J— %/U ’34}‘\%”("’“ MISSOURI STATE BOARD QF HEALTH
1 PLACE OF DEATH BUFIEAU OF VITAL STATISTICS

Py 7. CERTIFICATE OF DEATH
Cotinty .5 LA

. 318 i 3~p O= 5

e e RO T B - - S - . :
b S Y T o - SO ST o SRRSO PP Registration Diatrict No ...l iiiiicrccccnnas File No. ccooieeceeeeereeeneenenns
-

LIS

- =
Primaw Roqiltrn!lnu Dl-tﬂ.‘ Na, .. Roqilnnd N’o

. (NO. S22 . %og-«(w

L dzzih occumd ln a
hospshl or+lastitylicn,

O9'ofou Q‘m,v/{kxﬁu,u’ - ww o : ::v:t::t:tﬁfi'u;ﬁ?d
~ i L. - - e ~ e . - .

'éwtzrd)

PHYSICIANS shonld state

Exact wiatement of OCCUPATION fs very important.

R o _ L. f - ., o Ty <] - -
. LT Tor T
: PERSONAL AND STATlSTICAL PAHTICULARS !,_ - « - MEDICAL CEFITIFICALTEOF DEATH._
§ 3sEX 4 coLoR OR RACE 5:‘:‘:;;0- 16 GATE OF DEATH /_ -2 g
. y . WIDOWID_ i, L |4 .- -
w %m " QF DIVORCED b (RSO St oot SO
i W r - '(Wﬁkﬁ:w«ﬂ)%m T sxms to v (M)
3 ﬁvbfﬁ OF BIH:i"H — L HEREBY CERTIFY zl atttndod d-cl-n-d f.rcm
o
- T | . .2 o~ G it 1562, E 2 18160.... 0%
2 — ~ - . «Day) (Year)- = (T I TR .
_ - - tlawh ...alive on. sdfFeh L0,
| = 7 AGE JIE LE'BE !hln - O R L
2_2 \;rq O 1 dar....hrs,
ll:a ...................... yra
SR
o3 8 OCCUPATION _
< M (a) Trade, profession, or
, K- particular d of work ...l KN AT
' 3 2 (b) General nature of industry
=8 businaas, or establishment in .
) which employed (or employer
B
.“e 9 BIRTHPLACE tapw -
L3 {City or town, . {(Duration).
EE State of forcign country) AM»O-L(.M_ - L J
EE 10 NAME g? E;ON;!'RIBUT)ORY
b FATHE ?U m . Secondary R
f 'gﬂ; oL “ i JORRRUUURORON . . 1. . ST [
. b 11 BIRTHPLACE i @7
, Eg a ?EH;ATHER S o 85 WMW (Sign.d) i e i é} B o S Tl .M. D. @
. s z or town, State or ore:m: cou ?_)\ N %
: de o 12 MAIDEN NA ...'Z.‘:_;.R.} ..... 19160, (Addrcss O B e LAl
as < COF MOT ‘M *Soate the Disease Causing Death u.xdea!h- from M t Caunos, stale
8 a M/b(/({ s (1) Meana'of Infury; end (2) whither-Adeidernital, Suicidal or Homicidal,
: Ta 13 BIRTHPLACE - 18 LENGTH_OF RESIDENCE {For Hospitals, Institutions, Transients,
| E'E OF MOTHER M ,or Recont Reaidents) B E
&= (City o1 town, State or fqmm wunhy) g ¥ S A"t'plic.r . i a :
: S T T .z of death........ S T MCB....- N
- .Eg 14 THE ABOVE 1S TRYE TO THE BEST OF MY KNOWLEDGE' Where wan diséass oontracted.
! if not at place of death?.
2 T8 ¢ole
g it N DL pormerion. o
- Jtaual.residance... B T TT St A PR
b a3 Lory SN —
gm (BAATomn). ..o iicacrinpass[ s rarsffarsnserramarsoserioms st Bas s Moraasssaamsomsosn " ]9 cg OF BURI REMOVAI. DA OF BURIAL
Ffi 5 . __. ) ==Y | N sy A a, [ A 7 el ”’? 19154,
i1 . g P 2 ] 9 ;l - R
A F}I.E ezﬂ ADDRESS .
: l f&ufwﬂ/% Spnn g o

L
f




Revised United States Standard Certificate
of Death

[Approved by U. S.. Census and American Publlic Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oeccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many ocases, especially in industrial employments,
it is 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 when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile faciory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precize
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid Heuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, etc. If the
occeupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsSEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, eote.,
Carcinoma, Sarcoma, ete., of ........c.ooovvvvvvvinnn. {name
origin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” ‘‘Anaemia” (merely symptomatic),
‘(Atroley'!l llcollapse,!l llComa’"' llCOnvulsions‘l'
“Debility” (‘“Congenital,” *'Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” ‘“‘Shock,”
“Uraemia,”” “Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PURRPERAL
peritonitis,” ete. State cause for which surgical oper-

ation was undertaken. For vIOLENT DEATHS state

MEANB OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceideni; 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,
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 Medical Association.)




