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

Ragistration District No.......... f/& File Ne....... aﬁj 7 ():7 ...........

........................................................ Primary Ragistration District Noé/&”r{ ° Registered No. ...t

11f déath occurred in a
hospital or instituiion,

O give its NAME instead_
of street and number.]

County.

Township....
or

PHYSICIANS shounld siate

Exnct aiatement of OCCUPATION ja very important.

PERSONAL AND STATISTICAL PARTICULARS L CERTIFICATE OF DEATH

5
3 8EX 4 coLofor pace | Ritnieo ¢ e é o
Zz! ﬂ 9 g7 4T wiooweo AL .
" ~ QR DIVORCED PPy PR &
i (IWrite the word} y ) 7 T(Day) . (Y:nr)
6 DATE OF BIRTH ‘ 17 .  1HEREBY CERTIFY. that I attended deceasod from

“ 445 ?” e g% /,3 181,/
Day)’ (Year)
+ - that Plast saw h-(ld'ﬁmnli ® on.. . .
7 AGE ’ 1f LESS than|
. é / . 1 day,.....hrs|| and th-t death occurred, on the/date stated above, at.. /@‘ %ﬂ.
. - ‘o 5 or....min.?
""""""""""" yre moa de. il The CAUSE @F DEATH?* wpa as follgws:
~ oA
8 OCCUPATION ~. . ‘0
(n) Trade, profession, or M I/ 4 .. 1Y ML
particular kind 0f work ... T e .

{b) General natura of industry
business or establishmaent in o
which employed {or employer) ...

11 8IRTHPLACE
OF FATHER .
(City or town, State or foreign couatry)

12 MAIDEN NamE /)]
OF MOTHER /e

13 BIRTHPLACE
OF MOTHER .
City or town, State or fordign country)

9 BIRTHPLACE
(City ar lown,
State or foreign country)

10 NAME OF
FATHER

=7 Dw/
/49’ / (o 191} (Ac;drena)“ “ Wd/rﬁﬁn

(K&mdﬂ Du.a-géaullna Daath, or, in deaths from Vielent Causen, state

PARENTS

Means of Injury: and (2) whether Accidantal, Suicidal or Hemicidal.

18 LENGTH OF RESIDENCE (For Hospitala, Inatxtutionu. Transients,
or Recent Residants)

. In tha -
death........ yrl.........mol.........d-. Btate... OB e d B,

14 THE ABOVE IS TRUE TO THE BEST OF M

ere was digease conlractod
if not at place of death?.............

' (Informant} ........... o’ Former or

usual residence... /' #”

(Address)..

Filed. .5//.«&/ / .-

19 PLACE OF BU
; ;

15

CAUSE OF DEATH in plnin terms, so that it may be properly classified.

L4
%‘-ﬁ;zv

Registrar

N. B.—Every liom of informantion should be carefully supplied. AGE should be sinied EXACTLY.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occcupation 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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cof;zposz'tor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especiajly in industrial employments,
it is necessary to know (e) the kind of waork and also
{b) the nature of the business or industry,‘and there-
fore an additional line is prowided for the latter
statement; it shouldgfbe used only whep needed.
Ag examples: (a) Spinn®, (b) Cotton mill: ku) Sales-
man, (b) Grocery; {a) Foreman, (b) Automoplle faciory.
Th#&mnaterial worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without morg precise
specification, as Dey laborer, Farm laborer, Y.gborer—
Coal mine, ete. Women at home, who &!(:ngaged
in the duties of the household only (not paid House-

keepers who resceive a definite szlary), may .be entered .

as Housewife, Housework, or Af home, and”children,
not gainfully employed, as At scheol oghd® home.
Care should be taken port speeiﬁca.lly the oecu-
pations of persons QDH:CI in };hc service for
wages, as Servani, Cook, Ho .. It the
occupation has been changed or%n up n a.ccount
of the DIREASE CAUSING PEATH, slate oecoup at
beginning of illness. If retired from husmes ftha.t
fact may be indicated thus: Farmer (retifed, 6 yra)
For persons who have no occupatlon wha.tever
write None. P

Statement of cause of death. < first,
the pi1sEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same gecepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite syuonymds
“Epidemic cerebrospinal meningitis"); Diphtherit
(a.vo;d’gse of *“Croup”); Typhoz'Mever (never{eport
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- fraoture of skull, and consequences (e. g.,

“Typhoid pramonia’’); Lobar pneumonia; Broncho-
prneumonie (‘‘Pneumonia,” unqualified, is indefinite);
Puberculosis gf lungs, meninges, peritona , ete.,
Carcmoma, Sarcoma, ete., of . {name
origin; *Canecer' is loss ddmte avmd use of “Tumor"
for malignant neoplasms)g Measles; Whoopig cough;
Chronic valvular hearl disease; Chromic inlerstitial
nephritis, ete. The contributory (secbndary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; chopneumonia (secondary), 10 ds. Never
repo% ete sympioms terminal condjtiss, such

as “‘Asthenia,” “M" (ierely ay matic),
“Atrophy,” “Collapse,” *“Coma,”, o sions,”
“Debility’ (“Con ital,” “Squfllg,’ ), “Dropsy,”
“Exhaustion,” ﬁrt fa.llur‘" “Haemorrh o,
“Inanition,” “Marasmus,” “Old¥ age,”’ ** k,%.'
“Uraemia,” *“Weakness,” etc., when a ddfinite 7
disease can bhe ascertained as the eause. ANfays

qualify all diseases resulting from childbirth o is
carriage, as “PUERPERAL gepiichaemia,” “Pubr

perifonais,” ete. Btate cause for which surgic 6r-<
ation was undertaken. For vIOLENT DEATHB“ﬂt
MEANS OF INJURY and qualify as ACCIDENTALL§U
CIDAL, OR HOMICIDAL, Or as probably such, if 0S-

sible to determine definitely, Examples: Accid¥ntal
drowning; Struck by railwey train—accident; Fesgluer,
wound of head—homicide; Poisoned by carbolic G.C‘ldi-"/
probably suicide. The nature of the inj as’ |
’ y sia,/ ”
telanus}) may be stated under the head of *
tributory.” (Recommendations on statement™” of )
cause of death approved by Committee on Nomens ¥

clature of the American Medical Association.) & ]
r
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