MISSOQURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . - . ) BUHEAU_OF VITAL STATISTICS )
. CERTIFICATE OF DEATH'
COUNET vt i meerer s e e s e e s s bame b aaraa g6 s0bd . " . . e - r
’ ) o " . N 1 6 ! I) '}
Township. st Roglatration Diatrict,No... wenrdl. 91 VL L

V:l:ngo Y /£ 4F . " . ) _: strict N’t-:1 0 3 Ragi.-tarcd No, . 4: 1 78 .

or
City, bospital or institution,
give its NAME instead

o ITh ereitsaraarmnet =t ooulneams 3 wilfacaaghe . . eoun ~) " L . --‘-- ...-. e i aprirrans V
2FULL NAME Mﬁ/ of street and seisber]

yay | . R ‘

UIf death occurred in g

PHYSICIANS ahonld state

Exaot siatement of OCCUPATION is very important.

. T s
e PERSONAL ANS-8TATISTICAL PARTICULARS B “ MEDICAL CERTIFICATE OF DEATH .
. -
5 3gEX 4 COLOR ORShcE | TBINGLE 0] ;l)ﬂ DATE OF DEATH .~ N
< - WIDOWED / z“_ 101.
E ; M oW en o ke s 3)
" - (W_ti_fs_lh_e_w_urd) Y, _ ¥, ear,
-.;; 6 DATE OF BIRTH | 217 I HEREBY CERTIFY, tha athndud deceased from
-} - -
3 S 2» 96J %"é' gl 18157
2 {Month) . (D-y) (Year) .
= T the! Ilast saw h./ aliv N L e A,
'E 7 AGE p— s * “ LESS lhnn
° é 2 Q/ 1 day,.. hr- and that death cocourred, on the date statad ahov.. at.. ?
< yra.. moa/ Q or.... min.?
P The CAUSE OF DEATH* was as followa:
3 B(O?grUP:lTION rosat :Z) M
, .ll on, N e 5 OOV US PO S
partiooier Lind ot mel el Y =l ¢

{b) Genorol'nature of indus
busineaw, or sstablishmaent 1
which emplowed (or amployer) -

Q(ECI;:THPLICE .a
town,
Statd o foveig coumtey) M

nld be oarefully supplied.
rms, 8o that it may be properly classified.

10 NAME OF v
FATHER a/‘ =

11 amrupgg;/ N AN/ B 5%
b -z iy o town, St o foréan oy etk /44:_:. 1'91\% (Addrese) . (I .M. LXEF
: E 12 g:f'gg¥”rg‘me * * y ¥Zite the Disease déu-ing Death, o, in deaths rom Violont Cavsea, state
K o . (1) Moans of Injuryiand (2) whether Acctdental, Suicidal or Homicidal,
F 13 BIRTHPLACE i 18LENGTH OF RESIDENCE (For Hospitals, Institutions, Translonts,
E OF MOTHER . o or Rocent Residontsn)
H (City or town, State o forcign country) 4 . o lace . . In the -
i - 3 ........ e x - TR TROG.crr-t de. Btate.......¥rBuee... moag...........ds.

14 THE ABOVE IS TRUE TO THE BEST m.r. was disease contracted

'if not at place of death?.......ci s e e e

-
{Informant) /

Former or
uaunl recidencae...

(Addnss)/7.......? umm. oRr n' ' DATE, OF QURIAL J
— trAl ! o1 7

\
aak

. Filed............ ...' ' 191.2230'\1@ é ZW(% 2‘i'-' RT:LAKER M atld “6"“‘2 %{// %,

-

CAUSE OF DEATH in plain te

—Lvery ifem o




——

Revised United States Standa'rd Certificate
of Death

[Approved by U, 8. Census and American Public Hoalth
Asgociation.]

Statement of occupation.—Preoise stgltament of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many ocecupations a single word or term
on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Statwnary fireman, eto. But
in many cases, especially in industrial employmonts,
it is necessary to.know (a) the kind of work and also
(b) the nature of the busmess or industry, and there-
fore an additional ELne is provided for. the latter
statement; it should be used only when needed.
As examples: {(a) Spmner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile SJactory.
The material worked on ‘may form part of the second
statement. Never retq.rn “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ‘ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewzfe Housework, or At hgnie, and children,
not 5a.1nfully employed, as At sefbol or At home.
Ca.re-should bé taken to report spem.ﬁca.]ly the ocen-
patidhs 6f: persons engaged in domestm gorvice for
wages, as Servanf, Cook, Housemdid, ete. If the
occupation has been changed or givéh up on account
of the piseasE causiNg DpEaTH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Furmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. —Name, first,
the DISEASE cAUSING DEATH (the pnma.ry affection
with respeect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite ' synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (““‘Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, etc.,
Carr.‘moma Sarcoma, ete., of .o (name
origin; *'Cancer” iz less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseasé; Chronic interstitial
nephritis, otc. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a8 “Asthenia,”’ “Annemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *‘Coma,” *“Convulsions,”
“Dability" (“Congenital,” “Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart (failure,” ‘‘Haemorrhage,”

“Inanition,” “Marasmus,” *“Old age,” *‘Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ""PUERPERAL septichacmia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. Ior vioLENT DEATHS State
MEANS oF INJURY and qualify as AccipENTAL, BUI-
CIDAL, OR HOMICIDAL, OT &8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The npature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




