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

“"42739

xy¥ lmpeortant,

H
H
b
5
& - ""@ .
L] Regietration Diatriot No......ciiienenins 4 ﬂ- File No. 11
W .
-y .
E-: O®3 Registored M 564
: % w
P1-] f [Uf death occurred in a |
E: ol f ........... . Ward) Beseital or  fas
= : give ity NAME fnstead
n‘g of street and gumber.]
3
Q PERSONAL AND STATISTICAL PARTICULARS . / MED'CAL CERTIFICATE OF DEATH
- 3y .
2 Ex 4 COLOR OR RACE | P O'NSLE ”i o 156 DATE OF DEATH ) :
| T, s B Perert /
W \ RYPONIRT . F g S OF LI N T -3 T A
H d’& K 4 CTrrite the word) : (Moch) S By Ay
- - P -
] 6 DATE OF BIRTH I HEREBY CERTIFY, thaifl stisnded, deceassd from

¥ [ Ber. < /%. 191.4...., to... 4] n’p.../é ....... . 181},
that I last saw h"r;:_'l}v. [-1 - V. ﬂ}i.{’/&. 1191 o

gl P
(Day) (Year)

7 AGE . . . If LESS than ; -
3 g ' ' " | 1 day.....hra | and that dedth ocourréd, on the date stated abova, it.A 2omTHom,
iy ; - o | o in.? i . .
"""" yre mon e, | 9P The CAUSE OF DEATH* was es follows:
8 OCCUPATION
(a) Trade, profession, or
particular g.h\d OF WOTK conmrnissniitsieienenmrcorrsrree s e epanes
(b) Ganaeral'nature of industry ¥ e
business, or sstablislunaent in 4
which employed {or employer) ........ ST A el = bl e I ST AT T <P 3
. T - .
9 BIRTHPLACE - * - ¢ . . g
jty or town, g,i’.e =1, SO yrafoo R omos.de,
oe foreign country) L. .
CONTRIBUTORY K....0..coocvmmeneeSpaeenenn S

10 NAME OF v (Secondary)
FATHER %%,ﬂéc <q C! }M 2Nt L

uld be carefully anpplied. AGE shonld be sinted EXACTLY.

. 11 BIRTHPLACE / (’Bi - § RS AT Ll o, TN S
hd OF FATHER ‘ &
E (City or town, State or forclgn country) # - i / 7 e 4 ¥ & % 161 7 _(ﬂddz‘-en-)...............:. AL Bovortt Borotioet. S o
& | 12mMapEN NamE M MW - e — ¢ :
< *State the Diseuso Caising Daeath, or; in deaths from Violant Caunes, ste
& OF MOTHER - M s |l (1) Means of Injury; -ﬁ(z)‘ibﬂh n:'c!I:léntnl.‘Bu.icig-;:r !:omlzidal.

L 18 LENGTH OF RES|DENEE (For Hoapitals, Instifutionn, Transients,

13 BIRTHPLACE or Redent Residents)

OF MOTHER : b —_
oz town, State or foreign comry)” & At place , 7 In the ]
S 2 T A

(Gl:!! / et -~
- = T T | of death......yfs......... mo'/... de. Stats........ mos....cu. ... da.
14 THE mg{? BRE = Whird was diseass coritracted
é_. if ndt it place of death?............... : foeneen e st ases st beneens
{Info t) E [REPN

- . L
;.:urs.:cz_{diga'og_?:#/_f

(Address) — Ot SRS ey fvtves St 8 P ¢E OF BURIAL OR REMOVA DATE oF BURIAL
' M— /Mé .............. . 191.;...

15 BEG ‘:’ﬁ ”ﬂ7 |2 ‘n.-!nfm'('zn-
i_’?écw V»/W Y02 ?f?‘/»-«q ‘

CAUSE OF DEAT in plain torms, so that it may be properly claasified. Exact

Filad . 16

N, B.—Every item of Information sho




Révised. United States Standard

Certifica;te of Dea_th
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Statement of occupation.—Preciso statement of
oecupation is very important, so that the relative
Lealthfulness of various pursuits ean be known. The
question applies to each and avery person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engincer, Civil engineer, Stationary Jireman, ote. But

in many cases, especially in industrial employments,

it is necessary to know (e) 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) Cotion 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,” ete., without more procise”

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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 Housewife, Housework, or Al home, and children,
hot gainfully employed, as A¢ school or A¢ home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid,” otc. If the

oceupation has been chapged or given up on account -

of the DIsSEASE caUsING DEATH, state oceupation at
beginning of illness. If rptired from business, that
fact may be ipdicated thus: Farmer (retired, 6 yrs.)

For peréons who have no occupation whatever, .

write None.,g._ .

Statement of canse of death.—Name, first,
tho DIBEASE. CAUSING DEATH (the primary affection
* with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis'}; Diphtheria
{avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia'); Lober ‘pneumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges,  perilonaeum, otc.,
Carcinoma, Sarcoma, ete., of i i (name .
origin;**Cancer’is less definite;avoid use of “Tumor’*
for malignant neoplasms); Measles; Whooping eough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anaemia’ (merely symptom-
atic), ‘“Atrophy,” “Coliapse,"” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” *Senile,” efo.)," |

“Dropsy,” “Lxhaustion,” “Heart failure,” “Haem- .

orrhage,” “Inanition," “‘Marasmus,” *“Old age,” -
“Shock,” “Uraemia,” “Weakness,” etc., when &

definite disease can be ascertained as the cause.

Always ‘qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL séptz‘chaemiq,"

“PUBRPERAL perilonitis,” ote. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8

probably such, if impossible to determine’ definitely,

Examples: Aeccidental drowning; struck . by rail-

waey train—accident; Revolver wound of head—

homieide; Poisoned by carbolic aci d—probably suicide.

The nature of the injury, asfracture of skull, and

consequences (e. g., sepsis, tefanus) may be stated -
under the head of “Contributory.” {Recommanda-
tions on statement of cause of-death approved by’
Commitiee on Nomenclature of the American
Medieal Association.) :




