0 MISSOURI STATE BOARD OF HEALTH
Eg BUREAU OF VITAL STATISTICS
.
CERTIFICATE OF
i 3@‘?’37
5 1723
Lup NG Registration Diatrict No....... .. Fils No..
NI or =~
. 5-‘6 ., VLLage e e s s s e e e Primary Roagistra t No‘”?@ Registered No. . j\ ,3
=A or Z ?
@
= [If death ofcurred in a
G; City e (NO.. g ........... 4 VPN - | Ny - Ward) bospital o institrtfen,
:: - . give its NANE indiead
f street and ;]
ﬁqg 2FULL NAME WS/( - 2 P B of s number,]
) E
:Q PERSONAL AND STATISTICAL PARTICULARS .-T/” MEDICAL C@TIF’ICATE OF DEATH H
] EBINGLE
O X 4 COLORAOR RACE AR ~ 16 DATE OF DEATH
33 e 2 g7 o e
ug OR DIVORCED iRy B &
= e - (IVrite the word) { [ car)
- / o
E% 6 DATE OF BIRTH C& % f ; 1 HEREBY cenz'xr'r that .mna.d deceased &Za
- ’
L £ l'é//f @ J1e1¥ : /y 191
ot T e L &
‘ﬁ (Month) Dar) o) that I laot saw h#&2 aliva on.. M /jc é:
=. 7 aGE 1t LESS than (?
S'E // / 1 day,....hrs.|| and that death cocurrsd, on the date stated above, at, e 1NN,
a5 cveegmin,?
;E vodoneldiin g o, mosg...E4.. . de. | OT . The CAUSE OF DEATH* was as followa:
3% 80ccup.:l'non foust 3 M
. n, or
2 I il e g S * o
g .o
A b) General'nature of industey oo P ertme e a1 e 11t et eo oo e sse e
28 ££.m:::. i b ety VEAEn :
Ee
aka
O BIRTHPLACE
Y] (Ci town, Sl 7 N R & {Dusation).......
c a Suc::’:fm comtry) M—W k [ [ory v [
o= i OmAmEor S, - conrrisurory. [y f A fes
3 ines (070 W )
' L .
: i 11 BIRTHPLACE : '@
- p OF FATHER
g E = (City ot town, State or forcign country /
= ]
:: 5 12 g:ﬁs#;E‘:IME *State the Discnse Cauaing Dueath, cr, in deaths from Violant Causes, tate
5 a, (1) Maansn of Injury; and (2) wheher Accidenlal Buicidal er Homicidal.
i-n' 13 BIRTHPLACE 18 LENGTH OF RESI|DENCE (For Hoapitals, Inetitutions, Transioenta,
gs OF MOTHER or Rocent Rosidents)
_SE {City or town, State or f"m comslry} At place In the
™ 7 of death......yra......... 1.7 S da. Blate....¥ Tl MGBuerrinnns da.
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wac disense contractad ,'I z <
92 if not at place of dnnth ......................... L AU ooty Sy RO SO
Eh (Informant) r Former or
- ( ) ' usual residence
gﬁ fﬁddmun)? 3 5/ UL M BURIAL OR REMOVAL
N W |
ol Fil ‘F///— mié @, TANER | avon
L 1- Ly A SR, S Bl TR, PN PN
2 . N [WO’?M H4L i751Y 2% fber




Revised Uniteﬂ States Standard Certificate
of Death

Approved by U. 8, Oensus and American Public Health
Association. )

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 term
on the first line will be suffictent, e. g, Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employmeonts,
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 oxamples: (a) Spinner, (b) Cotton mill; (a) Scles-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
apecification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engagod .

in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
88 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 domestic service for
wages, 83 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISBABE CAUBING DEBATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever,
write None, .
Statement of cause of death.—Name, first,
the p1sEasE cavsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
<Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, oto., of .oovvveeereevnn, (name
origin; “Cancer’ {5 less deflnite; avold use of “‘Fumor”™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 '"Asthenia,” ‘“Anasemis” (merely symptomatis),
“Atrophy,” “Collapss,” *“Coma,” “Convulsions,"
“Dability” (“‘Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,’ “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” eote., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carringe, a8 “PUBRPERAL septichaemis,” “PUERPERAL
perifonilis,” eto. Btate cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as AccipENTAL, sUI-
CIDAL, OB HOMICIDAL, Or a3 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aecident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide, The npature of the injury, =as
fracture of skull, and consequences (e. g., &epsis,
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 Amerfcan Medical Assoeiation.)




