L
MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . ' BUREAU OF VITAL STATISTICS
: ' CERTIFICATE OF DEATH .
Coun ) .
. - - . ;4
Township Rogiatration District No........... Q-r-'r gk Fila No, 31483

or
Villagn -oophiiiimnimrirrrmesnes s nanesnns Primary Regintration Digtrict No. L}’?V Reagisterad No. (2\
or e .

. ;o lif death occurred in a
City.2. remnreresessinsisssereene b . Ward) ' hespital or fustiboti

- ) . give its NAME Inslead
2 E W}( &M - . of street and number.]
FULL NAM i Vo a .

PHYSICIANS ghonld siate

Exact statementof OCCUPATION {s very important.

2 N 1

e PERSONAL AND STATISTICAL PARTICULARS * '/ ~*. MEDICAL CERTIFICATE OF DEATH
B |l of
P 3 8EX : 4 coLopoR Race | OSINGLE || 18caTE OF DEATH /
] f A Wﬂm . -:unau— . L Y TTIUTP 191..2 ......
= (Write the word) i (,MZ (Day} . (Year)
o ’ -
£ 6 DATE OF BIRTH . . - 17 IZRBBY CERTIFY, that I attepdad deceased from
] . y . .
g op...... VER7 AU 7 BN 7
H (Moath) (Day} (Year) / é .
- 7 that I last saw ham=mallve oninn e g . 181, .
- 7 AGE I£f LESS than @
53 / . 1 day.....hra|| and that death occurred, on the date stated abovs, at :?m.
'i!:.' yrs me;%il or.....min.? . .
o =Sy A TN The CAUSEAOE, DEATH* wan an follows:
0-3 8 oCcCUPATION ’
<. (a) Trade, profession, or PRI, = <~ srutbvoos Ao oo~

partcular il.nd OF WOPK ccriccrisiriniiistntirni it s st st s sene s s s e e bbe e g

(b) General'naturs of industry
busineas, or establishment in
which employed (or amployer) ...

9 BIRTHPLACE - -
(City or town, T = '
B it

10 NAME OF
FATHER

LAY

11 BIRTHPLACE . .
pd OF FATHER . d Y
> {City or town, State or forcign country) . il él(j
bl - TR oplnnfen i
& . . e -
£ - gggg#ﬂt% : U7 7 45te the Dizoass Causing Death, o, in deaths from Violant Causen, sate

{1) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal.

13 BIRTHPLACE BEE . 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transiants,
OF MOTHER N — or Regent Renidanta) .
City o town, State of foreign conntry) Wﬂ . At place

if not at place of death?,

14 THE ABOVE IS TR
(Informant) L\ . LA4EL R0

(.ﬁ‘ddrean)....../.- o T Coa TRy N A A A S

+ Former or

- usual residence......... e e R b e nenenare - SRRV

WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

19 PLACE OF BURIAL dﬂ REMOVAL DATE OF BU L

y"' e 191 7

> Ly

' 20 Nn:nran;:n ADDREGS
I8, e dicr | A

CAUSE OF DEATH in plain torms, so that it may be properl

N. B.—Every fitem of information should be careiully supplied.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Preciso statement of
occupation i3 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 oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, eto. Bui
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; (z) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never roeturn “Laborer,” “‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at homs, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may-be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISEASE cavUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prieumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eotc.,
Carcinoma, Sarcoma, eto., of ..oocovvrooven (name
origin; “Cancer" is less deflnite: avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart discase; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “‘Anaemia” (merely symptomadtie),
“Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failurs,” “Haemorrhage,"
l‘Inanit‘ion,l‘l liMara.smus,!l llold age,I) “Shock,"
“Uraemisa,” ‘“Weakness,” eto,, when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from ohildbirth or mis-
carriage, aa “PUERPERAY, seplicheemia,” “PULRPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATES state
MEANS OF INJURY and qualify as accipenrtar, sui-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples; Accidentol
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and econsequences (e. g., sepsia,
telanue) may be stated under the head of ““Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




