MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH .BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cnun!y

Tow-hxp WM/L /AZ% Raegistration District No... nr 3 ? ‘FilaNo.23798
Primary Registration District No. .. é /G?/ Reg.uter‘od No. /iz,?/

-5

Villng-
or

IH@mmdiua

, bospital " or institution,
give its NAME tnstead

2ruLL NAME £ % L ) [)nau./ /%/1); ' ' "of steeet”aad oumber.]

PHYSICIANS should state

Exnct stotemeni of OCCUPATION is very important.

" PERSONAL AND STATISTICAL PAFITICULARS - . . MEDICAL CERTIFICATE OF DEATH
g - . o
n - .
Q }s{x 4 COLOR OR RACE | * mames '4”—‘""%( | 16 DATE OF DEATH ) (
; -f? : WIDOWED . 2 191 Y
' N or biveRcEn T s e ol S - 3 et
% _ewa.& (Write the word)e/”  + {(Day) (Year)
~
‘E 6 DATE OF BIRTH M,pe 2 9, IEYER : 1 HEREBY CERTIF‘[. that I cltcndld deceased from
E ) SO SO » jsg 191 b .
(M nth) {Day) (Year) 1
: = that I last saw W’ .alive on.. .. 2 ........ . 191: .....
- 7 AGE : H LESS than T . ?
2 . . (g . ? 1 day,....hrs| and that death occurred, on the date statfd above, at.r. ﬁ
[-3 S, min.?

ot B | LIOM.o......da. The CAUSE OF DEATH?® wao aa follaws:
Q 8 OCCUPATION .
< (a) Trads, profession. or

particular kind of work..

fed.

(b} General nature of industry
businoess or establishment fn
which employed (or amployer) ...

9 BIRTHPLACE

N (City or town,
) State or foreign country) //ZL)‘LAM /é.vu,t ?/4 /%-f

10 NAME OF
FATHER

R _l L3 H d .
11 BIRTHPLACE -
OF FATHER W LL‘—’\ . Co
(City er town, Statf or foreign. counity)
12 MAIDEN Namef |

Y v : . (—) ¢ ®Satethe Dimenss Causing Death, or, in Geaths from Violent Qaus , state
OF MOTHER M‘ - /{ O(L‘Hﬂ (1) Mesana of Injury;and (2) wbell:r R:cit;nnlal Suicidal%r Ha:!:T:ldal
Al ¥ 4

¥ auppl
s0 that it may beé properly classified.

PARENTS

‘. Y f : . 18 LENGTH OF RESIDENCE {For Houpitaln. Inatitutions, Transients,”
13 BIRTHPLACE (_,o or Racent Ronidonta)

OF MOTHER -
(City or lown, State or form couttry)” -

14 THE ASOVE IS TRVE TO THE BEGT OF MY KNOWLEDGE Where was dissase con(rncted

if not at place of death?...

{Informant) .

_ (Address). ﬂofc{“’l ity | i /iy Q/Zj%u%/j:ﬁz ,Q::?:;?\ML. 191. !é. -

20, 101l A/@-ﬁé% 20 UNDEF{TAKER /7)
a”

Reglatrar || ?_40"‘(

ya

Formaer or
usual residence...

CAUSE OF DEATI in plnin torma,

Filed.. y AL

N. B.—Every ilem of information shonld be ouraluil




plor
-
i

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asgociation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the Telative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete. 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 there-
fore an additional line is provided for the latter
stafement; it should be used only when nesded.
5 examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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, etc. Women at home, who are engaged

. in the duties of the household only (not paid House-

as Housewife, usework, or At home, and children,
not gainfully* loyed, as At school or At home.
Care should Ba taken to report specifically the oecu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. 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 indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. ]

Statement of cause of death.—Name, first,
the DISEASE 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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover Zeport

keepers who re;}iy a definite salary), may be entered

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonaeum, elc.,
Carcinoma, Sarcoma, ete., of ..o, (name
origin; “Cancer’” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The conirlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “‘Asthenia,” “‘Anaemia’ (merely symptomatie),
“Atrophy,” “Collapse,”” *“Coma,” “Convulsions,”
“Debility’" {**Congenital,” “Senile,” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,”” “Marasmus,” “0ld age,” “8hock,”
“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 seplichaemic,” “PURRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipEnTAL, sUI-
€IDAL, OR HOMICIDAL, or ag probably such, if impos-
sible to determine definitely. Examples: Aceidenial
drowning; Struck by ratlway lrain—accident; Revolver
wound of kead—homicide; Poisoned by carbolic acid—
probably suictde. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may hbe stated under the head of “Con-
tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen- g

clature of the American Medical Association,)




