MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
. B CERTIFICATE OF DEATH

Townahip. ..o Registration District No...5 e, File No. oo reaernae 13

or . 5(_‘ ;7
VHHAGE ) iiniiiimirieiriiriiiicre g ira i rarins Primary Registration Diatrict N /0 - / Registerad No. ...

«

" .

:E o % .. .. (NO g [If death oceurred in a
ﬁ ¢ City P 4 o8 . Soapital e titutaes
E @ 6 give its NAME instead
a 2FULL NAME..".. /CM__,_ of street and mumber.|

PERSONAL AND é‘leSTchL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

' 4 COLOR RAGE &mﬁ‘n ! 1 ‘ 4
| e /7 ...... 161,
(Writ§the word) —— - (Month)

G DATE OF BIRTH /7 f%z : ,

_ ey 5.4 s
7 AGE CT If LESS than

7 : / l d-y. ...... h.rs. and that death occurred, on the date stated above, at. //4
"""""""""" e X ""°' {, The CAUSE OF DEAT;I;7. as follows:
(b} Ganaral nature of industry AR I N A & .yt
business, or sstablighment In

which employed (or employer) . Wi o

Exact statemontof OCCUPATION fa v

8 OCCUPATICON
(a) Trade, profassion, or
particular kind of w

AGE shonld be stated EXACTLY.

¥ supplied.
» 80 that it may be properly classified.

U BIRTHPLACE
City or town,
State or foreign coun

10 NAME nﬁ ~ CONEI‘RIBUT)ORY
FATHE A Secoadary
11 BIRTHPLACE (Signed)..,..,
op. A//

OF FATHER
/ : *State the Dinease Causing Daath, or, in dea!!u from Violent Causes, state .

N. B.—Bvery item of informniion ahould be onrefull

12 MAIDEN NA
OF MOTHER

(City or town, State or
(1) Means of Injury: and (2) whether Accidnntal Buicidal or Homicidal,

13 BIRTHPLACE . 12 LENGTH OF RESIDENCE {For Hospitals, Inatitntions. Translants,
OF MOTHER or Rocent Residents)
(City or town, State or foteign country) At place ) In the 4

PARENTS

! of death........ Y8 NOB. e dE. Btate......., YPBeinrnneae mog,..........dm.
14 THE ABOVE 1S TRUE TO TH/E BEST OF MY KNOWLEDGE Whare wan disesss contracted
e if not at place of dea
Former or .
;2 7 / usual residenco.....coociiiri
(Addreuu)g / Al 19MAcC BURIAYER ovaL

CAUSE OF DEATH in plain termes

’ | ERTAKER # 1 Zooress "'-
i i gt et g _@qz \ W/ A




:'.é/’{'r
Revised United States Starddfil Certificate

%" of Death

[Approved by U. 8..Census and American Public Health .
Association.] *
1 Z
. - 77
dot
Statement of atlon.—l?,r se statement of
ocewbation is very%i ﬁfportant so¥ttat the relative
healthfulness of various pursuits ean be kpown. , The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will beJsufficient, . g., Farmer or
Planter, Physician, Co%pasitor, Architect, Locomotive,
engineer, Civil engineef,gﬁtationary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know ((a) the kmﬁ of work and also
(b) the nature of the busmess or ndustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (&) .S'pmner {b) Cotton m'zll (@) Sales-
man, (b) Grocery: (a);_Fgreman (b)?AutOmOb'tle Jactory.
The material worked -on/may form part of the second
statement. Ne\:g;*f réturn “Laborer,” “Foreman,”
“Manager,” ‘“‘Doaler,’” " otc., without more preeise
specification, as Dgy laborer, Farm laborer, Laborer—
Coal mine, ete. Womeh 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 Af{ home, and children,
not gainfully employed, as At school or At “home.
Care should be taken to report spemﬁeally the oceu-
pations of persons engaged in étle;nestlc service for
wages, as Servani, Cook, Ho seéﬁazd eta. If the
occupation has been changed or given up on account
" of the DISEASE CAUSING DEATH ,.sta.te occupation at
beginning of illness. If retired ,irom business, that
fact may bo indicated thus: Fermer (refired, & yrs.)
For persons who have no occupation whatever,
write None. .

Statement of canse of death.—Name, first,
the DISEASE cauUsiNG pEaTH (the- primary affection
with respeet to time and causatmn), using always the
same acecepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym-j
“Epidemie ecerebrospinal meningitis’'); Diphth
{avoid use of “Croup”); TypheidTFever (never report

gﬂ, r,ﬁ
“Typh01d pneumon‘f’:ﬁ'l:abar pncumcfma, Broncho-

preumonia (‘Pneumoma unqualified, is indefinite);
uberculbszs of lungs, illemngcs, perilonceum, ete.,

Fad arcmoma, Sarcoma, etc., of (e (name

origin; "Cancer’’ iz less deﬁmta avoid use of “Tumor”
for malignant negplasms) M gasles, Whooping cough;
/Chromc valvular ‘Keart Ldweq,s(é,, Chronic tnlerstilial
‘fiephrilis, ate. Th,p contrlbutory (seeonda,ry or in-

"tercurrent) affection. need not ‘be stated“unless im-

portant. Example: Measles, disease causing death),
29 ds.; Bronchepneumonia (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,’ ‘-;,'f
“Ingnition,” “Marasmus,” “Old age,”” *‘‘Shock,’?”. %
“Uraemia,” ‘““Weakness,” etc., when =a deﬁmte S

disease can be ascertained as the cause. -Always

-
O

qualify all diseases resulting from childbirth or mis- -

earriage, as “PUERPERAL septickaemie,” “PUERPERAL
peritonilis,’” ete. State cause for which surgieal oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, 8UI-

+

CIDAL, OR HOMICIDAL, or as probably such, if impos-+~

sible to determine definitely. Examples: Accidental
drowning; Strusk by railwey trein—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,
tetanus}) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




