PLACE OF DEATH

Reglstration District No

Primary Roglatration District No _@3 Z

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

79

S

File Ng lz

3.

[1f death occurred fa a

Registered No

City ‘ 8t.; Ward)  hospifal or inatftution,
give Hts NAHE mstead
. of street and pumber
FULL NAMEM Aéz A s gl —
PERSONAL AND STATISTICAL PARTICULARS ~ <, MEDICAL CERTIFICATE OF DEATH
BEX - COLOR OR HAQE | SINGLE DATE OF DEATH .
WIDOWED
%( S~ OR DIVORCED muu"/wl :,, 191 2.
(H# rits the word) (Day)  {(Year)
DATE OF BIRTH

= &
I HEREBY CERTIF{ that I attended deceased from l
191, to , 19177

6; 12827
% Nt By e
/4

_/_E___ w1l

AGE r4 ‘ 1{LEES than hat I last saw h“_n.live 0D
lday._hrsd apd that death occurred, on the date gtated above, at /<€ .m.
yrs mﬂ!-lZ—-dl- or__min.?
The CAUSE OF DEATH* was as follows: p
OCCUPATION N
Trade, profession, » ~
f:‘.‘.’.—uEi:.’.- Find of work ////2’744 / f i S 4
(b} General nature of industry. / / y % ‘E—-“;:' ,..‘.‘ /
business, or establishment in W . LS
which employed (or employer) O TAA jl!;’ M R ""'()@
F=t—4 s 3
BIRTHPLACE j (-;V Ny

of {own,”
State orforeign country)

ekt

{Duratlon} yra
-

Contributory <

City or town, State or foreign country) /

NAME QF {Broconoasy)

PATHER Mc M %{M" ) {Duration}
BIRTHPLAGE

OF FATHER é(Bltnod)

> — - .o,
Mlm? (Addrell).d@u‘ o e |

PARENTB

*3tate the Disease Cao Death, or, In deaths from Vident Cagses, state
(1) oot Tt ey oy Eotar Aetiiental Setebial, o Hvmtettot

WG S T Bowmer

BIRTHPLACE
OF MOTHER

i Sm,,g/ﬁ,Mm/% Toer_

LENGTH OF RESIDENOCE (FoR HOSPITALS, INGTITUTIONS, TRANSIENTE, OR

RECENT RESIDENTS) .
At place In the
of death yrs. mos ds. Btate... _ ¥rée. ... .mos.. ... ds.

THE]ABOVE 18 TRUE TO THE BEST OF MY -KNOWLEDOE

(In{ormant)

Where was disease contracted
If not atplace of daath?

Former or }i’
utual residence

OF BURIAL O MOVA DATE OF BURIAL
o QI_Z

LALOD UL MDA LIl ID pialin ferme, 80 tnat it may e prop

REGISTRAR

W/—Tﬂ#;«




Ty~ :-a-

[imiatoutel

G

' Rewsed United States Standard. [:ertlflcate=

B b PN

Py —

- -

T DEATH state occupation at .beginning of illness..

[

of Death

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

"
.

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

applies to cach and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer; or Planter, Physwu.m.'
Composilor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. - But"in many cases, especially in
industrial employments, ‘it is’ necessary to know (a) the
kind of work‘and also (b) the nature of the business_or.
mdustry. and theréfore an additional 1i provided far
the latter statement; it should be used only when needed
As exampleS' (6) Spinner, (b) Cotion mill; (a} Salésma,
(8) Grocery; .(a) Foreman, (b) Automobile factory: ~The
material-worked oh may form part of the second state-
ment. Never return “Laborer,” “Foreman," "Manager, L
“Dealer,” etc.. without niore prer:lse spmlﬁcatlon,.as Day
teborer, Farm-laborer, Laborcr—Coal mine, ete, ~Women-
at home, who are engaged in the Tduties of the househo]d
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Hoisework, or At home, and
. children, not gainfully employed as Al school or Al home
- Care should be taken to report specifically the occupatlons
{ of persons engaged in domesuc service for wages, as Sers .
L want, Cook, Housemaid, ete. , 1f the occupatmn has been
changed or given up on account of the DISEASE CAUSING
If re-:
' tired from business, that fact may be -indicated tHus: :
F armer (retired, 6 yrs.) For -persons who. have no oocu-
pation whatever, ‘write None. ,3
¢ Statement of cause ot death.—Name. first, the
W DISBASE CAUSING DEATH (the primary affection w1thire--
¢ spect to time and causatmn), using always the same
“agcepted term for the same disease. Exarnples. Cere-

T

Tt : brospinal fever (the oily definite synonym is “Epldemnc

ncerebrospmal meningitis"); Diphtheria (avoid use of

xt “Croqp") Typhoid. fever (never report “Typho:d pneu-

monia’"); Lobar pneumionie; Bronchopncumoma (‘'Pneu-
monia,” unqualified;‘is indefinite); Tuberculosis of lungs,
meninges, peritonaetim, etc., Carcinoma, Sarcoma, etci, of
{name origin; “Cancer” is less definite; avoid
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use of “Tumor" for malignant neoplasms), 'Mcasks
Whooping cough; Chronéc valvular, heart disease; Chromic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: - Measles (disease causing death),
29 ds.; Bronchapneumoma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
““A sthenia,” *‘Anaemia’ (merely symptomatic),*Atrophy,"”
“Coltapse,” *Coma," *Carivulsions,’? “Debility”’ (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” ‘‘Heart
failure,” “Haemorrhage,” ““Inanition," “Marasmus,” “Old |
age,” “Shock," “Uraemia,” “Weakness,”” etc., when a
definite disease can be ascertained as the cause. Always
,quahfy all diseases resulting from childbirth. or ¥mis-
carriage, as “PUBRPERAL septichaemia,” “PyUERPERAL
pcntomtu, etc. State cause for which surgical operation
was undertaken.  For _VIOLENT DEATHS. staté MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL. or aom-
CIDAL, or as prebably such if 1mposmble to dcternune
deﬁmtely Examples: Accidental drowmng, Struck by
railway train—accident; Revolver wound of head_-—homu:zde
Poisoncc!l by carbolic acid—probably suicide. . The nature.
of the injury, as fracture of skull, and consequences (e. g,
sepsis, felanus) may be stated under the head of “Con-
tribitory.” ‘(Recommendations on sta.tement of cause of
death approved by Committee on Nomenclatum of the
American Medical Assocw.tlon) .




