{f{j{”-\.% (M( MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

.- lioqi-h-atlon Dintrict No...oeee /6—‘7 Fjllo “o. 4 0 8 47

Primary Registration District No. fg&/ Ragisterad No. ...ccovivrmiminnninceniresinin

[1f death occusred in a

PHYSICIANS ahould stais

. . YDAV ¢ . [+ RS . ........................ ’ ........................ Bt.ieeriesenenre. Ward) hospital or Insk
. M O Mﬂ—/‘/\ . give its NANE fastead
. of street and number.
2FULL NAMF'/ Ao — . . 1
PERSONAL AND STATISTICAL P#ICULARS . C/‘L,_ . MEDICAL CERTIFICATE OF DEATH
3gEX 4 COLOR OR RACE | ©oNerE x Jear lesf . || 160ATE OF DEATH
, =| wwowto : 2 — y —
R oRoworcee I e S e e . 181 /... .,
{I¥rife the word) ooth) {Day) (Yeur)
P | = hd
6 DATE OF BIRTH t 17 I HEREBY CERTIFY, that I attended deveased from

’ @(’_A [0 — @50 AR5 10 o d 2 2B e

......... Tk e ' r- ‘ - -
{ ) =4 = that [ lant saw hoo2......alive on/’n-— SOOI £ : ) | ?.
7 AGE It LESS than|| N . - 3
& h -t <1 1day,...-hea.| =nd that death cccurred, on the date stated above, ut..?.......&m,
...... min.? ) - .
.................. ﬂa.........,(......mon..ﬂ:mn. .| oF The CAUSE OF DEATH* was as follows:

business, or establishment In
which amiployad (or employer) ...ccmireieeiiecmenienesinaaiis

sot):%uPﬁ‘rlou " " f .
, profassion, or Prerrrfiitrr 0 & s o A A bt perag - ot SN A e oy
:::rﬂ:;h; ilnd of work @%d

(b) Qeneral’nature of industry !

S @IRTHPLACE ’ . - . . - : :
g . N
Seate o forsign country) / 7 i :
>
1d NAME OF 77 ) CONEI'RIBU'I')ORY 0 A A ottt 0 - ot SO ey
QAT R S - (Sewmodery)
11 BIRTHPLACE ' i ﬁd . .ésp
@ OF FATHER . : [} (Biandd
z (City or town, State of foreign country) /!"‘
g | e T e T A T o L oo W o Tl
£ |12 MAIDEN NAME . -
< . 3 *State the Disease Caysing Death, ce, in denths from Violant Causes, statn
Fy OF MOTHER 1o, /l;/: ) (1) Means of Injury: and (2) whether Accidental, Butcidal or Homicidal,
13 BIRTHPLACE ) 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER . ¢ or Rocent Residents)
(City ar town, State or boreign epentry) d(lru‘_) At place In the
of death........ | 220 T mos,.....ds, Btate........ S L IO .. - Y SN das.
i4 THE ABOVE 19 TRUE TO THE BEST GF MY XNOWLEDGE Where wos dizgass contracted
. if not at place 0f deathT ... e r g mnme e s
{Informant) ™ Forsnsaniagmsinnnsens Former o»

WRITE PLAINLY, WITH UNFADING INK--THIS IS A FPERMANENT RECORD

RBUR] FOMIAMICR - cremerancrnecpronereoeaesonreresareeresase saescrarenres v ires st st

(Addn-u)/%ﬂd.%«f/w 1 ] 10 PLACE OF BURIAL OR REMOVAL PATE OF BURJAL
LZZ744 ﬂ&m . P ML Béd /Z-/O, 19';2..
2l EANETIY - M o X

N R

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exnact sintement 0f QCCUPATION is very important.

N. B.—Every {iom of information shoul!d be carefully supplied. AGE should bo stated EXACTLY.

V77,




‘Revised United States Standard

Certificate of Dea_th

[Approved by T. 8. Census and American Public Health
Assoclat.ion 1 .
oA -

Statement of occupa{ion.—P;écise statement of

cecupation 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 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, Stationary Jfireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘“Dealer,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At schkool or At home.
Care should be taken to repoft specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemeid, eté. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of lness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. -—Na.me, firat,
the DISWASE caUsING DRATH (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 i3
“Epidemic corebrospinal meningitis"); Diphtheria

(avoid use of “Croup"); Typhoid fever (never repors

Never return “Laborer,” “Foreman,’

If retired from business, that -

‘“Typhoid ﬁnéumonia"); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘tonacum, eto.,
Carcinome, Sarcoma, oto., Of......ccovvevvvirereresilnn ...{namae
origin;“‘Cancer”is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic svalvular heart disease; Chronic inlerstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated-unless im-
portant. Example: Measles (disease eausing death),
28 ds.; ,Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a.s “Asthenia,” “Anaemia” (merely symptom-
atlc). ‘Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
sions,” “Debility’" (*'Congenital,” *“Senile,” eto.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,’” ‘“‘Marasmus,” *“Old age,"
*Shock,” "Uraemw. " “Weakness,” ste., when a
definite disease c¢an be ascertained as the cause.
Always quallfy all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplichaemin,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine. definitely.
Yxamples: Accidental -drowning; struck by rail
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under, the head of “Contributory.” (Recommenda-
tions .on statement of .eausa of death approved by
Committes on Nomenclature of the American
Maedieal Association.)
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