“f A AdAtadAsAst Bl B ASES Ny S A B

TIANS should siate

POYS

N, B.~Evory iiem of informnation should be carefully anpplied. AGE should ba siated EXACTLY.

% 55 MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH Ll BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH

County ..

P OWTIBHED o vevvereererneessesersonesarseeeemtetansestn sanssimssen | Rogistration Dlstrlct b . £ TP m jl File No.. . 39?75

or . ]
WHILAGE rvevrrercmerariaeraamtaearisar s saneassasass s santbnneninssrmes Primary Reglatration District No. ZL@ (\3 Rau!ntnrnd No. (\
or .
If death
City... L opz - ANO...82 4ﬂ .. -9/ f‘rm% // Ward) hnlspita] “ﬁ““n “‘E 2
. f @ - ‘ tive its NAME tndead
2FULL NAME.-..—£ Z. ﬂ/&//bfﬂ/&,——. S . . of street and umber.)
PERSONAL AND STATISTICAL PAFITICULARS : ;2/ MEDICAL CERTIFICATE OF DE.ATH‘ . .
S BINGLE *

3SEX - | 4cowom oRr Race | © Lot

16 DATE OF DEATH "z
: . wipoweo 4"“‘1 ................. / /.41“ ....................... , 181,
2270 5 L. Md/é/ ?W?’J’&Ef‘f_mﬂ) (Month) (Bayy (¥an
6 DATE OF BIRTH . 17 I HERBBY CERTIFY, that I attanded docouod from
D 7Y/ S [ £g£80 M .181 ) .... j .... V2 A > ;1 91.}..;._

(Monthd ~ T {Den) (Yeur} I g...,,, / .
- /7 ocV — id that I last saw h..#7h....alive on.. /? ey 1.91,.2.'....
7 AGE . | 1f LESS than _
’ fé. ’ . ,Z - . | 1 day,....hrs, and that death ococurred, on the date stated above, ai....é..—.ﬁ...'...m.
...... min.? . :
yea... ... mon. F. da. | °F - The CAUSE OF DEATH® was s follows:

8 OCCUPATION - -
{a) Trads. profassion, or
particular d of work. ..o M BT e saanateassssnbbnniten

{b) Genoral'nature of industry
business, or astablishment in

which employed {or employer) . e
9 BIRTHPLACE g :
{City ot town, ﬁ
State or foreign coumtry) P LT tr @O
10 NAME OF
FATHER
11 BIRTHPLATE 3
2 OF FATHER % § 7
z (City o tos, State of forcign country) Ul 31 Tes. 2 (Add"..)....sai’/.. ........................................
o
3 12 g:lgg#HI:;ME *State the Di-cu- Canaing Death, or, ic deaths from Viclent Causses, sate
L (1) Msans of Injury; aad {2) wbelhu Aoctdental, Buscidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (Fet Hospitals, ln.lututlonl. Transisnts,
OF MOTHER B ) Tl or Recent Residents)
thamwn.Shmufmmmny) y ; At place . . In the f
| of death.../... le...uﬂmot.... .da. State. tyve.. i . .77 VP ds.
14 THE ABOVE IS TRUE JO THE BEST OF ™ lmowmom: , Whare wia dissase contracted
Qd if not at p of damth?...cccsiimiiim ey ves i .
(Informant) .. . - Former or - ] . .
/ I usual rosidence..... ... U
{Addrasa)... J 4 pﬂ AT e, T 9 PLACE OF BURML OR REMOVAL | . DATE OF BURIAL

C
CAUSE OF DEATH in ploin terma, so that it may be properly classified. Exact sintement of OCCUPATII)N is very important.

N 2 /... 101 7

¥ Y z muﬂf;f:f;RM/ ﬂ/""" "ADDRE S
Filed...omimuesimaens ectons u}aM,d?’Wg;%l Zé ) é . c é ; E % : :




Revised United States Standard Certificate
of Death

{Approved by U. 8. Consus and American Publlec Health
Assoclation.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfnlness of various pursuits ean 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, eto. But
in many cases, eapecially in industrial employments,
it iz 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) Colton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘“‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 Houseﬂﬁfs, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report specificaily the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIsmASE 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
“Epidemie cerobrospinal meningitis”); Diphtheria
(avoid use o “Croup”); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcomu, oto., of wooeeveeeeeeenn, (name
origin; “Canoer" is less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heurt disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal condltions, such
88 *“‘Asthenia,” “Ansemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” ("Cengenital,” “Senils,” etc.), “Dropsy,"”
“Exhaustion,”” *“Heatt Failure,” “Haemorrhage,”
“Inanition,” '‘Marasmus,” “OM =ge,” “Shoek,”
“Uraemia,” “Weakness,” etc., when & definite
disease can be uscertsined as the vause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” "PUrRPERAL
perilonilis,” etc. State cause for which surgieal oper-
ation was undertaken. For vioLENT pEATES state
MEANS OF INJURY and qualily as accipENTAL, s8yI-
CIDAL, OR EOMICIDAL, or a8 probably such, i impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by raitway train—accident; Revolver
wound of head—homitide; Poisoned by carbolic acid—
probably suicide. The wnature of the injury, as
fraoture of skull, and -consequences (e. g., sepsis,
letanus) maey be stated under the head of “Con-
tributory.” (Recommendations on statement -of
cause of death approved by Commitise on Nomen-
clature of the American Moedical Association.)




