MISSOURI STATE BOARD OF HEALTH

:':j;g' LACE OF DEATH . _ _ BUREAU OF VITAL STATISTICS
:;g Tomhip . Resistration Diatrict No... ‘ / B . File Nowooo. 3} "
gé v;:n&g _ Primary Roqish-ution Distriet Nu yd?/ Ragistered No. . Jf/
or .
E% city... AU 0 " .ag.;.............:....w.,-a) é&%&“‘%ﬁmﬂﬁi
Eg 2FULL NAME % R,LAA dl.e& S‘ SAAAA/\ . . o stoeet asd mumber.]

" PERSONAL AND STATISTICAL. PARTICULAFIS ' % MEDICAL CERTIFICATE ‘OF DEATH

ZsEX < -4 COLOR OR RACE 5:’:’:;; d‘-uf 16 DATE OF DEATH R
> WIDOWED !4&( —L——'—"

- —— . . -
AR N B . B T L A /7
— {(Write ]he wgd) i . - - {Month) . Year)

]
-
3
<
M
R
L] R : e
] 6 DATE OF BIRTH oo 1 REBY CERTIFY, that
3 s 7 : ZZ s
a o o Lé’ f 191?(.. A A 181
o . nvrensteeesnrsarrrarnrranasases sgferrozsrverern st snaen . :
; . (Mbath) - S (Dayy " )
_': . — - - that.l last saw h. T allve on.. /6’//7 Y. v 4
= 7 AGE . v ™ S} LESQ than
2 : T - | 1 day.....hra. -nd that death. pocurred, on the datn -tnud above, at. 7 ~am.
'E . ’ ]6 . - L7 ds. or...mia.? .
& : y Tha CKUSE OF DEATH* was as followa:
e 8 OCCUPATION
< (a) Trade, profension, or .
particular Lnd of work ... AWSEE vk i

{b) General naturs of industry
business, or establishment in
which employed (or employer) ... et

9 BIRTHPLACE / J . ) . ' da

town, - CTN T SRR 0 ove SPIUUPIITEIN P FUTPPRRN. . Y
St oo ooy %&u) ‘JMk AN Bl e e A K
| el (eronor)

11 BIRTHPLACE

y supplied,
may be properly classified. Exact statement of OCC

) OF FATHER e
z (Ci.tyormwn.Shneur(mdsnmnm” -
€ | 12mamen NAME - L4
< *Siate the Dineado é-uutnq Daath; or, in deatls from Violent C , tinta
g OF MOTHER 71 o-f‘ y 29 bt s (1) Meana of Injury: snd (2) whether Acoidantal. Buician] or Homicidal
13 BIRTHPLACE ' 18 LENGTH OF RESIDENCE (For Honpitah ln-titutio:m. Transienta,
OF MOTHER ar Recent Roaldtnts) L w .
(City or town, State or fordsn umhyh ‘Uf Af/p!w_ At placa R “1n the
af death.......yra......... mo- ......... ds.. Btate....,..Fre........ MO8 ... A8,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEBGE . Where wop disqaze vbntracted T
M o if not &t Dlace 0f ABBLhP.....iirieiiiiiiie e e cer e s nar s s s et s se s
(Informant j‘ @‘—‘r"‘,‘—_____ ket L S - ) .

Former or
(Addreas). /{. 28 A b PR o 2

usual residence... erdeesensgmnn e g Crapenesiseassie b e e
9P E OF EURIAL oﬂ REMOVAL .

. /az b ad~ }/;; > ?"'r 191.,2
rueallelnod s . 1917, ﬁ% AT A ). 'mﬁ” ““z‘“‘“ i g o .l -‘“i"i‘“

Zito

15

CAUSE OF DEATH in plain terms, so that it

M. B.~Every item of information should be carefull




Revised United States Standard
Certificate of Death

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

-
L

bl

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to eaah and every person, irrespec-
tive of age. For,many oceupations a single word or
term on the firghdine will be sufficient, e.g., Farmer or
Planter, Physicign, Qﬁnpositor, Architect, Locomotive
engineer, Civil engineert Slationary fireman, ete. But
in many cases, éspecially 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
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (&) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Desler,” etc., without more precise
specification, 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 At school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, etec. If the
occeupalion has been ehanged or given up on account
of the DISEASE CcAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fearmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never raport

-
“Typhoid pneumonia'’’}; Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of..........owee.(Dame
origin;“Cancer' is less definite;avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular -heart disease; Chronic interstitial
nephrilis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplg: M easles (disonge causing death),
29 ds.; Bronchopreumonia ‘(seecondary), 10 ds.
Never report mere symptoms or terminal econditions,
such ag “Asthenia,” ‘“Anaemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” ‘“Debility” (**Congenital,”” *'Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” *Haem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” *“‘Uraemia,” ‘‘Weakness,”’ ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from .¢hild-
birth or miscarriage, as “PUERPERAL sepfichaemia,”
“PUERPERAL perilonitis,” etec. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS &tate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine dafinitely.
Examples: Acecidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The natura of the injury, as fracture of skull, and
consequences (o. 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

Meodical Association.)
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