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

6100

Registered No. '.."'.

Ward) I1f death occurred ina
hospital or Instiulion,

W/ 272 %m_ g
2FULL NAME . of street and number.]

1 PLACE OF DEATH

olils

PHYSICIANS ghould state

: PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CE-RT[FICATE OF DEATH )
g 38Ex 4COLOR OR RACE | JSINGLE 18 DATE OF DEATH ;Z E Va -2 5 ;
: . W 1 swoworceo - T 101, %,
OR DIVORCED PR oy S AT o
W Frddd A LL L (Write the word ' (Morbi—" | Dy (Year)
3 é; 6 DATE OF BIRTH . L ) 17 . . I HEREBY CERTIFY, ‘that I att.u\dad\ deceased from
] . -
i R AT, 4/ ] [
2 {Moath) (Day) (Year)
- that Ilast 88w bl Y0 Ofeeeeeiierrressierrimeisins s seeean s , 191........,
- 7 AGE I LESS than .
'E / - .«?,Z 1 dlY.-v.-..l‘:’rn. and that death ooourred, on the date atated abowe, at.................m.
or...... min.
; [RPITR AU . T T« mo d.g Thn CAUSE ¢ DEATH‘ wan as follows:
< || 8 occurPaTION
< (- Trade, f-ulon- or [ bl it & 75 L A
iin of work T .
(b) Oeneral'nature of industry \W .........
business, or astablishment in

which omployed (or empPlover) ...

py——— - aeaawi .....:.._ Sl R T “ :‘é@.:........................................................ .-.....;...
&y:mm) % 2’ . m ...................................... RO 1%- 7. TYUSROOR a.

BT, M Sm ....... o .

/

11 BIRTHPLACE ad): d . M. D
@ OF FATHER % ) Bign N
- . A-..
g — (Clty ot tows, Sate ot foreizn country) AL 7/} 191.. 2 (Bddreas)...bo. 3. 2. -? 197
[ MAIDEN NA
< % 1 the Dinoase Causing Death, c, in deaths from Violent Ca sat
o OF MOTHE WMMM (1) Mdans of Injury; and (2} whether Accil:l-nt-l Bnicic?ag?:r H::n::ldale
18 LENGTH OF RESIDENCE (For Hoapltala, Institutic Tranaienta,
13 gLH;g:ﬂ%E / or Rocont Realdonts) * nee e o
(City or town, State or Eorm country) . At place In the
ot death........ 2 VIR o T.T. TR ds. . Btate........ FPBecrrorenne- INOQ.ciesinn.. ds.

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) WMMJ

: ‘ UBUAL FOO A OIIO0. cc e ceirre v b s e canea s b e br s b st sast st tenn e
(Address)/ 7‘56{

FE 25 1), flﬁﬂﬁ Py Sfég 007
) 31 1 S S , 191...... £, JZV ﬁg WW |é/// LM_

Where was disoase contracted . -
1 not at PLACO OF QBALAT. . i vrrireiiicrriiice s Crrecreeeesarrsesreesarsresensesassmmess s e eoenns

Former or

CAUSE OF DEATH in plain terms, so that it may bo properly clnssified. Exaot stotemont of OCCUPATION is very important.

N. B.~—Every item of information should be onrefully supplied.




of Death

Approved by U. 8. Census and American Publle Health
Asmoctation.)

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 @very person, irrespective
of age. For many ooccupations a single word or term
oh the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ote. 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 industry, and there-
fore an sdditional line is provided for the latter
statement; it should be wused only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
staternent. Never return ‘“Laborer,”” “Foreman,”
“Msanager,” “Desler,” oto., without more presise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women a home, who are engaged
in the duties of the housshold only (not paid Houge-
keepers who receive a definite salary), may be entored
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the ocou-
pations of persona engaged in domestie service for
wages, as Servant, Cook, H ousemaid, etc. Il the
oocupation has been changed or given up on aceount
of the DIBEASE cAusING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of ecause of death.—Name, first,
the pIsEASN 0AvsING DEATE (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
“Epidemio cerebrospinal meningitis"'}; Diphtheria
(avoid use of “Croup”'); Typhoid Jever (never repor
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“Typhoid pneumonia’); Lobay preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of tungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, ete., of ... (nama
origin; “Cancer” {s loss definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hegrt dfgease; Chronic $nlerstitial
nephritis, eto. The contributory (secondary or in-
teremrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “'Asthenia,” *“‘Anasmia” (merely symptomatid),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
"“Debility” (“Congenital,” *‘Senile,” efe.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “QOld age,” “Shock,”
“Uraemia,"” “Weakness,” efo., when a dafinite
disease ecan be ascertained a8 the cause, Always
qualify all diseases resulting from childbirth or mis-
carringe, as “PURRPERAL geptichaemia,” “PUERPERAL
peritonitia,” ote. State cause for which surgical oper-
ation was undertaken. For VIGLENT DODATHB state
MEANS OF I¥JURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF a3 probably such, if impos-
sible to determine definitely. Examples: Aeccidental
drowning; Struck by retlway train-——aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. ‘The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




