o e

‘ e,
T %4’ MISSOURI STATE BOARD ®F HEALTH
1 PLACE OF DEATH -iE - '5’ ! BUREAU OF VITAL STATISTICS

. R :

- Z ’ . . o P "CERTIFICATE OF DEATH #
County b S SR g 5, L O - “"3;".' . b | / ] ‘ 1

. e

-

[T R

tant.

I}

impor

Township #MwSPUC, .".  Registration Dhlrict‘Na.... ..................... B File No. corririerirennnn. O AEATAY N 8
or : . N : z! 0 :
VHIIAGE <oty e e e -. Primary Registration Diastrict Nq_mZ-J Registered No, #._ " . o~
or - :
8 N . Ilf death occurred in a
City . rvemtiasneanteg seriarrraserraies . B‘L. --------------- . -:-w-rd) bospital oz institution,

give its NAME instead

PHYSIGCIANS should siate

‘QFULL-NAM B i of street and number.)
PERSONAL AND STATISfICﬁL PARTICULARS I . MEDICAL CERTIFICATE OF DBATH ‘1"
5 BINGLE B 1' R - )

3 SEX 4 COLOR OR RACE |  uunhies “4 ,° 73 || 16DATE OF BeatH

% . | LA ?EEF’EE.“W SN 4 (Mma,)/(gy)IQI.(/Y;Z)
'r‘ﬂ e WO ;- .

6 DATE QF BIRTH 'gf : 1 HEREBY-CE‘%I‘IFY, that’I attand:ed deceased from

/S‘li(z,? )77,/0191 ...... : 7

: ..(-M..».L.].;.).........................__.(..D....3};."
7 = - had that 1 faat saw h.m.....allvaon 4
/d : . 1 day,.....hrs.|| and that death occurred, on the -date‘atated above, at?4m
>3 ..... yra, . mos.. T ds.:\\_ T

7 AGE" 1f LESS than
or.....min.? -

. Sdaftl e e The CAUSE OF DEATH* was as folloys:
£ OCCUPATION i : , .
{a) Trade, profession, or 2 } ................ &M’lww LA ot

particular d of work.

{b) General'nature of industry  #7 -~ (@MW;{\
buainesa, or establishment in Py . . ..
A Y Y A Y :

which employed (or employer) g 7 LT X EAANE N
veers {Duration).

9 BIRTHPLACE .. L
ity or town, .
State of foreign country) M’!M M

refully pupplied. AGE should bo stated EXACTLY.'
tit may be properly classified. Exaot siatement of OCCUPATION ia very

CCONTRIBUTORY ..oovoeoonisisioeoseoseeeeeoss et eeon e seeeeeoe oo osesnns
10 NAME OF {Secondary)
FATHER P A
',; ot L AADurdlon) .. .mos das
11 BIRTHPLACE ‘(.Siqngd) "r ............ . M. D

OF FATHER
(City or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

e S 017 masren O bttrnmriinnd,

| 4*5!&.& the Disease Causing Daath, or, in deaths from Violent Causes, sate
) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, .Inatitutions, Transients,
OF MOTHER or Recent Residents
{City or town, State or foreign country) At place In the
v of death........ Fra.......mog.......ds. State.......¥T8rcrnr . .mos...........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWIEDGE

PARENTS

Where was diseane contracted
if not at place of dea

(Informant) ........

Former or
usanal rasidnnco_. [

(Addresa)...... SNoSl PO LS

GCAUSE OF DEATI in plain terms, so tha

N. B.—Every item of information should be on




- 4
Revised United States Standafd Certificate

of Death

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

Assoclation.] .

Statemeni 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 person, irrespective
of age. For many occupations a single word or term
on the first line willﬁbé sufficient, o. g., Farmer or
Planter, Physictan; Compositer, Architect, Locomolive
engineer, Civil engineer! Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know.(a) the kind of wdrk 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) Spinngg, (b) Cotian mill; (a) Sales-
man, (b) Grocery; (a) Fdfeman, (b) Automobile factory.
The material worke may form part. of the second
statement. Never turn “Laborer,” *“Foreman,”
“Manager,” “Dea t,” ete.,~'without more precise
specification, as Y laboreF Farm laborer, Laborer—
Coal mine, ete. f Women at home, who are engaged
in the duties of fie household only (not paid House-
keepers who recelve a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Aé home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, etc. If the
oceupation has been changed or given up on sceount
of the pIsEASE caUsING DEATH, State occupation 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. first,
the pDISEASE cAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtherig
(avoid use of “Croup”); Typhoid fever (never rep
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“Typhoid pneumoma.,')‘ Labar pnewﬁnfa, Broncho-
preumaenia (“Pneumomd unqua.hﬁed is_indefinite);

Tuberculosia of lungs, ﬂenmges, perjfonaeum, ete.,
Carcinoma, Sarcoma, etcy of ... (namo
origin; “Cancer" is less d'é'ﬁmte avoid e of “Tumor’’

for malignant neoplasmsy;_ Megales, Phhooping cough;
Chronic valvular heari diseasdy Chromc interstitial
nephritts, ete. The contributory (gecondary or,in-
tercurrent) affection nead not{'ba sﬁted unless im-
portant. Example: Mecasles (disea,s'; causing death),
29 ds.; Bronchopneu‘monig {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anaemia” (merely symptomatio),
“Atrophy,” “‘Colimpse,” *“Coma,” “Convulsions,”
“Dability’” (“Congenital,” “Senils,” ete.), ‘“‘Dropsy;”

“Exhaustion,” “Heart failure,” *Haemorrhage,!’
“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/hmis-
carriage, as “PUERPERAL seplichaemia,” *PUBRELRAL
perilonifis,”’ etc. State cause for which surgloa‘l‘"’aper-
ation was undertasken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as acompenrar,. gur-
CIDAL, OR HOMICIDAL, O a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Redolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
tefanus) 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.),
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