: MISSOURI STATE BOARD OF HEALTH

2
L 1P E OF DEATH ) BUREAU OF VITAL STATISTICS
_;: . J CERTIFICATE OF DEATH
- 8, County ...7. L7
24 45 ;3
. abk Township... /. AL S LS, NN Ragistration District No wrewcese. File No,. . .
% $ or a’
<-= Village e b e s s Prlmnry R.gutrnuon Diatriact No. 0 Registored No. ... i '
ne or *
Q
1= . . |If death ocrurred in a
E; Cﬂy (NOnoooeoceicrreneny Sl,Wurd) hospital or lnstituen,
=4 : . . ’ give its NAME instead
p.g 2FULL NAME , /%ﬂ%ﬁ- of street and pumber.]
2 - .
o0 . _ :
:9 PERSONAL AND STATISTICAL PARTICULARS j - MEDICAL CERTIFICATE OF DEATH
o] - 7 ”

. U-E 3sEX 4 COLOR OR RACE | CoiNaLE . 18 DATE OF DEATH - | - - )

T ’ wigowep . ,z 7 7
e W ‘ — o NERCED SOOI V4 o= vcoetloes A PRUUOONINNT -0, N 4 181.4...
ke {Write the_word) y; 2 . (Day) (Year)
L-N. .

‘E“ 6 DATE OF BIRTH . 17 I HEREEY CERTIFY, t I attended decoased from
i R LBle T4 21017 10, 2.7 10170,
_Sk';‘ (Day) (Y x o 7

— ey 181L00,

2. 7 AGE ) \ If LESS than
AL L i S 1 day./6hra.

Lt cerevreseeesrneriere ¥ E B cenes TOBecceonodlr, | OTneomin.?

A W

: B OCCUPATION

S (a) Trade, profession, or IR A ool

\:..-: particular kind of work.......... 2 & T e
-..2:2 (b} General naturs of industry
ﬁ-a, buainess or establishment in
(Y which employed (or emplower) ... i,

-39
N 9 BIRTHPLACE

3 (City or town, W
~B g State or fordign country)

L.

- 10 NAME OF
g_g FATHER —_— M/é—wﬁ
23
| 11 BIRTHPLACE -

= bl OF FATHER 4
H E ﬁ (City or town, State or foreign coun:ry)

i s Lelee S S P Ll B3 B Ll
[ 34 o 12

s E < gl:m:gr;ulgzmz @%ﬂé ¥ *Surdthe Disanse Causing Death, or, in deaths from Violent Causeas, unte
L8 o {1) Means of Injury; and (2) whether Accid.ntnl Suicidal or Homicidal.

T {13 BRTHPLACEY - 18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Translonts,

EE OF MOTHER or Recant Reaidenta)

&= (City or town, State or foreign mhy) At place In the

Sk - of death........ L £ TOUNNNNE . -7 TR, SR - 1% TSNOT =i r SRR . .- SO I
"5& : 14 THE ABOVE IS TR To THE BEST OF MY K WLEDGE Where was disesse contiacte

) J ’ if not at place of death .. i ea e e eeene snnsenenann
!:‘ ............................................................. Former or

=} usnal resldance. s et v o bt e i
b

S0, | (Addresa).... L. T 0Ty SaR /’ X 19 FLacE oF BURIAY/OR REMOVAL DATE OF B;JRML

hilg ................................. 1921....
=

7

. 20 UNDERTAKER / ADDRESS
- .- %
Reagistrar /




vim ad hloody IR
LS 1 2

Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oceupation 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, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 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; (&) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Furm 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 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state cecupation at
beginning of illness. 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 cause of death.—Namo, first,
the DIBEASE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report
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“Typhoid preumonia'); Leobar preumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perilonaecum, ete.,
Carcinoma, Sarcoma, ete., of .oooeeveeivoere (name
origin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnecumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” ‘““‘Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senils,” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” *“Old age,” *Shock,”
“Uraemia,” *Weakness,” ete., when a deflnite

disease can be aseertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUBRPERAL
pertlonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHs state
MEANS OF INJURY and qualify as accipentan, svi-
CIDAL, CR BOMICIDAY, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolyer
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
felenus) 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.)




