MISSOURI STATE BCARD OF HEALTH

o
3 g BUREAU OF VITAL STATISTICS
,:E CERTIFICATE OF DEATH
E i O Ry dsi
[ £ I
TR || Townabims oo eeeeresssese Rogistration District Nofadadm. .. ... — 7 1P PO, i 42‘2 ................
w e :
E E.: Primary Ragistration District Nn30.1,4' - Regintered No. ...ccovininiiinn 1 34- .........
e T%
=] [If death occurred in a
g ﬁ: | = T Ward) Bospital ot fustitetd
g 2 give its NAME instead
» ;.g e of street and oumber.)
Z ]
it \ N -
g :o PERSONAL AND QTAﬁeTlan PARTICULARS _Z) MEDICAL CERTIFICATE OF DEATH
< B; 3BEX 4 COPQR OR RACE )\~ oot 1GDATE OF OEATH - -
E ; E M& \ 5wnnow::cz° M - ' 7 o / Z" 191 :
ok DY DR ‘ .
Q s LR (Mionth) T (Day) (Year]
= He u -
B E‘E 8 D.ITI oF BIRTH 8’) 17 7 I HEREBY CERTIFY, theat ] attended deceassd from
< £ - ’ Qb — 7 .
" e T & i . - . U (RO SN J— 1802 ton il B 191
2 s S A~ Wl 1 NN S 2 =24 1o1
a .,(447 BTe OB et reran . 191 7....
2 2, 7 AQE.- It LESS than net e *
= E.: 3'0 9 1 day.....hra]| and that death securred, on the date stated abova, at... l5¢fﬁg
= N UV era.. o mam . Am | OPirear min.?
b|‘ o B | DO . yra mos.....ds. | OF The CAUSE OF DEATH?® was as follows:
o oed 8 OCCUPATION 1
Z <P (a) Trade, profeaston, or Q\J\J\l\!\-’m l?“’l e W2 2T M 7
[ ] ": par ﬂﬂlﬂ.‘l‘ O WOLrK - b O N LR L ST nn..."-".;.;--;:.. K
-} z H (b) General naturs of induatry W . E A t) B
4 ';.2 businens, or sstablishmant in .
CI which amiployed (or employer) - I
; :': B(ESTHPLACE 1 . (Duration). ... ) a
- or town, F O AR mration 1., rrnererease s TEVO B ranaareaener Ol
EL St o frcan confey) M.Zé_
E = CONTRIBUTORY .. j AT R s 2 A N A T
az 19 NAME {Seeondary)
= i3 BIERY 6 A N\\MA r\* 2
™ -g - PR ST (Durntian) - earrninnaras P
; =t w |11 BIRTHPLACE {Signed)... W ......
- d OF FATHER
w2 z (Ciy ortow, forcizn conmipy) P s 0 IR YO (AaduuW‘w
ik .
= - T |12 MMDEN NAME *Statathe DI Causing Daathié. from Violant C
Z i a OF MOTHER (1) Moanw of Injury: sad (2) whethes Aoctdental. Buicidal or Homlcidal,
j ) 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E.E g (oa:qo'l;::nns“m oo or Recont Rosidents)
-3 K] ot o of loragn At pl In th
= .EE ¥ of dpa:f!: ........ 2 TP, b1, 7 TR ds, Snlll:. ....... b 2 2 TR 7.7- YRR ds.
- "52 14 THE ABOVEES, TAUE TO THEBEST orirkngwie Whero wap disense contractad
E ga if not at place of death? ereeeeasieervererYAEEAESL RS TAR RS e s tan e v
3 ™ {Informant) .7 70 L S0 - n s !. Former or
-EQ BOBA] P OB BT . 1o rereierieocicrieeie e rareseenerenctrerang g araaar e erer vav vavetranrrarraTresrt e
:a (Addrema).... ... J .27 A N T M n W PLACE OF BURIAL OR REMQFAL £ OF BURIAL
23 = <J g W ‘E—ﬁf’) 1914,
]
& Fuea JULY ;13- 10y . 7 bALAS ATOAET N \UAPERTEK . NrO :
4 ' Ragistrar A -




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and e¢very person, irrespec-
tive of age. For many.peé€tipations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physicien, Compositor, Arehilect, Locomotive
engincer, Civil engineer, Stalionary fireman, eto. But
in many cases, espeeially 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery, (a)} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete. 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 At home, and children,
not gainfully employed, as Ai school or Ai home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Serven!, Cook, Housemaid, ete. If the
occupation has been changed or given up on acecount
of the DISEASE CATSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no ooccupation whatever
write None.

Statement of cause of death.—Name, first,
the pisEABE cavsiNg DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’'}; Typhoid fever {never report

«w

“T'yphoid preumonia’’); Lobar pneum&a; Broncho-
pneumonie (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etec.,
Carcinoma, Sarcoma, eto., of..ccccoieinnicnnnn {nnme
origin;“Cancer"is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’”’ “‘Anaemia’” {merely symptom-
atie), “Atrophy,”’ “Collapse,” *Coma,” ‘‘Convul-
gions,"” *“Debility” ('‘Congenital,”” “Senile,’” ete.),
“Dropsy,” “Exhaustion,’’ ‘‘Heart failure,”” “Haem-
orrhage,’”” “Inanition,” *Marasmus,” *“Old age,”
“Shoek,” ‘““Uraemia,” ‘“Weakness,”” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as '""PuERPERAL septichacmia,”
“PUERPERAL pertlonilis,”” ote. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF A§
prabably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}



