.-

v wapplied. AGE ghould be stated EXACTL’. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCCUPATION ia very important.

N. B.—Every ltem of information shonld be carefall

1 PLACE OF DEATH

13

County

Townl hip W W

Villnga

Ragistration Dlntrict No.........30

Prlmnry Rogistration District No. ... y& 7 Ragistered No, )

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

;E‘ CERTIFICATE OF DEATH 8 2 0

Fila No.. et et st s srnnana

[If death oécurred in a

Bt ~-TWard) hospital or fastittion,
give Hs NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE | ©INGLE ! 18 DATE OF DEATH
, wiooweo 7, ! /
ﬁ_ OR DIVORCED £, Ao . 191
(Write the word) Day) (Tear)
ErT!
6 DATE OF BIRTH 1'{] 1 HEREB ERT]F’Y that I attended deceasaed from
K - ~
PURININE PRR. S S .181 7
(Year}
7 AGE . . 1 LESS than
E ! r-]/V/ /L A '}'I't"_" 1 day,......hrs.
JO, ORI - TSR UUUPUPRUTRUTIE . . Y. T THURURUU . I r....min.?

8 OCCUPATION
(a) Trade, profession, or
particular

(b) General nature of industry
basiness or establishment in
which employed {or employer)

QBIRTHPI.ACE
City of tawn, O@W/V/%/M @0

uue or foreign country)

/%d

10 NAME ©
11 8tRTHPLACE

OF FATHER
(City or town, State or foreign cnunlry)

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER

{City or town, State or forei countly)

0.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

nsormany) S LA W

(Addreas)..f.

MM_ |

L BT T T U OUR R | I

(Bigned)...

17

State the Dinease Causing Daeath, or, in deaths from I*licbil.tmt Caunag, state
(1) M.nn: of Injury: and (2) whother Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Transients,
or Recent Residents)

In the
State.......

Where was diseasns aontrachd
if not at place of domt

B OB B,

Former or
usual residence.....

15 /
ru-a//7

Ragistrar

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
r

. yD%TAKER "

, 181. 7
ADDRESS

ﬂ%mfm,%ta




2

N

L oge

Rewsed United States Standafd certlflcate
of Death -

"
[Approved by U. 8. Census and Amnerican Public Health

. m Asgsoclation.]
S E

£ H . s R
- -:Statement of ocptpation.—Precise statement of

oosupation is very important, s -that the relative
healthfulness of varioug/pursuits can-be known. The
questmn applies to each and every person, irrespective
of age. ‘For many ity upations a smgle word or term -
on the first line wil by sufficient, e. g., Farmcr or
Planter, Physician, Composztor, Architect, Locomotive
cnmneer, Civil engineer, Statmnary Jfireman, eto. But
in many cazes, especially in industrial employments,
it is necessary to know (a) the kmd of work and also
(b) the nature of the‘busmess 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) Cotion mill; () Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked orf may form part of the second”
statement, Never return “Laborer,” “Foreman,’ :
“Manager,” "Dealer,"_' ote!, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {pot paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not ga.mfully employed, as Al school or Al 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 account
_of the DISEASE CAUSING DEATH, state oceupation at -
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 8 yra.)
For . persons who have no .occupation whatever,
write None.

- Statement of cause of death. ~—Name, first,
the msmsm CAUSBING DEATH {the primary affection
with respect to time and causation), using always the
8aIme a.ocepted term for the same disease. Exs.mples.
Cerebrospinal., Jever (the only deflnite synonym is

. “Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
\ -
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» C
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"Ty‘ph()ld pneumoma.”), :Lobar pneumonia; Brom:ho-
pncumoma (“Pneumoma," unqua.hﬂed ‘is indefinite);
Tuberculoms “of lungs. meninges, pentonaeum, oto.,
Carcmoma, ‘Sarcoma, ote., of (name
origin; *Canocer” is less deﬁmte a.vo:d use of “Tumor”.
for malignant neoplasms); Measles; Whooping cough;
Chronic valuular heart ‘disease; Chrofic tnlerstilicl

- nephritis, atc The contributory (secondary or in-

tereurrens) nﬁeotmn need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; vBronchapneumoma (secondary), 10 ds. Never
report mere symptoms or termuml conditions; such
8 “Asthenia,” “Ana.elma." (merely symptomatio),
"Atrophy »  “Collapse,” . “Coma,” “Convu.lsmns ”
“Debility” (**Congenital, " “Senile,” ete.), “Diopsy,”

“Exhaustion,” *“Heart failure,” “Haemorrhage,”

“Inanition,” “Marasmus,”. “0ld age,” “Shoock,”
- “Uraemia,” ‘'*Weakness,” etc., when a definite
- disease can be ascertained as the cause. Alwa.ya

qualify all diseages resultiig from childbirth or mis-
carringe, a3 “PUERPERAL scplichaemia,” "PUERPERAL
perttonitis,”’ ete. Btate cause for which surgical oper-
stion was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipBnrai, sul-

. CIDAL, OR HOMICIDAL; or as probably such, if impos-

sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The nsture of the injury, os
fraoture of skull, and consequencesf{e. g., sepsis;
telanus) may be stated under the head ‘of “Con-
tributory.” (Recommendations on statement of -

. ezuse of death approved by Committes on Nomen-
clature of the American Medical Association.)




