MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL sTAf¥STICS
CERTIFICATE OF DEATH - _*

{lf death occurred fo a
Baspital or instihution,
give its NAME instead

MW'«LV Lt - " of street and pumber.]
2FULL NAME 7 — :

PERSONAL AND STATISTICAL PARTICULARS ’ {§ .  MEDICAL CERTIFICATE OF DEATH

D sINGLE 4 .
3sEX 4 COLOR QR RACE | e _F 16 DATE OF DEATH . ]
) WIDOWED . : @
. ﬁ P OR DIVORCED . T 101,40
o, . . . . {Day) 7 (Year)

 Sa R o (Mm{h)

ant.

1PLACE OF REATH —————1_|

PHYSICIANS ghonld atate
UPATION Is vory import

8 DATE OF BIRTH . . oo 17 I HEREBY CERTIFY, that I attandsd deceassd from

i ' 2 - /.,2, .......... a7 7 o e 100, to/“"7 12l 181 /7
Mogth) (Day) } : - - ‘ 9

(Mo - i (Year), that I laut oaw he"rallve ona.,?"L..j/.. . 1817 .

7 AGE ~ N ' It LESS thani] . . ] .
. . . 1 d-y._......hrs. and that death occurred, on the date stated abave, at?.
or.....min,? N

The CAUSE OF DEATE®* was as follows:

B(Of%UPﬁTION fonsi
a) Trade, profassion, or
find

particular of work
(b) Genoral'nature of induatry heer e T eereennnrnns, L L T TSN
business, or eatablishment in . . .
which employed (er amployer) ..o _— S SO
BIRTHPLACE - - - . .
9§City or town, : A - Al (Duration}...oen..
or foreign country) | g . . v . .
onamEor 77 . : CONTRIBUTORY et s s
F “T“E*‘,ﬁéhf_&y /VH/M—/W
11 BIRTHPLACE / - . / : k 1 e e T g b i . ML DL
2 OF FATHER forc , .
* E (City or town, of "ordgh country - -ttt Ael L, 180 {Addresa). V. 7. Ctoxd*e %\)
o 12 MAIDEN NAME i
< *Siste the Disease Cousing Death, or, in desths fram Vielent'C, , sate
a OF MOTHER W LMV (1) Means of Injury: and (3) whether Acoidantal, Buicidal or Homieidal,
13 BIHTHPLACEF - 18 LENGTH OF RESIDENCE (For Hoopitals, Inatitutiens, Tranalants,
OF MOTHER or Rocont Renideonts) )
(City o1 town, State or forcgn esantry} ’ At place In the
v of death........yra......... 1) T do. State.......yra........... moan...........dg.
= 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whers wao disesss contracted
E 1f not at placo of daath T it saesseses
; {Informant) . lMLA 0T O Do " ot T o Former or
UBUAL FOBIBORCO. it rrinint s ettt s ettt e e e ses e ssm e s et s

(Address).. = Ry AT

19 p OF BURIAL OR REMOVAL TE OF BURIAL
@adgéa/ BT A L 100757
Y -
el - ' 2 E KEH@ M f/ S
Ragistrar I f ﬁ 4 Lol B -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCC

N. B.—Every liem of information akonld bo carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.}

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 every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, eto. But
in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and also
{b) the nature of the businesy or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when nesded.
As examples: (e} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jfactory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Desler,” ete., without more precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
83 Houzewife, Housework, or At home, and children,
not gainfully employed, as Al school or At! home.
Care ghould be taken to report specifically the occu-
pations of persons engaged In domestic servies for
wages, as Servant, Cook, Housemaid, ete. II the
oocupation has been changed or given up on aseount
of the pISEABE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whataver,
write None. )

Statement of cause of death.—Name, frst,
the pisEAsp causiNg pEaTHE (the primary affeotion
with respect to time and causation), using always the
same acaepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym ias
“Epldemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonis™); Lobar pneumonia; Broneho-
pretmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Careinoma, Sarcoma, eto., of ..ooeoveeeeereev, {name
origin; “Cancer” is less definite; avoid use of “Tumor’ .
for malignant neoplasma); Measles; Whooping cough;
Chronie valoular heart discass; Chronic tnterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchapneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthends,” *“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma," *“Convulsions,”
“Debility” (“Congenital,” “Senile,” eto.), “Dropey,”
“Exhaustion,” "“Heart failure,” ""Haemorrhage,”
“Inanition,” “Marasmus,” *“Old ege,” “Shock,”
“Uraemia,” *“Weakness,” ete, when a defivite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from ohildbirth or mis-
oarriage, as “PUuRRPERAL seplichaemia,” “PUERPERAL
perilonitis,” eto. State eanse for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsts,
{etanus) 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 Medical Association.)




