MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
' : ' CERTIFICATE OF DEATH

P oWnBEID. e erer i irer e rene e dn s Registration D!-t;lc! Neml Fils N;.. -42633
0 IO S Prim.lry. R glltrn.uon District NJOOB Registered Iqo. 1 1 4 2 9

PHYSICIANS should state

bat it may be properly classified. Exact statement of OCCUPATION is very important.

Village ....coooocfloe e,
or:
City.....! (No.LEEY., ..4./.{.,}..............3:.:........ ... Ward) Qﬁm ”‘;:-"“‘I na
/ / o ) eive its NAHE tnstead
2FULL NAME A FIIALLL AL £2 j,d/u./z sl A2 _ - of street and pumber.)
. > - 4 T
- PERSONAL AND STATISTICAL PARTICULARS ~ // | ] - MEDICAL CERTIFICATE OF DEATH' -
3sEX ' 4 COLOR OR RACE | CS/NSIE 16 DATE OF DEATH
] + | wipoweo o W / ) 181
W/ﬂ J . /ﬁ[ﬁf#‘ué( ?ﬁ?&l&&:‘;@) Wlwdfe . (Muuh) e ........(D.’) Ym)
6 DATE OF BIRTH (/ / ' % nu:m:mr can'rxr'r that I attended deceased from
................. R LI = éé e 01,2 0. B AL 101
¢ J - (Do) that I last maw h Mnlivo on.. b#& . e 1916,
7 AGE . . . If LESS than a7
- ' 1 d..y. ...hra.ll and that death ocm.\rr.d, on lh. date stated above, at../........ an
) r-ﬂ yré or.. mln ? - i ’ ) . L
DEATH" was as follows:

d of work

IOURIOY -ve-.4F AN ¥ SPOUURIUIN V- T IO The CAUS
s(ocg.lyp.:l'nou fonsi 4 / ‘g ; .
a) Trado.profossion.or =~ (7. M ..... (,/ ..........................

(b} General nature of industry
business, or establishment in

{Informant) . :":’JNM’.&L
(Address). ,ﬁ[/ﬁ’/

Former or
usunl residencs...

Eveory itom of {nformation shonld be carefully aapplied. AGE should be sinted EXACTLY.

which smployed (or employer) ...............----------' ------------------------------------- T .
D(BCISTH'PLAGE / - ' : )
or town, P | S eeereenee it ran et Ceeeeen :
State or foreign country) 1".’,1) ’ [
M - CONTRIBUTORY..
10 NAME OF X e - )
FATHER {j-/ ecasdary) A i
& "L_/ 14 }Z M’!.) __g_!/{(l’tfw ............................... rass (Durnlio ) et d...
i 11 BIRTHPLACE (/ (Siqn (P ot seatlodbortt " el i - T
i 2 ?&:A'ru:n Seate o ¥ ,P ) 6(1
B z o tows, State or foreign coumtry 2272 . 181 7 (Aaa"..)/o... 47 - %—M
i E 12 M:ISS#HI:AHME / / / ’ *State the Diuulc Causing Daath, o, in deaths rom Viclent C ats
th v olent Ca ,
.i a o - 7/ ﬂ/?‘ﬂ . f / rrxa Q,()'M,J (l) Maans of Injury; and {2} whether Accidontll Buicidal or H:::::ldu]
a 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honnihl-. Institutions, Transients,
F) OF MOTHER . or Recent Residents) .
= City or town, State or forcign emr) i /r At place In the .
[ - = - of death........ 22 IO mos.........ds. Btate....... L T E. . T-Y TOU. ds.
; 14 THE ABOVE I8 TRUE/TC THE B ; T‘O j/MY KNOWLEDGE Where was disecass conu-achd .
a . if not at place of death . reeirmrearerereerrrr R ta st anners
-]
Qo
=
]
-
<
[+

19 BLACE OF BURIAL OR REMQVAL . | DATE OF BURIAL
| ’%4 2.2t (:vﬂ”ﬁ ] {Q,‘Lc/ ........ 191.
= BE; uNoERTAKER 7~ 4" ORESS
7 V/ROoRmyr, £ ’///ﬁf/»awf{

%




Rev:sed Umted States Standard
Certlflcate of Death

< lApproved by U. 8. Census aind American Public Health
' . Association.] :
[ . Cl
£ .
Statement of occupaion.—Precise statoment of
‘occupation is very important, so that the relative
healthfulness of various pursuxt.s can be known. The
question applies to each and every person, irrespec-
tive of age. For many-océupations a single word or
term on the first line will be sufteients, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engmeer Civil engineer, Statwnary Jfireman, ote. But
in many cases, 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 exa.mpleS' (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlej'actory.
The material worked on may form part of the second
statement. Never return "La.borer,” “Foreman,”
“Manager,”- *‘Dealer,” ote.; without more pracise
Epeelﬁcatlon a8 Day laborer, Farm laborer, Laborer—
Coal mine, oto.
in the difties of the household: only (not paid House-
Iceep&rs whd receive a definite salary), may be entared
ag Housewzfe Housework, or At home,: and children,
not gmnfully employed, as At schoal or Al home.
Care should be taken to report speelﬁcally the occu-
: pations of persons engaged in domestic .zervica:for
" wages, as Servant, Cook, Housemaid, ete.
oceupation has been changed or glven up on a.ceount.

»

beginning .of ilinéss. If tetired from- "business, that
fact may be 1ndlcated thus: Farmer (ret:red 6 yrs.)
For persons’ who have no' occupatxon whatever,
write None.

Statement of cause of death. —Na.me, first,
“‘the DIBEASE CAUSING.DEATH (the pnma.ry affection
with respect to time and causation), using always'the
same acgopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis"); Diphtherig
(avoid use of "Croup"), Typhoid féver (never report

Women at home, who are engagod

~If the‘

" _of the DIBEASE cAUSING DPEATH, state occupation at’

""Typhoid pneumonia’); Lobar, pneumonia; Broncho-

"pneumonie (“Pueurlnonia," unqualified, is indefinite);
. Tuberculosis of lungs, meninges, perilonacum, oto.,

Carcinoma, Sarcoma, ete., -of...

. ..(name
origin;'* Cancer” is less definite; a.vmd use of “’I‘umor"
for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart diseaze; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrént) affoction need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.

Never report. mere symptoms or terminal eonditions, -

" such as **Asthenia,” '*Anaemia’’ (merely symptom-"
-atie),

“Atrophy,” “Collapse,” “Conia,” “Convul-

-siong,” “Debility” (*“Congenital,” *'Senile,” oto. h

“Dropay,” ‘“Exhaustion,” “Heart failure,” “Haem- -
orrhage,”’ “Inanition,” “Marasmus,” ““Old age,”
“Shock,” “‘Uraemia,” “Weakness. ’ete., when a
definite disease. can be. ascertained as the oause.

Always qua.hfy all dlSB&SBS resulting - from child-
birth or miscarriage, as “PUERPERAL sephchaemm i
“PUERPERAL pmtonmé," eto. “State eause for
which !surgical operation was underta.ken For
VIOLENT DEATHS state MEANS OF INJURY _and qualify
B3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.

Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the America.u
Moedical Association. )
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