniiige e e
or 5 ‘ . 1003 2818
Village ... Primary Reci:hntion Dia [ Y SO0 Registered No, .....07 sl o e
[If death occurred in a

or
LNNO... Z?VZ .......... ...I......Ward) Bospital or instthution,

City.. .
564 MW give its NANME fnstead
2I"ULL NAME of street aud number,]

PERSONAL AND STATISTICAL PARTICULARS ' 2 : MEDICAL CERTIFICATE OF DEATH

PHYSICIANS whounld staie

atatement of OCCUPATION is very imporiant.

H [}
3sEX 4 COLOR OR RACE | OSNALE . ol 16 DATE OF DEATH
- WIDOWED LA
OF. DIVORCED
{Write the word) .

Q. /Z/_ Wz i o

gy e Bl et AV A A S
Y = that l lant saw h. 477 aliva on...AE EELT j’v, 191 é?

7 AGE 1f LESS than f
7 / , 1 day,.....hra.| and thlt death oscurred, on the date ltntcd above, at. %
""""""""""""" ko . The CAUSE OF DEATH* was asa foljgwa:

rﬁ DATE OF BIRTH

Exact

AGE should be stated EXACTLY.

so that it may be properly classified.

8 OCCUPATION
{a) Trade, profession, or
particular hind of work........ LSV WETET 6T

(b} General nature of industry
buainess, or establishment in .
which employed {(or employer) .00 = sl 000N The

9 BIRTHPLACE
(City or town,
State or foreign country)

. (Dugation).. B, T T da.

congmurony X “—'—Lp?

(Dl.‘? atlo

refully supplied.

10 NAME OF
FATHER

. - . wode,
L=
11 BIRTHPLACE . V Fer
OF FATHER 4 M ? (Bigned)...
(City or town, State or forsign country) (s PP % /i ; / 2 7 (Radress).. “’/J '7 é/ Z %
12 3‘,.—“135':"':‘; *State the Diseass Causing Death, o, in desths from Violant Causes, sate
(1) Meana of Injury: and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, lnsutuuons. Transienta,
OF MOTHER or Recent Residents)
(City or town, State or foreign comntry) At place In the

PARENTS

of death........ 4 T mas.........ds, State....yrs......Mmos........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KN Whore was disease contracted .
1€ not at place of daBth?P. ...t e s s e esreas s e eseaes
(Informant) . e s b o T e Former or .
usuul FOB A O OB ittt e et e e ea e e a bt s
(Addresn). Z W 2- i e S 19 LACE OF BURIAL OR HEMOVAL DATE OF BURIAL

15

. !srsm,é

CAUSE OF DEATH in plain terms,

AR .7 A
f é* "0 UNDERTAKER U ADDRESS
o | rte < 7 letc 2Ll P M

N. B-—Every {iom of inlormntion should be on

(/42 J




Revised United States Standard Certificate
of Death '

[Approved by U..S. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative .

healthfulness of various pursuits ean be known. The

uestlon applies to each and every persoa, irrespective
4 PP v.p P ‘Carcindma; " Sareoma, etc., of

of age, ‘For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationgry fireman, ete. Bub -

in many cases, especially in industrial employments,
it is necessary t6 know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an uddltlonal line is provided for the latter

statement; it should be used only when needed“*
As examples: {a) Spinner, (b} Cotton mill; (&) Sales-.

man, (b) Grecery,; {a) Foréman, (b) Aulomobile. factom

The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman;’

“Manager,”’ “Deﬂ.lei',” ete., without more precise
specification, as Day laborer, Farm laborer, Labirer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not, paid House-

keepers who receive o definite salary), may be enteréd ;

as Houaeﬁnfe, Housework, or At home, amd chlidren

not gainfully employed, as At school or At home.

Care should -be taken to report spemﬁcally the occu-
pa.tlong“of persons engaged in domestic” service for
wages, ag- Servant, Cook, Housemaid, etc.. If the

occupa.tmn has been éhanged of ‘given up bﬁ“’aecount“‘"

of the DISEABE CAUSING DEATH, state occupatmn af
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, € yrs.)
For persons who have no oceupa.tlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the pnma,ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (tha only definite synonym is
“Epidemic - eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

“Typhoul puneumonia'); Lebar pneumoma, Broncho—

. pneumonia (“Preumonia,’” unqualified, is indefinite};

Tuberculosts ‘of lungs, meninges, pentonaeum, otc.,
...... i, {name
origin; *“Cancer” is less deﬁmte avoid use of “Tumor”

for malignantineoplasms); Measles;- Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
‘nephrifis, ete.” The contrlbutory (secondary or in-
tercurront) affection need not be sta.ted unless im-
portant Exa.mple Measles (disense causing death),
Y 29 ds.; Bronchopncumama (secondary), 10 ds. Never
report mere symptoms or terminal condltlons such
as “Asthema ” ‘“Anaemia’’ (marely symptoma.tle)
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Tebility” (“Congenital,” *‘Senile,” ete.), ‘' Dropsy,”

» “Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
. “Inanition,” “Marasmus,” “‘Old age,” ‘‘Shoek”
; “Uraemia,” “Weakness,” ete., when a definite
i disoase can be ascertained as the cause. Always

quahfy all diseases resulting from' childbirth or mis-
" carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
| peritonitis,” ete. State cause for which surgical oper-

,a.tion was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
: gible to determine definitely. Examples: Accidental

. ~droyning;. Stpuck \_y_rmlwa 1. tram-—acmdcnt,_Reuolvcr

wound of ‘head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture 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.}




