MISSOURI STATE BOARD OF HEALTH

[

EE 1 PLACE OF DEATH BUREAV OF VITAL STATISTICS

- 5 CERTIFICATE OF DEATH ]

s COUNLT ettt sesesae e errers s veees 4 oo

F ‘
_g.g . 7@ sz re 8 8 rj
sh TOWNBRIP...coceoceerererramrarnteaans e ennsesssseesersresesonen Registration District No. v S8l Flle Nouaoovcemoveomeeonsoemereeoooooo
vl or . 1
E: Village oot omyrnanrseenes Primary Registration District u:i;L@O3 R.gint‘prad No. *67‘
x14
[®) or R
pet=) {1f death occurred in a
m; City.... TR v oy 4 IO o R, Cor Lo SN A oy W Iy 3 . N Ward) hospital or institution,
o give its NAME fustead
p,é* ZFULL NAM EQ’ .of street and number,]

&) ~
= . f 4
So PERSONAL AND STATISTICWPARTICULAHS \_{ * MEDICAL CERTIFICATE OF DEATH
2 3sE 4 COLOR QR RACE | © SINGLE | , 16 DATE OF DEATH " M
Tt ' B 0. 0]

. . PSRN LW Al o N A 3
| /fz// 7 M L Cirrite the : {Month) {Day) 3 %)
we Lo A S L =4 — T
£5 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attanded dessmsad from
€ -

i (LA ALBTAL \Zo SN ST ¥ JNSV T ¥-3 SO
g {Month) (Day (Year) .
ﬁﬂ - i that I lant saw h......;alive L2 TERPTPISTT IR VROTRRRUI | - b NURIO .
=3 7 AGE : ’ . It LESS than . 3a
Ez f:-i 2 .. 1 day,....hra.| and that death oagcurred, on the date stated ahovo.' -J' dn

= - O in.?
;5 i T T B i ie. O dgy Taresnnll The CAUSE OF DEATH* wagfas followa:
A 8 OCCUPATION
<, (a} Trade, profassion, or
K-l particular kind of work..... ? .
3 a (b} General nature of iIndustry
28 business. or establishment In

oA which employsd (or smployer) ..ccovereiveveencnn,
ce
.- 9 BIRTHPLACE .

L (City or town, -
it State or foreign country) /7 74
L) - y o

E: 10 NAME OF
L FATHER
j‘é —F

11 BIRTHPLACE : R SRR S Su-f Z40 YA o
=a @ OF FATHER . (Bigned)
H z City or tawn, State of forclgn eountey) /' 4 A S Ao 191...?
¢ A

.s £ [ 12 MAIDEN NAME E -

o *Sato the Disnnae Causing Death, o, in deatbs from Violant Ca ses, tat
5"2 & OF MOTHER ///A{A/ﬂ,{ﬂ,{ e (1) Means of Injury; and {2) whether Aocidental, Bulcidel or Homicidar

HE 13 BIRTHPLACE. o IS LENGTH OF RESIDENCE {For Hospitals, Institutions, Trensisnts,

E_E OF MOTHER or Recent Residents)

&= o7 town, Stte or fordgm country) // yy, At place In the

B Y of death........ 2 SO mos,........ de. Btats.......yrs...........
<3 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted

e 1f not at PLAce of AAthT....e.vvereresieecsessrerereneneees gl orsans
=]

Sx ({Informant)\..”.”, Berevrrasnel TRl ot Formar or . /d
";O usnal residence..... & LY LS E
$ (Addruﬁ................-- 19 PLACE OF BURIAL OR REMOVAL DATE Of BURIAL
. i A R
7‘3 e : PV T A2 Lo 101

QO [ s W o ![] i 7
= T TN o | 20 UNDERFAKER ADDRESS

. Filadn'd, =M dul? . 1800 ¢ {; Py /

g Mﬂf ':M A 2 557 Qg é/sz?




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation,—Precise statement of

occupation i8 very important, so that the-relative
healthfulness of various pursuits’ean be known. The
question applies to each and every person, irrespective
of age. For many occupations g single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotive
engineer, Civil enginecer, Stationary fireman, ote. But
in many cases, especially in.industrial employments,
it is necessary to know (a) the kind of work angd also
(b) tho nature of the business or industry, and .there-
fore an additional line is provided for the .lIatter
statement; it should be used only when needed.
As examples: () Spinner, (b) Colton 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,” eto., withont more precise
gpecification, as Day laberer, Farm laborer, Laborer— .
Coal mine, eto. Women at home, who are engaged

in the duties of the housekold only (not paid Housge-

kcepers who receive a definite salary), may be entersd -
a8 Housewife, Housework, or Al home, and children, .

not gainfully employed, as At! school or At home.

Care should be taken to report specifically the oecu~

pations of persons engaged in domestic servide for
wages, as Servan!, Cook, Housemaid, ete.” If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that

foot may be.indicated thus: Farmer (retired, 8 yrs.)
"For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the p1sEaABE caUsING DEATE (the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
. (avoid use of “‘Croup'); Typhoid fever {never report

“Typhoid pneumonia™); Lobar imemﬁom‘a; Broncho-

pneumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoema, Sarcoma, ot0., 0f ..vvvvrcvrererneriinne (nams
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. 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 eonditions, such
ag *“Asthenia,” '‘Anaemia’’ (merely symptomatio),

“Atrophy,” “Collapse,” “Coma,” *Convulsions,” -

“Debility” (''Congenital,’” "Senile,' ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” *Marasmus,” *“Old age,” -*“Shock,”

. “Uraemia,” “Weakness,” ete.,, when a definite

disease can be nscertained as the catise. Always
qualify all diseases resulting from childbirth:or mis-
carriage, as “PUBRPERAL se;’atichaemiu,” “PUERPERAL
peritonitis,’” ete. Btate cause for which surgieal oper-
ation was undertaken. IFor VIOLENT pEATHS state
MEANS OF INJURY and qualify as asccipmnTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolver
wound of head—Hhomicide; Poisoned by carbolic acid—

probably suicide. The nature of the m]ury. a8

fraoture of skull, and consequences - e, g.." sepsis,
telanus} may be stated under the*head “of »*'Con-
tributory.” (Recoxnmendatlonsr on® stutement of
cause of death approved by Committee on- Nomen-
clature of the American Medical Association.)



