MISSOURI STATE BOARD OF HEALTH
PLAGE OF DEATM - - ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

— Registratlon Dlstrict No é ? g/\ bl File No 3 8 4 6 6

County._ (/.

¥ important.

Township ____ AP -BAXENL £

)

. or . X

» —— - - \5

2 Village, Primary Registration Digtrict No.wj_: 5._—& (F...r Reglistered No.___....... # é___

g or — ' [T death occotred in a

- City - {NO 8t.; Ward) Bospital or fnstibtion,

| v Bkl i Jiler | EREE
. { be,

2 FULL NAME e of et 3 omber)

Q

g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTII_’ICATE OF DEATH

- rs

.E s? coLoR © . e ¢ | DATE OF DEATH Z q )

] WIDOWED 7} r , 191..é

5 nle Zz’é i vite the weord) LM""“’J = (Month) 7 " (Da) | (Yes

3 DATE OF BIRTH I HEREBY CERTIFY, that & gjtendod deceased from

H Le o // Y74 —

8 y1.X /J ] o = L 191 to

[

(Menth}) {Day) (Year) . 'M—_
AGE | LESS than that I last saw h£1~ _alive on ’ i

i day,__hrs) an3 that death occurred, on the date stated above) at
40 ¥rs /omos.;'&_ds. '

or___min.?

— The CAU oF DEATH" S 88 follows
???’U:dATlONf . 7‘/0w s
a) Trada, n,
pnrtlcularpkri?ide':fowo?'; v L‘ﬂA

(b) Genera) nature of industry, ’ ’
business, or establishment in ) - ‘e é
which employed {or employer) ’ 7 // 5 (‘/ ! 3

%(I:I:.!THPLACE _ = g
ty or tawn, °
State orforeign country) % d y

. Contrlbutory___
> EAME OF . e (Secornarv)
ATHEE W /6, r (Quration) . ds,
BIRTHPLCACE  —— — \ . ; y .D.
OF FATHER - .
(City or town, State ar fan:u:n mn.n!ry) W Lty 1o é . (Address)

MAIDEN NAaME " *State the Disease Causlng Death, or, in deaths from Violent Cacses, State

OF MOTHER %/m {1) Means of [njury: and (2) whether Accidental, Swlcidat, or Homicidal,

LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, GR
BIRTHPLACE Recent REBIDENTS) -
(OF MOTHE% ‘ At place In the
City or tawn, State ot farcign wunu'y) of death yrs mos ds., State Yrs mos ds.
THE ABOVE I8 TRUE 'ro TH T OF KNOWLEPGE = - Where was disease contracted
if not atplace of death?
Former or

(Informant) usual residence
(ADDRESS) PLACE OF BLU L OR MOVAL ATE OF BUélAl. é
(// Zﬂ{_._ 191 &2

¥ supplied. AGE ashould be stnied EXACTLY. PHYSICIANS should siate

erms, a0 that it may be properly classified

L

PARENTS

N. B,—Every ltem of information should be onrefnll
CAUSE OF DEATH in plain t




Revised United States Standa[d Certificate
o of Death -

[Approvcd by U. 8, Census and American Public Health
Association]

.
.. '

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question

applies -to each and 'every person, irrespective of age..

For mafly occupatiens a_single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Composetor, Archiiect, Locomotive engineer, Civil eugmeer.
Stationary fireman, etc.
industrial cmploymcnts. it is nccessary to know (g) thé
kind of work and also (#) the nature of the business or
industry, and therefore an additional line is providedfor

the latter statement; it should be used'only when needed.’

As examples: (¢} Spinner, (b) Cotton 131'[!! (a) Salesman,
) Grocery; {a) Foreman, (b) Am’omobrle Jactory. The
maaterial worked on may form part of. the second state-
‘ment, Never return “Laberer,” “Foreman,” *‘Manager,”

“Dealer,” ete., without more precise specification, as Day
daborer, Farm laborer, Laborer—Coal rine, ste. Women
at home, who arc engaged in the duties of the household
only (not paid Housekeepers who reccive a definite salary),
may be entered as Housewife, Housework, or At home, and
«hildren, not gainfully’ employed, as 4t school orydt home.
‘Care should be taken to report specifically the otcitpations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ctc.

DEATH, state occupation at beginning of illn}ess; If re-
tired from business, that fact may.be inditatéd thos:

- - £
Farmer (retired, 6 yrs.) For persons who have no occu-

pation whatever, write None, * V.

. Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection w ith re-
spect to time and causation), using always the “same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal ;meningitis”); Diphtheria- (avoid use of
“Croup’); Typheid fever (never report ““Typhoid pneu-
monia™); Lobg?;{ineumoﬂia; Bronchopneumonia ('‘Pneu-
anonia,” unqualified, is indefinite); Tuberculosis of lungs,
ameninges, perztanaeum etc, Carcmoma ‘Sarcome, etc of
TR {name origin;

+ But in many cases especially | in -

If the occupation has been
changed or given up on account of the DISEASE CAUSING -

“Cancer’' is less deﬁmte Yvoid

use of "“Tumor” for malignant neoplasms); Measles;
Whooping cough; .Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The’ contﬂbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: ‘Measles (disease causing death),
29 ds;;- Bronchopneumonic; (secgndary), 10 ds. Never
report- mere symptoms.-or terminal conditions, such as
“Asthenia,”"* Anaemia® (mercly syinptomatic),"*Atrophy,”
“Collapse,” “Coma,” "Convulsions,” “Debiliry"’ (*"Con-
gcmtal " “Senile,” etc.), "Dropsy,” “'Exhaustion,” “Hcart
failure,” ““Haemorrhage,” “Inanition,” “Marasmus,” *“Old
age,” "Sheck,” “Uraem:a," “Weakncss " ete., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or’ mis-
carriage, as “PUERPERAL seplichaemia,” ‘'PUERPERAL
perilonitis,” ete.  State cause for which surgical operation
\\asfundertal\cn For. VIOLENT DEATHS state MEANS OF
I\IJURYIand qualify a8 ACCIDENTAL, SUICIDAL, of ,HOMI-
CIDAL, or as- probably such, il impossible to détefmine
cleﬁnitcly Examples: Accidental drowning; Siruck by
mztway,_tmm-acadcnt Revolver wound of head—hamwrde,
Poisoned by carbolic’ acid—prabably suicide. The. nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, retanus) may ‘be, stated under the head of “Con-
tnbutory (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amcrlcan \{edlcal Association.)




