e MISSOURI STATE BOARD OF HEALTH
g 399 BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH
2 1003 936
; W\é vt
L] Registration District Ne...ciienn, . Flile No.voenns .
@ AV (N
Z : *(,, “ia)
< Vﬂlng rrenerranesprenensag e Prim Raglstration Rogistared No. .
]
G { % % IIf death occurred fa
I~ . a
E cm / M & ol {NO. WA Cr . ROF St Ward) Bospitaf oe - Eaatt
2 give its 'NAHE instead
P 2FULL NAME Q/Mé/ £ W-- of street 208 nomber.]
' PERSONAL AND STATISTICAL PARTICULARS [ - lﬁschL CERTIFICATE OF DEATH
] -
3sEX 4 COLOR o RacE | © :T:,:,‘:,QA; 18 DATE OF DEATH
M- WIDOWED C 3 191: 7
7 | Thmen Ak <
{—~
B8 DATE OF BIRTH 17 I HEREBY CERTIFY ‘that I attendad d-cemd

¥

191

........................... e R7.5/8" "2 ol

thatllnliuwhm .alive on... /g" -’D? Ce 191/
7 AGE 1f LESS then j
| " | ¥ day,....hra|| and that death oocurred, on the date stated above, ct.g
e or....min.?
..................... D £ VRO . . T Y. TS . | The CAUSE OF DEATH* was as follows:
S(O?E‘.Ul‘ﬁ'ﬂol:“ "
" sasion, oF _-. seerovancs FoeoMWreasas

p:rﬁ:u..h.r iind of work e e A ﬂ'm ............... e

{b) Guneral'nature of indusiry !

busineas, or astablishment in a—

which amploysd (or employer) ...

9 BIRTHPLACE 2
City o1 town, - {Duration)...e ... ¥rB..ccoiiierere OO Brerere v,
éﬁ!ﬂ ot forcign country)}
I 10 NAME OF ? E/ -
FATHER
11 BIATHPLAGE /
OF FATHER . ) ’ 7 (Bigned)... T A/ Ao
(City or town, or forcign covotry m 8 161. 7. (Address). /qﬂ.l e e
12 MAIDEN NAME
*5uie the Dineans Causing Danth, o, in desthu from Violent C sate
OF MOTHER W wﬂ (1) Means of Injury: and (2) whetber Aocidantal. Buicidal o Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
OFf MOTHER / or Rocent Reoldents)

(City or town, State oz foreign coantry) At place
of death........ yre

CONTRIBUTORY ...
(Sccondary)

. (Duration)....,.........

PARENTSB

14 THE ABOVE IS TRUE TO THE BEST OF MY

Where waa disease contrpoted
( F g if not at place of doath?.
, (Informant) £ L00x W V5 ti ot SO w4 8 1 ol o ... Former or

/ usual residence .
(Address).....Lwr".. S AI ¥ o s A %.‘. ....... 19 of BUHIAI. on REMOVAL DATE: OF Bunl‘f
p 25 / :'é& 191_7

QWA_, .............

15 '!
Plsd 0w AGTIOI % % 'ziuumfz e % DDH.W

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exnoct siatement of OCCUPATION s very impo.

N. B.—Every ltom of Information shonld be carefully supplied. AGE ahounld be stated EXACTLY.,




Revised United Sta\'.tes Standard
Certificate of an\_th

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

‘Statement of occupation.—Precise 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 occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote, DBut
in many cases, especially in industrial employments;
it is necessary to know (a) the kind of work ahd also
{b) the nature of the business or indusiry, and there-
fore an additional line is provnded for the latter
statement; it should. be used only when needed.
As examples: (a) Spinner; (b) Colion mill; (a) Sales-

man, {b) Grocery; (a} Foreman, (b) Automobile factory. -

-The material worked on may form part of the second
statement. Never return ‘‘Laborer,’ “Foreman, -
“Manager,” ‘‘Dealer,”” etc., without more precise
specifieation, as 'Day laborer, Farm laborer, Laborer—

Coal mine, sta. " Women at home, who aré engaged’
in the duties of the household only {not paid House- -

keepers who receive a definite salary), may be entered

as Housewife, Housework, or At Immc, and children, .
not gainfully employed, as At school ‘or At home...

Care should be taken to report spemﬁcally the oceu-
pations of persons engaged in domestae service for

wages, as Servant, Cook, Housematd “oto. If the -

" gecupation hag 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, 6 yra.)
For persons who have no occupﬂ.tlon whatever,
write None. «

- Btatement of cause of death. —Na,me firat,
the DISEASE CAUSING DEATH (the primary. affection
with respect to time and causation), using always the

_szme accepted term for the same disease. FExamples:
Cerebrospinal fever (the only definite * synonym is

. “Epidemie cerebrospinal meningitis”); Diphtheria
‘(avoid use of "Cwup y; Typhoid fever (never report

*

-

“Typhoid pneumonia’); Lobar p’hcumbnia; Broneho-

E _pneumonia ("“Pneumonia,” unqualified, is indefinite); "

Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcmoma, Sarcoma, ete., of........... ..(name
origin;'“Cancer”’ i less definite; a,vmd uso of"Tumor
for malignant neoplasms); Measles; Whooping cough; ,
Chronic valvular heart disease; Chronic inlerstitial ™
nephritis, ete. The contributory (secondary or in-*
tercurrent} affection need not be stated unless im-%
portant, Example: Measles (disease ¢ausing death¥,
29 ds.; Bronchopneumonia.- (secondary); 10 da,
Never report mere symptoms or terminal eonditions;
guch as “‘Asthenia,” ‘‘Anaemia’ (merely symptom- -
atic), “Atrophy,”” ‘“‘Collapse,’”” “Coma,"” *Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” etd.),
“Dropsy,” *“Exhaustion,”” “Heart failure,” “Haem-
orrhage,” *Inanition,” *“Murfasmus,’”” “Old age," .
“Shoeck,” “Uraemia,” *“Weakness,” etc., when a
definite disease can be 'ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,” etec. State cause for
which surgieal operation was undertaken. For -
VIOLENT DEATEHS state-MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR_  HOMICIDAL, Or a8
probably such, if impossibla to determine, definitely.
Examples: -Accidental drewning; siruck 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, tetanus) may be stated
under the head of **Contributory.” .{Recommenda-
tions on statement of cause of death approved ‘by
Committee on Nomenclature of the |Amerlea.n

Medlcal Association. ) ‘



