MISSOURI STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS
oy CERTIFICATE OF DEATH

County..... L p AASANABARAAL o . *’;, ! -
f. &
Township A Reglstration District Ne - T , Fila No
or - 1002 . .

Villaga Primary Reglstration District No... .o . Registered No._ . ...
!

Gltv TW (NO. W‘J\éﬁd&*/ 2 Y AR, Bt.r

0" Ward)
s 7" ' | - of street and member
FULL NAME : ld«fxm r)/wfm,«vam : punber]
, rd
PERSONAL AND STATISTICAL PAGFICULARS: . . I MEDICAL CERTIFIGATE OF DEATH
BEX COLOR OR RAGE | manmico o DATE OF DEATH ' , _
- - W\%‘ﬁ WIDOWED . . ﬂ/b"" / 191._‘-2
‘ (L |- _ {72212 the word) (Moot Day)  (Year)
DATE OF BIRTH : EEREBY CERTIFY, that I attended deceased from
: / 1/¢/ J &G/A L= 19, ¢ __M_: WARERT I A
{ th) LDly) (Year) § °
L ) | et Tlssteawh. Adﬂzahva on 51247 / ROYR
AGE IfLEBS than
)é ' : )C ” ‘d;:z:—h;‘- and that death occurred, on the date stated above, at. /&_
. or min.
i "1 The CAUSE OF DEATH* was as follows: \
OQCUPATION
(a) Trads, professlon, or _— {I)M AAAAY ?/1 W

particular kind of work

(b) General nature of Industry,
business, or establishment in

which employed {or employer) /D v/ } W
o i

. . [ =4
BIRTHPLACE 7 Y e ©urghionzz )y mos as.
State or foreign country) . . : p
NAME OF / - Corztnbut}ory :
. N SECOMDARY
FATHER Ve )[ W /7, yrs mas ds.
BIRTHPLAGE Stgned) . W - M. D.
@ | oF FATHER ><_>(>,_/)( (81zne =
. z (City or town, Stale or foreign ""“‘“‘7) i ) ?~ A= 1S (Address). e
= MAIDEN NAME #3tate the Disease Causin or, in deaths from Violent Causes, state
21 oF moTHER W _ (1) Means of Infury: and (z)wﬁemer Aocidental, Suicidal, or Hombcidal,
LENGTH OF RESIDENQE (For HOSPITALB, INSTITUTIONS, TRANSIENTS, OR
S'..BI.”OPT"#EE ) . RECENT RESIDENTS)
At place In the
(City or town, State or fnm!ﬂ coustry) of Smn_..n-.. mos..ds, State yrs mos ds.
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Whers was diseasa contracted

If not atplace of death?

(Informant) /( \-Vf.vykfzb Former or

usual r

(ADDHE s(s{ 2929 W % f::_aoe' OF BURIAL OR REMOVAL _-DA':E oF BURIM:/ 5
- __gnoem'ml-:n ADDAESS ]
A [/ W, ,3 o s Lo

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is vory important.

REGQISTRAR

N. B.—Evary item of information should be earefully supplied. AGE shounld be stated EXACTLY, PHYSICIANS should siate




o

Revised Umted States Standard Certificate -
- of Death

[A.pproved by U. 8. Qensus and Americen Publlc Health
ssocle on]

T 3 R
Statement of oounpatton.—Preense statement ol oc-
cupation is very lmportant so that the relatwe health-
fulness of various pursuits ean be kno'wn. #The question
applies to each ‘and every’, person. nrrespect:xv'e of age.
For many occupations a smgle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Phymaan,
Compositor, Architect, Lacamatwc cngmcer, Civil engmeer.
Stationary fireman, etc. But m many cases especially in
industrial employments, it is’ necessary to know (a)‘the
kind of work and also_l (b) the nature of the busmess or
industry, and there{ore an additional line is prowded for
the latter statement; 1; *should be used only when- needed
As examples (a) Spmmr (b) Colton mill; (a) Salesman,
(B) Grocery; *(a) Foreman, (5) Automobile factory Thc
material worked on may form part of thé~ second state-
ment. Never return “Laborer,” “Foreman,” “Manager
“Dealer,” etc., thhou’t more precise specnﬁcatlon, as Day
laborer, Farm Iaborcr, Labarer—Coal minsg, etc. . ngen
at home, who are engaged in the duties of the.household
only (not paid Hausekaepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
chlldren, not gainfully employed, as At school or A# hame.

Care should be taken to report specnﬁcally the occupations .

- of persons engaged in domestlc service for wages, as Ser-

vant, Cook, Héusemaid, etc? If the occnpatlon has.been

’ 'changed or givén up on account of the. DISBASE CAUSING
'DEATH, ‘state occupation at beglnnmg of illness, “If re-

tired from  business, that l'a'ct may be mdlcated ‘thus:

Statement of canse: of. death.—Name, first, the

“Croup”); Typhoid fever (never report ‘,Typhoid pneu-
monm"), Lobar, pncumonm,‘Branchopnmmaum {“Pneu-

moma," ‘unqualified, is indefinite}; Tuberctdosis of’lungs,, ’
mmmges, pemomeum, etc., Carcinoma, Sarcomo. ete, of "

A (name origin; “Cancer“ is less deﬁmte avoid
&F.’
{ I
J‘ -

" Farmer (retired, 6 yrs.) For &ersons who have no occu- -
pation whatever, write Nonc )
’ LI
_DISEASE CAUSING DEATH (the pnmary -affection with re- -

‘spect to time and causat:o'n), using always the - same
.accepted term for the same disease. Examples 'Cere-
1 brospinal fever (the only deﬁmte synonym ‘is “Epidemic
“terebrospinal meningitis"); ) ' Diphtheria (avoid use of ’

- 7

. use ‘of “Tumor" for” mallgnant neoplasms) Measles;

Whoapmg cough; Chromc valvular *heart disease; Chronic

interstitial ‘nephritis, etc.. The eontnbutory (peeonﬁary %

or lntercurrent) affection need not be stated’ unless im-.
portant. ~Exarnple. Measles (dlsease causing dea.th),

23 d.r Brancha{meumonw (secondary), 10 ds. Never

report mere symptoma or terminal conchtmns, such as

A sthenia,” ' Anaemia” {merely symptomatic),"Atrophy,”

“Collapse,” “Coma,” “Convulsions,” ‘“Debility” (“Con-

genital,'*Senilé}y’ etc.), “Dropsy;’’ *Exhaustion,” “Heart

failure,” “Haemgrrhage,” “Inanition,” ‘‘Marasmus, " eOld

,age,’. “Shock,” “Uraemia,” “Weakneses," etc., when a

defxmte disease can be ascertained as the cause. Alwal‘ya
qual:fy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemis,” ''PURRPERRAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDEN’IAL smcmu., or HOMI-
CiDAL, or as probably such, il lmpossnble to determme
definitely, Examples: Acctdental “drowndtig; Struck by
railway tmm—-—acctdmt Reuoltrer wound of | head—homicide;
Poisoned, by carbolic acld-—probably .mmdc The nature
of the injury, as fracture of skull, and consequences (e. g,
sepsis, defanus) may be stated under the’ head of “Con-
tributory.” (Recommenda'tions on statement ‘of cause of
death approved by Committee on Nomenclature of- the
American Medical- Association.) Y
: ! : oyl



