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

com'“i ................................................................ 791 o 4 2 7 95

I3 eeeeerances Rogistration DIstrict N i ma®  File 0. ciiitiiiicnetecreeeereceeersrseresersere e ersse

n . .. Primary Registration District N&- 1003 Re d 'ﬂ' 1 6 q ]‘“

Village ./ oprenminpnns wilt-

LAYy 7] I%Aﬂom, HOSPITA p—

Ci bespital or nstitetion,

/ give {is NAME instead
2FULL NAME.-C /W A ‘ ) . of st and zenbe]

PHYSICIANS should state

PERSONAL AND sm‘ns‘ﬁ’cu PARTICULARS 2~ . MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR OR RAcE | O SNGLE 16 DATZ OF DEATH—— é
WIDOWED . P 1o
on owonc::odm prry By S

17 . I HEREBY CERTIFY, u;.{czmn_a.d decessed fyom
A e, /% ﬁ/é_ /1/,4 .:C..- ...... ,é.. ........ . 19;} . lo é/.-.. 4é.‘ ........ . lgi/

Dy " P
that I last uw.h///nllv. on.. A AU /.o SRS € - | BNV 400
12 LESS than /c’_;y- ;
. g 1 day,......hra.[| and that desath cocurred, on the date stated ahove, at<.o7.<2....m,
4 .
OB s da. The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a)} Trade, profesaion, or
cnlar d of WOrR...ccoiviriimivrasnirarens

(b) General'nature of industry
business, or satablishment in .
which employed (or smployer) ... everaiere ereererrenrrerevensrsas ey aryrare- e i

9 %I:,THPI.ACE ) , -
oftown, Y K e, werann sl et rarersseeeas
State or foreign country) - .

10 NAME OF CONTRIEUTORY f/- 7. A L

11 BIRT

o oF rnrnzn M& ial n'd) gy A : : y
| o ] 4 - ’
z (City or town, State or foreign eountry) % (Address : W ‘/
4 12 MAIDEN NAM
< *State the Dissase Causing Death, &, in deaths from Violant Cafisea,
a OF MOTHER W/J_ﬂ M/fﬂ (1) Means of Injury; and {3) whether Accidental, Bulcidal or H.om:'.:!rla]
7 [
1B LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transienta,
13 g::n;g:l;.ltt;: ﬂ - or Recent Remidents) o
(City oz town, State or foreign country) A( hfﬁ
sath........ ra......... . T.Y WA

W!\-rc wan disease eo:m'achd
if not at place of death

19 PLACE OF BURIAL OR HEM‘_O(AL

WhRILKE FLALINLI, Wil UINNKKA

CAUSE OF DEATM in plain terms, so that it may be properly classified. Exaot sitatement of OGCUPATION is very imnportant.

N, B.—Evary {itom of Information shonld be cnrefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cen.sus and' Amorican Public: Health
Assoclation, ],

-

Statement of occupation:—Preecise statément of-

ceeupation is very important, so that the relative

healthfulness of various pursuits can ba known, The:
question applies to each.and- every person, u-respee-

tive of age.

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many esses, especially in industrial employments;
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-

fore an additional line is provided for the latter
statement; it should he used only when needed, -

As examples: (a) Spinner,.(b) Cotlon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fuctory.
The material worked on may form part of the second
statement, Never return “Laborer,” ‘“Forernan,”
“Manager,” ‘““Dealer,” eic., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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

88 Housewife, Housework, or At heme, and children,
not gainfully employed, as At school or At home.

Care should be taken to repert specifically .the oeeu-

patibng’of persons engaged in domestie service for
wages, a8 Servan!, Cook, Housemaid, ete. If the

aceupation has beon ehanged or given up on sccount

of the pIsEAsSE CAURING DEATH, state occupation at
beginning of illness.
fact'may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa,tlon whatever,
write None.

Statement of cause of death —Name, first,
the DIBEASE CAUSING DEATH. (the pnmary 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 corebrospinal meningitis”);' Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

For many occupations a single word or.
term on the first line will be sufficient, e.g., Farmer or-

If retired from business, that

*Typhoid pneumeonia’); Lobar pneumom‘a; Broncho-
preumonia (“Pneumonia,” unquaslified, is mdeﬁmte)
Tuberculosis of lungs, meninges, peritonaeum, ete.,
C'arcwoma, Sarcoma, ete., of... . ..(name
origin;*“Canceris loss deﬁmte,avmd use ot‘ “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler hearl disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or,terminal eonditions, -
sugh as “Asthenia,” *'Annemia” (merely symptom=
a.tm) “Atrophy,” *“Collapse,” *“‘Coma,” “Convul-
giong,” ‘‘Debility” (“Congenital,” “SBenile,” ate.),
“*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uraemia;” “Weakness,” 6tc., when &
definite disease can be a.scertmned as' the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUsRPERAL septichaemia;”
“PUERPERAL periloniiis,” ete. State cause for

* which surgical operation was; undertaken. For
* VIOLENT DEATHS state MuANs oF iNnyURY and qualify
' a8 ACCIDENTAL, SUICIDAL,, OR HOMICIDAL, Or a8

probably such, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoncd 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.” (Recommaenda-
tionz on statement of causa of death approved by
Committes on Nomenclature of the American
Medieal Asscciation.)




