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

3i8 30947

T ownahiD s ess sy sesasintesnnsane Regiatration District No...coimuniinnnneninn File NodZé

County

PHYSICIANS ghould state

K]
]
%
2
B
¢
4 or
: - WHILAGE o oferenmmisiiiisitnirrs s sese e e ens pippk \Fegistfhtion Digtrict No. go’oi Roglatared No. cre e T v
3 b4 or °
a é . [If death occurred in a
g : City S A e Ay e e e r e - SRUTEPDNRT PSR 2" foiouburaiy - , SORRROORRIOION | 11T § B hospital or lostitution,
: < p / give {ts NAME fostead
. 2FULL NAME ///é/ L ; ] of strest and number.)
B =
5 b'c PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
= I4W)
4 -
2] 5sin p ]
LG = 3 4 COLOR OR RACE ﬁl 16 DATE OF DEATH
i /| G T
oR- o Zy 2 A I
5 Re (Write the ward) £ {Manth) (Day) )
"y .
{ &% 8 DATE OF B! 17 I HEREBY CERTIFY, that I attended deceaned from
6 -
E i .(:5 ‘/ZZ/ 191h... ¢ Zo...oied 19142,
' SN zﬂf‘ 2. é
- that I last saw 2 live on A =8 n 19142,
3 7aae 7 1f LESS than B335
1 ,3-2 ‘/ 1 day.......hra}| and that death csccurred, on the date stated abova, .t;ﬁ,m
{ -] oo min, 7
. : |y foyfmos bl The CAUSE OF DEATH® was as follows:
i oS 8 OCCUPATION ’
A : (a) Trade, profsssion, or N A o/, B ’ Al A
q K| particular hind of work.. . Sl L L 3
] z g (b} Canseral nature of industry S OSSO U UG UY
A '3'2 business. or sstablishment in —_—
s ] which amployed {or omplny’}r_;
ge
nd e
9 BIRTHPLACE
E » : {City or towa, POTSTOTSTRUISTRTRTORTRUIRRRRTRIRPRR § & 100 71 F-1 ) SRR, T TRy .......mo...../d.dg.
/ E | State or foreign country) )
I a ?‘wﬂ/}// é M i)
3 zﬂ Tdecicic e (Buration)...
e 11 BIRTHPLACE Stgnady... Laat A ELCE
25 R L e——
;8 E E - o bowm, St ox orcizn L A10142.  (Adaresn) Ko Adit 27 ...
;W g MAIDEN NAM / / y WY
' a e inease Causing Daath, o, in deaths from Violant Causes, siate
: E“a & OF MOTHER W (1) Maana of Injury; snd (2) whether Aiccidental, Buicidal or Homlicidal.
A 13 BIRTHPLACE by 18 LENGTH OF RESIDENCE (For Hoapitala, Inatitutions, Transients,
EE OF MOTHER or Racent Residents)
‘ &m (City or town, State oz foreign country) O W At place
) Eim " of death........ b oo TR mou.........d:
{ .Eg 14 THE ABOVE IS O TH EST O KNOWLEDRE - Whare was diasanse contracte:
) a if not at place of death?.......
£ (Int
. o ormant) .50 vt eeetreiiann b rr st sl Pormaer or
v; 1) uenal raBIdenCe... ... e e e
:ﬁ (Addreas)... Jlg PLACE OF BURIAL OH REMOVAL DATE OF BURIAL
0
' ?3 15 r ﬂ.-CJiMI—i)—y—p /7/0 ................................ ., 191....
- ng__ /_. 9, i 2o UNDERTAKER‘}/ ApDRESS
& \_W O "”‘14,47_4—/" M




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
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 ferm
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. DBut
in many cases, eapecially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
foro an additional line js provided for the latter
statement: it should he used only when needed,
Ap examples: (a) Spinner, {(b) Cotlon 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,” “Poreman,"
“Manager,” ‘‘Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at howe, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, ngs Secrvant, Cook, H ousemaid, eote. If the
occupation hag been changed or given up on account
of tho DISEASE CAUSING DEATH, state oecupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, eto., of ... {namea
origin; “Cancer’ is less definite; avoid use of "“Tumor”
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonic (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ““Asthenia,” “Anaemia’’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,"
“Debility” (“Congenital,” “Senile,” ete.}, “Dropsy,”
“Fxhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “SBhoek,”
“Uraemia,” ‘“Weakness,” efc., when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geplichaemia,” ‘'PUERPERAL
peritonitis,” ete. Btate cause for which surgieal oper-
ation was undertaken. For vioLENT pEaTHa Etate
mMBaNs oF INJURY and gqualify a8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
siblo to determine definitely. Examples: Accidentsl
drowning; Strueck by ratiway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and conseguences ‘(e. g., zepsis,
telanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




