MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) , . BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH .
County ... Sb.lonis .. :

Townahip....... Carond ?l‘?t .............. Rtnhh-auon District No... A///Z_3 ;l"il No ...... - 39347
V::gg. KOCI].,}JIO, - Primary Registration Dhtrlct No&zllygﬂaqhhrod No. é/ /

PHYSICIANS should siate

GCAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statemmont of OCGCUPATION is vory important,

or : ’ [If death occusred fn a
Y PO —— o 0. BORETE. KOCh HoSDILAL Bti Ward) g death accur
: ’ . . give its NAFE inst:ad
.. h - of *,
2FULL NAME Wllllmn- Knox ‘ . : . of street and numbu]

: PERSONAL AND .STATISTICAL PARTICULARS . / MEDICAL'CERTIFICATE OF DEATH
b= - : 5 siNGLE .
Q 3 . 4 COLOR OR RACE E R . 16 DATE OF DEATH
v = . ' Wioowso: Novemver  25th, . - 191..1 ......
& Male Colored e ey SdNgle ' {Month)’ {Day) (Yeas)
:E 8 DATE OF BIRTH e ’ ’ . 1 HEREFY CERT[FY ‘that 1 attended ﬂeu.-lnd from
£ January 18th, L8878 N oviltth, . o1l .. NOT 25“1 e1: .
¢ .. A . t
: (Mom.h) - (D“) (Year) that I last maw h,..j.‘.m...ullvn on.enn LA M A M
- E . If LESS than
= 7 AGE ) . 1-40
& = 1 day......hrs.| and that death occurred, on the date stated above, at.. six.m,
= { . 5
‘; 39.'1--10 ..... mo-..z.....dl. OF.reee min.? The CAUSE OP DEATH‘ was e follows: P .I{.
3 8 OCCUPATION :; s ,jyv

(w) Trede. profassion.or ...l@borer o ..

3 (b) Ganeral nlhmloihlndu:t{nr Frai
-~ t men - -
E :l;\:{c';l-:;lpol:;:d (cr..mploy°r) ."‘--"--."-J-:‘IQ&.‘.mglm .............. EXeY reeer 2 -uu..ununu.unnu.u;-...'....'Z------------.....-.....-......-.-..............-...-....-.......---------."
5 ;
3y | opmmeace o AL e Daritiontoven 2 mon. B .
z State of foecign coantry) Louisianna
E 10 NAME OF "
. FATHER Raymond Enox - da.
x =
™ o 11 aln;:m.:g: ’ . . D.
- OF . g
£ 3 (Cuty o town, Stae or forcen o) Wo 't kyovm Nov 2 512-114- 191...] (Address) KO €, 0
] [ 12 MAIDEN NAME . A ' *Statethe D Coausing Daath, o, in deaths frem Violent C i
.E : OF MOTHER ;{arv- Williams (1) Means cil;l:i:l.r.y -ﬁ?ﬂr;gwh;l;: A::itﬁentnl Buiciga?;‘r I-I.:::T:h?lde.
E 132{-“;::’;“!%: . : . 18 :Ewﬁz-zpzlgpnliz.is&?::\l-?z (For Hospitals, Inltltutiom. Transients,
City or lown, State fo:m country) i la In th
:: il il Iqo t }mo f‘ft dg‘lf!: ........ 2 TR mo-...z.ldl Entnila S £ 2 T :...mo-...al.dl.
TG || M Asovem ThuR O THE SRR S Y T e rendieegncanracted St L0ui8, 0. .
Informant) RQGN_HoSpital. Becorda ... _
:E (nte ! m‘:.:fd.ne.lal:ﬁGﬂystust.LQU.lS,HO.u
E [ ¥ T T3 DI sopmiritrto it 19 PLACE OF BURIAL OR HEMOVAL DAT! OF BURIAL
’f ...................... . 191. 7
] n‘ TAK ADDRE
7 Z?}J @ &0"'\ %4 “77/!7"'}51,.,%




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 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, Architect, Locemolive
engincer, Civil engineer, Stationary fireman, eto. But
in many eases, 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: () Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) 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, oto. Womer at home, who are engaged
in the duties of the household only (not paid House-
keepers who réseive a definite salary), may be entered
a8 Housewife, Housework, or At heme, and children,
not gainfully employed, as At school or At home.
Care shovld be taken to repert specifically the oceu-
pations of persons engaged in domestic servies For
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have mo occupation whateover,
write None.

Statement of cause of death.——Name, first,
the pIBEASE cAUsING DEATH (the pnma.ry affection
with respect to time and causation), using always the
Bame accepted term for the same disease. Examples:
Cerebrosmnal fever (the only definite synonym, is
““Epidemic cerehrospinal meningitis’); Diphtheria

[(avoid use of “'Croup”); Typhoid fever {never report -

"Typhoid pneumonia”); Lobar pneumonia; Broncho
preumonia (" Pnoumonia,” ungualified, is indefiniie);
Tuberculosis of lungs, meninges, perztonaaum, oto.,
Carcinoma, Sarcoma, ete., of... VU ..(name
origin; “Ca.ncer"ls less deﬂmte a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cotigh;
Chronic valvular heart diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal counditions,
such as “Asthenia,’” ‘‘Annemis” (merely symptom-
atic), “Atrophy,” “Collapse,” ““Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘'Senile,” ete. ),
“Dropsy,” ‘‘Bxhaustion,” “‘Heart fmlura," ""Haem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *‘Old aga,”’
“Shoek,” “Uraemia,” ‘‘Weakness,"” ete., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, a8 “PUErRPERAL septichaemia,”
“PUERPBRAL perifonitis,” eoto, State ecause for
which surgieal operation was wndertaken. For
VIOLENT DEATHS sState MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 13
probably such, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way lrain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclsture of the American
Medical Association.)




