- F

MISSOURI STATE BOARD OF HEALTH

The CAUSE OF DEATH” wan as fcllowa:

8 OCCUPATION - 7 AL
(a) Trade, profassion, or L e R e A e e T T e
particular iind of work...af . 605

(b} Genaral nature of industry
business or sestablishmant in
which employed (or employer) ...

Q(BCI:;THPLACE .
ar town,
State or foreign country) ./é&

10 NAME OF . CONTR UTORY e
FATHER EE )

11 BIRTHPLACE
OF FATHER ﬁa/
(City or town, State or foreign country

PP, ‘m . -
ﬁmuthe Dineasa Causing Death, or, m(’)(eﬂhu from Eﬁ:lant Caunoeg, sate

oF MOTHEREZM M ,L/M)’u) (1YMeans of Iniuryﬁud (2) whether Accidental, Buicidal or Homicidal.
I8 LENGTH OF RESIDENCE (For Honpltula. Inalitutloaa. Transients,

13 (B}IFRI;':!';':-_IAE%E ‘/‘/QW) or Recent Reaidonta)
(City or town, State or fnrug:n country) At . ln the

lace
of death........ FrBusrirens MO8 - dg. State.......yrs,.......... MoB...ccc.....ds.

14 THE ABO\IE 18 TRUE TO THE-BEST QF Y KNOWLEDGE " || Whare was diseass contractad
. tf not et PLace Of AeGtR P e re e e v e bars s £ bamen,
(ln!omam)

LB )
'EE 1 PLACE OF DEATH , BUREAU OF VITAL STATISTICS
b . -CERTIFICATE QF DEATH
- E COUNLY oottt e e .
¢t : : DX TAEMN
o= .
. E TaWnBhID ..ottt aarbe s e Registration Diatrict Ne... 7@1 Filo No. ccverreenevinins O
L or
5-: Village £ cocccveennes rererngrian e rararans Primary Regiatratjon Diat nt NoIL @@3 Reglatored No.
=14 or / . %& / b
[ &)
=) . [H death occurred fn 2
m; Clty’é. VI & amrs, S90S W . {NO.. 440 ?‘ femsti - | .-Ward) Bospital or fosti
;: . '7 Q) pive .its FAHE {ostcad
;‘a 2FULL NAME \Mm — ,éic—(’ of street anfl numf:et.]
3 i
:Q PERSONAL AND STATISTICAL PARTICVLARS - ’ U MEDICAL .CERTIFICATE OF DEATH
- - v -
S-E 3sEX 4 COLOR OR RACE | 0 SINGLE 16 CATE OF DEAT
L . WIDOWED 7/ V
¥ ) i OR DIVORCED _ | oo . 181
o] , _(Write the word) "(Day) ear)
[ : .
E: 6 DATE OF BIRTH 17 I HEREBY CEgTIFY, that I attendad decesased from
g A) 0‘7‘1'5 //7001/!/ gﬂf-f 7 I T-3 ST SR 191......,
28 ' (Mon:.h) : Day) (Yaur) :
- that I last saw h..... Aliwe ON. e
-] 7 AG{ 1t LEBB than
5 ' é / - 1 day,....hra. _nm'l that doath oogurred, on the datea ntated abovs,
< .yre.. ot VOB, T dm, | OF e min.?
=
2
b

v sapplied.
wo that it may be properly classified.

PARENTS

inlormation should be carefnll

CAUSE OF DEATH in plnin terma,

.......... vl Formor or
usual renidence... él()

(Addreaa). -é(%o ( M%’/\éé‘é CE OF IAL CR REMOVAL DATE OF BURIAL
15 ) ' : % ' M ;?(.ﬁ/j.;f"f{m"/

ru-a}'“r‘?f{s"{ 1917”&@«@)%[% ......... m*m 0/ r é?, ‘:‘;‘:{ % 7 .,(0-%-(,
h-ar< 7/ berrt
93,2




| —

Revised United States Standard Certifiate
of Death

[Approved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persoa, irrespective
of age. For many cecupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business 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) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on 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, eto, Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who Feceive a definite salary), may be entered
a3 Housewife,, Housework, or At home, and children,
not gainfully ‘employed, as A¢ school or At home.
Care should ba taken to report specifically the oceu-
pations of péksons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cAusiNG bEATH, state oceupation at
beginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cavse of death.—Name, first,
the DISEASE cAURING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhotd fever (never report

“T'yphoid pneumonia™): Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etc.,
Carcinoma, Sarcoma, ete., of .....ooooovovv {(name
origin; “Cancer"’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease esusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” **Anaemia’ (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” *Convulsions,”
“Debility” (*‘Congenital,” *Senile,” ete.), *Dropsy,”
‘“Exhaustion,” *“Heart failure,’” *Hasmorrhage,”
“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, a6 “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For vioLenT DEATHS Btate
MEANS OF INJURY and qualify as AccipENTaL, sul-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolper
wound of head—homicide; Poisoned by carbolic acid——
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) 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.)




