ST Es HATA RASTRLTAR AAVAIL R AR AT AR A B4ARIYASRINELINE IVNILOLNTIVAY

ry important.

AGE should be sinted EXAGCTLY. PHYSICIANS ahould atate
Exact stotement of OCCUPATION s ve

¥ olnasified.

be anrefully supplied.
#o that it may be properl

N. B.—Evary item of informntion should
CAUSE OF DEATH in plain terma,

1 PLACE OF DEATH

County ..ot

ToWRARID...... et Rogiﬂrntlon Diatrict No...
or

Village .., Primary Rogi tio
or

Cit

2FULL NAME )‘(ML

Qiv—tlr1C ¢

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

TGS cuare 25831

-I U @ o.
Registored N peererenans

[ .....,aﬂ......wm-d)

[If death occurred fn a.
. ' of street and mumber.}

PERSONAL AMTATISTICAL PARTICULARS

-

MEDICAL CERTIFICATE OF DEATH

3.8 4 COLOR OR RACE 5:'::,,",5:0 2/' 16 DATE OF DEATH y :
. WIDOWED W
Lo lol IVt | st By " Yar

6 DATE OF BIRTH

* {Day)

7 AGE

I LESS than
1 day,.....hrs.
min.?

3 OCCUPATION
(a) Trade, profession, or
particular kind of work..

(b) Genere! nature of industry
busineas, or establishment in

which employad {or amployer) ..........

9 BIRTHPLACE
(City or town,
State of forcign country)

MM(

10 NAME OF
FATHER

11 BIRTHFPLACE
OF FATHER

(City or town, State or foreign M"‘/

PARENTS

12 MAIDEN NAME
OF MOTHER

. lSl.g?....,
191‘

that I last gsaw h.lo .. alive on.. PL&:L'Q

The CAUBE OF DEATH* was aa follows:

A7y f '

CONTRIBUTORY .../
{Secondary)

. (Duration)
(Bigned)... f |

@ 191La (Rddresa). ;70/«‘4 :

*State the Dissane Causing Death, cr, in deaths from Violent Causes, state
(1) Moans of Injury; and (2) whether Accidents!, Suicidal or Homicidal,

13 BIRTHPLACE V
OF MOTHER

or town, State or foredign country)

%, 024

14 THE ABOVE IS TRUE TO TME BE

{Informant) .. .7

OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residents)

In tho
Btato.......¥yT8.iren

At pluco

of daath.......¥yTB..c00000 mog.........ds. Y da.

Whaere wan disease cuntrao!ad
if nat at place of death

Former or
usual residence... [T T

19 PLACE OF BU OR _REMOVAL ATE BURIAL
/ ﬁ/ 191. .&

297

@@Wé ipae " G,




Revised United States Staﬁdaftl Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.] . -
-

Statement of occupation:—Procise statement of
oceupation is very important, so, that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or tdrm
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomot?ue-
engincer, Civil engineer, Stationary fireman, ete. Bt
in many cases, t_aslaecis,lly in industrial employments;
it is necessary t6"Know (o) the kind.of worltand also
(b) the nature of\ﬁlnﬁ’!;ﬁ&'ness o?i‘ &'ustry, and thore-

foro an additio€fl linef is provid';i for the latter
statement; it si#fuld ¥b used opty when, needad.
As examples: (a) Spinder, () Coitp mz’l#;':,.(_a) Sales-
man, (b) Grocer ) Folleman, (b) {utomo‘bile Jactory,
The material w8gked oymay form bart of the second
statement. Never, return “Laborer,” ‘“Foreman,”

“Manager,” “Dedler,”fete., without more precise
specifieation, as gy laborer, Farm laborer, Laborer—-
Coal mine, ete. Women,at home, who are engaged
in the duties of* the household only (not paid House-
keepers who receive'n definite salary), may be entered
as Housewife,. Hotistwork, or Al home, nnd children,
not gainfully ‘employed, as A! school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemtfid, etc. If the
occupation has been changed or givén up on account
of the PISEABE CAUSING DEATE, state oceupation at
beginning of illness, If retired frémi business, that
fact may be indicated thus: Farder (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DBATH (the‘{pfimary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym"’ 3
‘“Epidemic eercbrospinal meningitis"); Diphtheria
(aveid use of “Croup”); Typhoid-féver (never repéyt

*

L.
‘

“Typhoid pnéumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz .of lungs, meninges, perilonacum, otc.,

Careinoma, Sarcoma, ete., of .....oovevoniooo, .. (name
origin; “*Cancer” is less definite; avoid use ¢ Tnzaor”
for malignant neoplasms); Measles; Whor voaaghy
Chronic “valvidar heart disease; Chroni Ml
nephritis; etcf? The contributoty (seec . -
tercurrent) affection need not” be staf

portant. Exumple! Mglsles (disease u

29 ds.; Bronc}af)pnet?m /A (sGcondary! PN
report mere symptoms or terminal eour . Buch

as ‘‘Asthenia,” “Ana.e;tf'ip.’_;,,(lpere]y symp: -aatie),
“Atrophy,” “Collapsk,"”"~"*Cgma,™ “Convulsions,”
*Debility” (“Congenital,” **Sénile," ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” ‘" Tavmorrhage,”
“Inanition,” “Marasmus,” *“Old age,””  ‘*Shock,”
“Uraemia,” “Weakness,”” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from chilubirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUBRPERAL
peritonitis,’” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY &nd qualify as accipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Aceidental
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,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statemont of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




