MISSOURI STATE BOARD OF HEALTH
1 PL?F DEATH , BUREAU OF VITAL STATISTICS
County ..ol 2 oottt AR

CERTIFICATE OF DEATH

R D N &é f-l’ll N 35969

Primary Registration District No. kgd..ﬁ...&ioqhtcrod ) . (- T
.. (NO... /6 @«m/ l"dca!hmrzma

give iis RARE tostead
2FULL NAME.. _@&Mﬂwm @ZM of street wod owmber.}

—~

PERSONAL AND STATISTICAL PARTICULARS O / MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACK | DSINOLE WM/LI& 16 DATE OF DEATH
w WIDOWED ‘ )
Wmowtn e | it e i
—(I¥rite the word) (Moath)

Exact statement of OCCUPATION {a very Important.

6 DATE OF BmTH ...... /7 %(M) .................... 5;’ . g: Y?:) LA "W\/ 101.)... ..CQ«-./{/

that I last saw h¥rMalive on....... S N0 LA

7 AGE : 1 If LESS than
é 3 1 day,.....hkrs.|| and that death occurred, on the date statad abovs, .t....,é.;?%n,
or....min.?
TR PO - SR RO MOB..corrarii ds. The CAUSE OF DEATH* was as follows: ,

8 occupaTION

(a) Trada, profession, or 2—;/'/‘/(4/(/\/
particular d of work ool Tl S

AGE should be sinted EXAGCTLY. PHYSICIANS should siate

Y., WITH UNFADING INK—THIS IS A PERMANENT RECORD

Wir/> A LA 191...'.7

TIEITM = AWTAL

CAUSE OF D

-

£

n

3

©
g H
E H (b) General'naturs of industry ‘IAE
'52 business, or sstablishmant fn
B A which siployed (or smployer) ....cvviiverns
b e emssiesrseessssssasrraresras s gfogine e o necessaesiaansser sacs
N 9 BIRTHPLACE . ¢
E a (C‘W ot town, S [, Cyginanes T I N
B E State or foreign country} AN g
E.: 10 NAME OF . > D T
Ly FATHER
3
- o |11 BIRTHPLACE '
2a e OF FATHER .
EE z {(City or town, State or fordgn country) L
e i

- "
: “ & 12 g:lgg?ﬂl\élnME W *State the Disanse Cauaing Death, o, in deaths from Viclent Causes, dats
% [y a& - {1) Means of Injury; and (2) whether Accidantal. Buicidal or Homicidal.
i 12 BIRTHPLACE 13 LENGTH OF REGIDENCE (For Hosplitals, Institutions, Transients,
Es OF MOTHER ! or Racent Residents)
&x (City ot town, State or forcign country) Ly /At place In the
-Ei" af death........ 2y TN mod.,........ da, Btatse........ L2y PO, MOoS..cuca.... ds.
"5; 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE rgh-" ;ml'.di“!-? sontracted

. not at placo of death?.........cevvvrvinrmseniesinn

g 7%%7
& {Informant) Qde‘:}l Q Formaer or
- UBUE] POBIdMIICE. it ittt sr s e e e s bt e bne sassenetsennenene
g (Address)... 18P OF BURIAL OR REMOVAL DATE OF, BURIAL
=
!
2
Z

et ¢ Sy




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

Statement of occupaion.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question‘xpplins to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in any cases, especially inindustrial 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 bo used only when needed.
As exumples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automabile faclory.
Tho material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Munager,” “Dealer,” ote., without more precise
specifiention, ns Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who aro engagod
in the duties of the housohold only (not paid Heuse-
kecpers who receive a definite salary), may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Houscmaid, ete. If tho
oceupation has been changed or given up on account
of the DISEASE causiNG DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cATSING DEATH (the primary affection
with respeect to time and causation), using always the
samo necopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (“Pneurmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ete., of ..o, (name
origin;'‘ Cancer' is less definite; avoid use of “Tumor”’
for malignant neoplasms); Mcasles; Whooping cough;
Chrontc valvular heart discase; Chronie interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as " Asthenia,” “Anacmia’ (merely symptom-
atic), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” “*Debility” (“Congenital,’” “Senile,” ete.),
“Dropsy.” “Exhaustion,” “Heart failure,’”’ *‘Hacm-
orrhage,” “'Inanition,” “Marasmus,” “Old age,”
“Shoel,” “‘Uraemia,” “Wenkness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUErPERAL seplichacmia,”
“PUBRPBRAL perilonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
84S ACCIDENTAL, SUICIDAL, OR IIOMICIDAL, Or a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struek 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, telanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of causo of death approved by
Committes on Nomenclature of the Amoriean
‘Medica.l Association.)




