[+

MISSOURI STATE BOARD OF HEALTH

1 PLACE QF DE BUREAU OF VITAL STATISTICS

tant.

£
-]
_: E, c CERTIFICATE OF DEATH
=1 ounty .4 T
3 p; &g 5 30311
'E Townahip... L. S, . L& 27 Ragistration District No.......... AL/ S0 .. [ 3 T30 - Ry R O R ove ROV
A ' s N =
Z: WALIAMGE e e e rerernnese s s e st e ae e ey st anee Primary Registration District N'né;/)lj/ Registered No. ... el 0
= v
) o : ' ' [If death occurred in a
E; L= F A [ o TR, ....Et:Wurd) . hospial or fnstibtica,
::;f - m give its NAME instrad
& P E of sireet and number.]

= FULL NAM y-

8 L = 4 .
o) PERSONAL AND STATISTICAL PARTICULARS /’p/-. MEDICAL CERTIFICATE OF DEATH

e T T 7 -
‘Gg 3 sEX 4 COLOR QR RACE SEnaLr ! 16 DATE OF DEATH B
<8 wiDowED -_ 2 7 —_ 4
¥ g OF. DIVORCED (OIUTITIPRNTIN: ;o SN SPPR § - § IR0 SN
| e Ll (Write the word) {Day) (Year)
-y
% 6 DATE OF BIRTH 17 {/ I HEREBY CERTIFY, that I attendoed decoamed from
-~
EE ____________ 27 1?/L ..... fﬁ 337 191fp.... :o...55 Lt ?\?’ 191.@.._

(Day) {(Yer) J -
iﬁ " that I lant saw h............ alive on... =7, {’_'.’_ f’ b?' 191.{5’..,
] 7 AGE 1f LESS than
-E 1 day,4. .hrs. and that death occurred, on tHe dats stated above, nt/(?‘f'?m.
ar....Min.?

w: [0 ¢ o TP TPRRE . moaml. i A The CAUBE OF DE#TH‘ wan as followa:
¢ 8 OCCUPATION
< {a) Trade, profession, or A AL 20 W ot

particular kind of work.......
(b) General naturas of industry

business, or sstablishmant in
which employad (or emplover) ......

9 BIRTHPLACE ! ﬁ @ %
{City or town, 0 - s Fe (Duration).yrm L b
State or foreign WW)W !
MU e A Frulley == —
/ 7 (ll?trulion) .............. 12 T TSN - 7.7 WSRO I
11 BIRYHFLACE >z ! 1 -4
(Oé&yﬁliﬁ Smﬁ[:y% Z % (Signjriwpb."’i‘a I oo e ?’f"a'."‘l:i-..m. D,
of town, e or To coutitry ‘ + £ .;.....Al’f Mok 191, {Addreaa).. }* g)n-. .._.L.“.?,-'.z... r‘... x
12 MAIDEN NAW ?. . f E{?’ '3 ? }? ke :

o carefully supplied.
terms, so that it may be properly clapsified,

PARENTS

*Siate the Discase C ing Daath, or, th deaths from Viol C
F M ausing ath, or, om olant , stat
o OTHER . (1) Means of Injury; and (2) whether Accidental, Suicidal or H.:r:::idul?

o A

7i -

13 BIRTHP 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, T {ents,

oF :'IOTI;lAEcFIE /L_/Q (‘Q&L C& W or Recent Residents) " Transten
{City or town, Stete or foragn Suntry) . 1 At place K In the

oi.dcnth........yra ......... moE.........ds. State........ S 2L mos..........ds.

14 THE ABOVE IS TRUE TO THE-BEST OF MY KNOWLEDGE Where was diseauss contracted

ungom.n{r.c. M .'Lﬂ 09.("!.«9(0 G 1E 11Ot Bt DIBCE OF QBALRTcvveerererececmsensrrerassssrtsensesesseoses srsssee et s sessese oo

Former or
usual residence........ e b e s aa g r ey e e e e

(Addun)}?ﬁ"\.myfng 1 CE QF BUBAL OFIREMOVAL DATE OF,BURIAL
— . ‘ w %ﬂi W.‘,?/-Zf 101.L.

7
20 UNDERTAKE ADDRESS

Regiatrar l OM,( —

CAUSE OF DEATH ina plain

<
%

N. B.—~Every item of information should b




Revised United States Standard Certificate
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthtylness of verious pursuits can be known. The
question applies to each and every person, irrespective
of agé.).'- For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it i3 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
statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sles~ _
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the sscond
statement. Never return ‘“‘Laborer,” *Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered,
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ste. 1f the
oceupatbion has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. a

Statement of cause of death.—Name, first, ¥

the DIBEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using alays the -
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is~
“Epidemic ecerebrospinal meningitis'); Diphtheria ~

(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preymontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of ......ooivviivnin, (name
origin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease eausing death),
£9 ds.; Breonchkopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaecmia’ (merely symptomatie),,
‘“*Atrophy,” *‘Coltapse,” “Coma,” “Convulsions,”
*“Debility”” (“Congenital,” “Senile,” ete.}, ‘Dropsy,”

“Exhaustion,” ‘‘Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “O0ld age,” “Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the caunse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL seplichaemia,”’ “PUBRPERAL
perttonitis,” ete.  State eause for which surgical opor-
ation was undertaken. For vIOLENT DEATHS stato
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. KExamples: 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 consequences {(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.)




