’f33 /b i MISSOURI STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISI!CS
('..' ¢ ﬂ 4 CERTIFICATE OF DEATH ™ 306?:'

Ragistration District No............... é‘//d File No....ccocee e W

Primary Ragistration District No&#" Ragistared No. ........ 01 r

[1f death occurred i a
bospifal or institution,
give {ts NAME ipstead

" of sireet acd number.]

1 PLACE OF DEATH

Bt Ward)

PHYSICIANS should state

Exaot statement of OCCUPATION s very important.

7
2FULL NAME /

W e

q PERSONAL AND STATISTICAL PARTICULARS — | Z_~ MEDICAL CERTIFICATE OF DEATH

= —

Q 3 BEX 4COLOR OR RACE | CBINGLE 16 DATE OF DEATH

; f WIDOWED / 191

" y d,(a CIvrite the word) , ) {Month) (Bay) Year)

-

s 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased from

3

: . 06#‘ BB 4933 || At 2 10177 k0

2 “{Month) (Day) (Year) .~

- that I last aaw hydddg, alive on... N .

=3 7 AGE . It LESS than

2_2 ? 3 / 1 day.....hrs; and that death occurred, on the date stated abova, at,z
or.....min.?

e e TR L mos. 47 ds. The CAUSE OF DEATH* wau an follows:

o 8 OCCUPATION \ 4 4

< {(a} Trade, profession, or ’

particular kind of weork...
(b} Gensral nature of industry

business or establishment in
which employed (or amployer) £.57%

R T o PO
Q‘ECI'RTHPLACE ; d
ity or town, [PTITTPPER AP F /. Rl /NP PO S TN
State or foreign eountry) adm&;& M :

+m0 that it mey be properly classif

d be carefully supplied.

10 NAME OF R A ORI
FATHER M‘f ¢ ) s .
~ .
o | 1apTEee |
-n
E E 'z- (City or town, State or foreign country) A——v
ab W - AL sl e -
€ - T 12 MAIDEN N S
a < p *State the Disease Causing Daath, w, in deaths from Violent Co stat
£ g OF MaTH Y vy d @4 (1) Maana of Injury: and (2) whether Accidental, Buicidal or Homicidal.
e 13 BIRTHPLACE J— ) 18 LENGTH OF RESIDENGCE (For Hospitals, Ingtitutions, Transients,
BE OF MOTHER or Recent Rasidents) )
8= (City or town, State or foreign coantry) At place In the
Bk of death........ L2 x TVUR mos.........Ads. State........ b2 2 TR MoN............ds.
-t 14 THE ABOVE IS TRNE TO THE BEST OF MY KNOWLEDGE . Where wag dicense com"c“d
;g é 7 s i if not at place of death?........... I.# ;6 Fr oy BEW Y R
sg, (Informant} Ne...... il Farmar or ./
EO A % EE usual reaidenc td‘- ............ ... —
5 . d 23 o~ N
95’ (Addraess).... S o 2 AR, CE OF lUHlAL OR R (\I‘AL DATE OF BURIAL
ﬁ.’: - " M )
ki 15 E R k 191)’
2 if‘/ O ! 2unz TAKER ADDFIESB
N Filed.d AL & 1014

S




Revised United States Standarﬂ Certificate
of Death

‘ M i
[Approved by U. 8. Census and American Public Health -
3 Assoclation.)

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
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil enginecr, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it da necessary to know (e) 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) Cotion mill; (a) Sales-

man, (b) Grocery;. () Foreman, (b) Aulomobile 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-
Leepers who receive a definite salary), may be entered
as Hous'eiéife, JHousework, or At home, and children,
not gainfilly jemployed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Coaok, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. —Name, firss,
the pisEasE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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"Typhoid pneumonia’); Lebar pneumonia;, ~ Broncho-
" pneumenie (“Pneumonia,” unqgualified, is lndeﬁmte),
Tuberculosis of lungs, meninges, pentonaeum ete.,
Carcinoma, Sarcome, ote., of ..ol -....‘;3 (nn.me .
origin; “Cancer" is less deﬁmte avoid- use of ‘Tumor
for malignant neoplasms); Measles; Whoopmg cough "
Chronic valvular heart disease; Chromc mtershtml
nephritis, ete.. The contributory (secondary or. in-
tercurrent) affection need not be stated uﬂless im-
portant. Example: Measles (disease causing death),.
29 ds.; Bronchopneumonia (secondary), 10 ds¥ Never
report mere symptoms or terminal condltlons auch
as ‘“‘Asthenia,” ‘‘Anasemia” (mere]y symptoma.tlc),
“‘Atrophy,”” “Collapse,” *“Coma," ‘Convulsmns, ¢
“Debility” (*Congenital,’”” *“Senile,” ete.), “Dropsy,”’

“Exhaustion,”” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘‘Shock,”
“Uraemia,” *“Weakness,”  ete.,, when & definite

disease e¢an be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL seplichaemia,” "“PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHB state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR;HOMICIDAL, or as probably such if impos-
sible to, determlne definitely. Examples:}Accidental
drown'mg, "Struck by railway tram—acczdent Revolver
wound of head—hommdc, Poisoned by'carbaltc actd—
probably suicide. The nature of sthe” injury, as
fracture of skull, and consequence§ (e. ’g, sepsis,
telanus) ma.y be stated under the head of *Con-
tnbutory.-"} {Recommendations on; 4 statement of
cause of déath approved by Commrt.tee on Nomen-
clature of the American Medieal Assoela,tlon)
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