PHYSICIANS ghonld stato

Exnct statement of OCCUPATION is very importnnt.

N. B.—Every itom of informntion should .l!o anrefunlly supplied. AGE should be niated EXACTLY.
CAUSE OF DEATH in plain terms, so thai it may bo properly classified.

1 PLACE OF DEATH

County ..o b s

2FULL NAM

Registration District No............

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

L rwesennnn 20028
iatvia.t N.,E@@g ‘ ﬁgm.ud ) ST G 4 8¢ ,,,,,,,

[If death occurred fn a
bespital or institution,
- give its NAME instead
of street and number.]

PERSONAL MTATISTICAL PARTICULARS

| MEDICAL CERTIFICATE OF DEATH

S BINGLE

SEX 4 coLor OR Race | PRineE ’
% +ff 7| .. wiooweo ;" ‘.
- R
(o7 | e Haprce ]
(Day} (Yen

wﬂa%WJL

(Moath)

16 DATE OF DEATH

"(Month) ¥
1 HEREBY CERTIFY,

-17 that I

-ndod)dacna--d frt

e 181000,

that I laat maw h.Srwalive on 7. 181...1

7 AGE 1 LESS than i
3 8 /ﬂ Z 1 day,.....hrn. n.l:ld that death occurred, on tho date stated abovae, I.t..A. ST
....... re.... L0 mOos, r "'mh‘.? ’
The CAUSE, OF DEATH* was aa followa:

8 QCCUPATICN
{a) Trade, profnl-ion. o
particular kind of work)

{b) General nature of industry
business, or sstablishmant in
which emploved (or employa;z

)

9 BIRTHPLACE
City ar town,
Stwte of forcign counlry)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER B
(City or town, State o fordgn coantry

12 MAIDEN NAME
OF MOTHER

PARENTS

S A Y
A %

(Duyn!ﬂ/......

(Biqned) ...............................................................

/f 191. ( (Radresal /. WLS

‘Sﬁtelbe Diseame Causing Death, cr, in deatbs tom Violant Caunes, state
(1) Means of Injury; and (2) whether Aceidentsl, Suicidal or Homicidal.

13 BIRTHPLACE
907 MOTHER

A m\ffrfm %o

18 LENGTH OF RESIDENCE (For Hoapitals, In‘titutiona. Trannients,
or Recent Residonts)

At placo In the

14 THE ABOVE IS TBYE TO THE BEST

{Informant) ... &

of death........ FrBorieee. mos........ds. Btate......gro....... . T-7 T ds.
Where waos diseans conh-actnd 4
if not at place of death?... (R .

Former or
uatﬂi.l residenca...

neseed 518 So. 20 P
) ru.dbwlﬂ.’fnﬁalz ”@'/ iyt




States Standard Certificate

of Death
Census and American P@'ﬁealth

|Approved by U.

Assoclation.]

‘g

Statement off occupation.—Precise statement of
occupation is very important, sqethat the relative
healéhfulness of various pursuits can be known, The
question applies to each and every persen, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bug
in many eases, especially, in industrial employments,
it is necessary to kpow (a) the kind of work and also
(b) tho nature of the business or industry, and there-
fore an additional line is provided for the latter

statement; it shoyld -be—used only —when - needed..

As examples: {a) Sbmncr, (b) Cotlon mill; {a), Sales-
man, (b) Grocery; Ql) Foreman, (b) Aulomobﬁle SJactory.
The material worked on may form Part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” ‘“Dealer,” etc., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. -'Wiomen at home, who are engaged
in the duties of thé' household only (not paid House-
keepers: who reeeive a definite salary), may be entered
as Hoiisewife, Housewerk, or Al home, and children,
not gainfully employed, as A? school or A{ home.
Caro should .be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no occupation Whatever,
write None.

Statement of cause of death. -——Name, first,
the DISEASE CATUSING DEATE (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
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); T'yphoid fever (never report

“Typhdid pneumonia™); Lober pneumonia; Broncho-
preumenie (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, paritanaeum, ete.,
Carcinoma, Sarcoma, ete.,, of ... . {(name
origin; ‘“Cancer" is less definite; avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular Reart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection meed not he stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenic,” “Apasmia’l (merely symptamatie),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” ete.), **‘Dropsy,”
“Exhaustion,” ‘“Heart failure,”” ‘'Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“TJraemia,” “Weakness,” ete., when a definite
diseass can be ascertained as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,’” *'PUERPERAL
peritonilis,’” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHB stato
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as 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 eonsequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




