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

ry important.

' (
TowmBhID. .ot r et st e ree e Registration District No... i 791 File No.. 1 2 L) ") g
V:l:nq. O % Primary Ragistiation District N-B‘OOs Ragistered No. ; n ]‘ 2

or - (NO.. ’//J/L"?%%q/ Bt ’]/%w..-d) Ilfd.nthxcnnt:[”[;:

|| City... LW L] hospital or institution,
W I ; : / give its RAME fnstead
\ 2FULL NAME é%} It E t . of street and aumber.)

RSONAL AND STATISTICAL PAFITICUI.ARg\ / ’V MEDICAL CERTIFICATE OF DEATH
D aINGLE

3sEX 4 COLOR PR, RACE | ~ Qhbne , 16 DATE OF DEATH
N . WIDOQWED W
;%Z i'd DO cen .
: (Write the word)
6 DATE OF BIRTH . . 17 %\ I HEREBY CERTIFY, that [ attended,deces
3’ cfh[g -V%// ......... 191G to.... LR [ S 1016

D A '
TDay) " T (Year) LK 101

If LESS than

é /0 / 1 day,....hrs.| and thci death occurred, on the date stated above, at//ﬁm
..yTa.. mes.. Od, or....min.?

The CRUSE%;&. an follgwa:
1278 .
9 BIRTHPLACE N
{City or town,
) State of foreign country) M %ﬁg %

OnAnT o CONTRIBUTORY ....... ekttt CAatay et
FATHER W QMAM » )

11 BIRTHPLACE g ________
OF FATHER Bign 2k
7 IQL (Addruns)

/‘Smethe Dissane Causing Death, or, in deaths from Xlolent Causes, sate
(1) Msans of Injury; and (2) whether Accidental, Syiéidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Rocent Residenta)

" (| At placa In the
1 of death........ b £ T mos.........da. State........ b1 T mos...........ds,

Where was diseaso contrnclad
if not at place of death?...

PHYSIGIANS should state

Exaot sintement of OCCUPATION is ve

that I last saw h.Cf#4®._nlive on...
7 AGE

N

AGE should be sinted EXACTLY,

¥ supplied.
so that it may be properly classified.

8 OCCUPATION
(a) Trade, m!--sion. or ]
particular - Q-F B T-TD ST .- il seotifhurmil. S PR

{b) Ganeral'natura of industry
buainess, or setablishment in
which employed {or employer)

PARENTS

13 BIRTHPLACE
OF MOTHER .
(Gnmmwh&mufcmmnm)

Former or
uuual reaidence...

CE OF BUMIAL O HEMOVA DATE w.ﬂl.
M 2o lBlé

4

20(?}?05«4@ i 22‘3? Phrt#-

CAUSE OF DEATI in plain iorms,

ﬁ. B.—Every liem of information ahould be carefunll




- .

Revised United State;_&anilard Certificate

/3 of Death

#

ry i - , .
[Approved by q’@ Census and Amerlcan Public Health
{ !4'.'_ Association,]

g G i
&4
b

Statement” of occupation.—Precise statement of
oceupation is very important, so that ‘the relative
healthfulness of v'a.rious‘npursuits can be kitown. The
question a,ppliéé'_‘-t;o each and every person, irrespective
of age. For.tﬁany oceupations a single word or term

on the first line will be sufficient, . g., Farmer or -

FPlanter, Physician, Con@pasitbr,- Architect, Locomotive
engineer, Civil engineer,.Stationary fireman, ote. But
in many ecases, especiﬁll&_in'iﬂdustﬁgl employments,
it is necessary to know (a) the kind of work and also
() the nature of the bpsines's' 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)‘t’at!.m_z mill; (a) Sales-
man, (b) Grocery; (a). Foreman, (b) Automobile factory.
The material worked ¢n Tay form part-of the second

statement. Never retirn ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,"’ﬂ'etc., without more precise

specification, as Day lab:c}rer, 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 House?m?};, Housework, or At home, and children,
not gainfully® employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, 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 retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement :of cause of death.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

" (avoid use of “Croup’); Typhoid fever (never report
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“Typhoid preumonia”); Lobar preumonia;*Broncho-
prewmonia (“Pneumonia,” unqualifiedy is indefinito);
Tuberculosis “of lungs, menin es, perilonaeum, eto.;

& g P U
Carcinoma, Sarcoma, ete., of ...............%. {name

‘origin; “Cancer",is Yess definite; avoid use of “Tumor™
’ T . 3

for malignant n'eSpl_aSms); Measles; Whooping cough;

“Chronic valvular heart disease; Chrohic? interatitial

nephritis, ete. The contributory (sac_ondar_y' or in-
tercurrent) affection need not be stated ynless im-

‘portant. Example: Measles (disease causing denth),

29 ds.; Bronchopneumonia (secondary),’ 10 ds" Never
report mere symptoms or terminal conditicns, such
a8 “Asthenia,” “Angemia’ (merely symptomatic),
“Atrophy,” *Collapse,"” “Coma,”  ‘“Convilsions,”
“Debility” (“Congenital,” **Senile,” eta.), *Dropsy,”
“Exhaustion,” *“Heart failure," “Haemorrhage,”
“Inanition,"” “Marasmus,” “0ld age,” . “Shoek,”
“Urnemia,” *“Weaknass,” etc., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 23 ““PUERPERAL sgplichaemia,” “PUERPERAL
perifonitis,”” ete. State cause for which surgical oper-
ation was undertaken, For vioLENT DEATHS stafe

. MEANS OF INJURY and qualify as accipentarn, sur-

CIDAL, OR HOMIGIDAL, OT a§ probably such, if impos-
gible to determine 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., sepsis,
telanus) may be stated under the head of “*Con-
tributory.” (Recommendations on statemnent of
eause of death approved by Committee on Nomaen-
elature of the American Medieal Association.)




