MISSOURI STATE BOARD OF HEALTH

L ! : .
:_&'g 1 PLACE OF DEATH . ) ' ’ ’ BUREAU OF VITAL STATI$TICS

.:: . - : o CERTIFICATE OF DEATH -

i g- COUNRLT vttt et et s semnees e s sassnnrtre st snrn . ' . - - .

8.5 . Do -~ ’ » Ing

0 5 L ORRBRID- 1 ermrersrssrnssssismereeeeeeeemeeeeereeeeess s eseens Reglatration District No?@l Filo No. 33101
nE or - f . i - . . -~

5-2 Villagae ' Prirhnry"ngI-trntion Diatrict N OO@ Rogisterod No. 9@\)0
i ; . ~F . - .,

Ug [If death occurred in a

hospital or institution,
.give its NAME indead
of street and murmber.]

2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS - 7 “//  MEDICAL CERTIFICATE OF DEATH °
3sex 4 COLORPR RACE | O SINGLE N 16 DATE OF DEATH _ ' , ] é
' WIDOWED % : 7 9— . ,
2}7”&(} D e . N <ot L AN A TS - X
- . ; {Write the word} . : . {Day) (Year)

6 DATE.OF BIRTH

. ' 17 I HEREBY CERTIFY, thay I'atjonded deceased fr
' /?. l{ 2 -pE .191¢ o Zn-
(Day) (Year) i
_ 21 ,191.%2. . ‘
If LESS than . o A A
1 day,...hra( and that death occurred, on the date sthted above, at?%.
% ra A . or.....min.? '
"""""""""""" FIBoooe s The CAUSE OF DEATH® was as follows:
s(oggrUPAdTlON . "
o, profession, or
ﬂl‘ll‘ﬁ:t:iﬂr tind of work

(b) Geneoral' nature of induatry
business, or eatablishment in

1

7 AGE

ied. AGE should be stated EXACTLY. PHYSI
operly clansified. Exaot statement of QCCUPATI

2 & which employed (or employer) . ) .
Be ' _ _
1 - i . . .
HP “
L] a3 Q(BC‘IRF;T” to:,-,.:?E %’d S| e {Duration).............yrg
"','a State or farcign country) e S ’ . . - ' -
E: 10 NAME OF [ _CONTRIBU'I;ORY....................................
<3 FATHER W %M h
Oé itemrceereenneenerenes A I O / da.
] B g .
.,i 11 BIRTHPLACE - Yool oA S et VL T . D,
S8 2 OF FATHER . N ; _ ) g
3 g z (City or town, State of forpign country) Xt 2 7. (Rddrean) 85T / ‘9/ :
8 T | I2MAIDEN NAM - - — — ¢
ad < OF MOTHER fState the Dimoans Causing Death, o, ia deaths from Violent Caunea, date
& [ - (1) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal,
TR 132 BIRTHPLACE V 6/ 18 LENGTH OF REBIDENCE (For Hosapitals, Institutiona, Transients,
Bg OF MOTHER or Rocent Residents) .
é‘m or town, State or foreign country)} At place T ‘7/ In the
BN of death........yra......... BOm,... A dn. State........ eieeenrend i,
-l 14 THE aBOV ' Whare wau dizeage contracted
;g if oot at place of death?..........
o (Informant) ............ Former or
-] usual residence..<7. /f... 1.}
) o
H-S [¢:F-1. L7 V7 Fur s oSO S Ay SmsoN 19 PKAGE OF BURIZL OR REMOVAL DATE OF BURIAL
5 - y ) : Afe///f‘ I 11l
£ 16 ] B O LA A NI 181
g \ s 20 UNDERTAKER ADDRESS
7

ad ) by L 7 I "
Ftad....... .50 1 4o , 191 g IK;A{\{%%
[




Rewsed Umted States Standard certlflcate.
of Death

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

Statement of oecupation.-.-—l?reciée statement of

oecupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespective
of age. TFor many occéupations a single word or term
on the first line will be sufficient, e."g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive '

engineer, Civil engineer, Statiénary fireman, eto. But

in ma.ny cases, especially in industrial amploymants,=

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 when needed. .

As examples: (g} Spinner, (b).Cotlton 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,” ‘‘Foreman,”

“Manager,”

“Dealer,” eto., without more presise -

gpecification, as Day laborer, Farm laborer, Laborer— '

Coal mine, ete, “Women at home, who are engaged

in the duties ol’ the household only .(not paid House- -

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 oceu- -

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, -ete. If the
;occupation has been changed or given up on secount

of the DISEASE CAUBING DEATH, state oceupation at -

_'beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (refired, 6 yrs.) ’

‘For persons who have no occupa.tmn whatever,
+ write None.

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

the DISEASE caUSING DEATH {the primary affection

- with respeet to time and:causation), using always the

same sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”); - Diphtheria

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

.- “Pyphoid pneumonia’); Lobar pneumonia; Broncho~

pneumonia {*Pneumonia,” unqualified,-is indefinite);
Tuberculosisa of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, 6t0., of ..ccvvrvevvrerens pereeeas ~ (name
origin; “Caneer” is less definite; avoid use of “Tumor"
for maligna.nt neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
" nmephritis, ete. The contributory (secondm or in-
- terourrent) affection need not be ‘stated unless im-

portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report tnere symptoms or terminal conditions, such '
a3 “Asthenia,” “Anacmia” (merely symptomatic),

“Atrophy,’”’ ‘“‘Collapse,” *‘Coma,” “Convulsions,”
“Debility” (“Congenital,” *Senile,”” ete.), “Dropsy,”
‘“Hxhaustion,” *‘‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,”
“Uraemia,”
disease can be ascertained as the canse. Always
qualify all diseases resulting from childbirth or mis-

. carriage, as “PUERPERAL septichaemia,’” “PuERPERAL

peritonitis,” eto. State cause for which surgical oper-

- ation .was undertaken. For vIOLENT DEATHS state

MEANS OF, INJURY and qualify as apcipENTAL, SUI-

. CIDAL, OR HOMICIDAL, OF 88 probably such, if impos-

sile to determire definitely. Examples Accidental
drowning; Struck by rmlway irain—accident; ‘Revolver
wound of head—-—hmmctde, Potsoned by carbolic acid—
probably suicide. The nature of tthe -injury, as
fraoture 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 Committee on Nomen-
olature of the American Medical Association.)

“Old ege,”” ‘‘Shock,” -
“Weakness,”” eto., when a definite’



