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

County .. p Q}ZLMJ ................ R CERTIFICATE OF DEATH
Tow.hip....w...ﬂ LA Reglatration Diatriot No 775 e Filo No.. 4 3 5 45
or 2/77

VLLLAG® -oeervemererssimmtraress s sam e st st n e an FPrimary Regiatration Dlltr!el Ne. é&jg{ﬂ Regintered No

PHYSICIANS should stato

or: - .

[1f death occurred in a

cuy._..... ~Ward) bospital or institution,
M give Hs HAME instead

2FULL NAME Qtad. 5 éﬂ/ _____ of strert aod nomber.]
PERSOMNAL AND STATISTICAL PAnTlcuLAF(s . MEDICAL CERTIFICATE OF DEATH
3 8EX 4 COLOR @R RACK | DSNGLE 16 DATE OF DEATH
g WIDOWED o€ 5 e
. 3 WioOWED f T UACHUICA ) TP e ETEDLS . 181,
(Write the wopd) o : {Month)’

17 - I HEREEY CERTIFY, .that I attended decensed from

- ey " (e}, that § lawt savw heAah...alt : !Q.-@ ‘? e 1817
T AGE V It LESS mavw heavih, vo om. e S ...y..,
é 1 day.,....hra)| and that death cocurred, on the date stated above, at..% ... TR

?Z.". ...... moa‘z..}..d-. or....min.?

8 OCCUPATION
(a) Trade, profession, or

The CAUSE OF DEATH?* wan an followa:
partcular hind of work
{b) Guneralnatura of industry

et L1 aj‘?%m aad. )\ﬂ Aafo....
business, or sstablishment in — :

which smployed (or employesr) ..t e e L A

9 BIRTHPLACE ’
{City or town,
State o bocm consiny) M(/L 5,

[} D‘Tl OF BIRTH

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

SE OF DEATH in plain terms, xo thet it may be properly classified. Exnct statement of OCCUGPATION is very important.

N. B.—Every [tom of informaticn should be carnfully supplied. AGE should be sinated EXACTLY.

10 NAME © / Secondary
FATHER ) @ M ( ) o
. [ a2 2y 2 O (Dpwation)..... /. Tl e OB crrece .
. 77
11 BIRTHPLAGE ((/2( ‘) Co { ARAAL ML
o ocb;;rrrn'm:n State oc f ) li{mn;?’ B 4 B N .. M. D
E — L.m:::m oc foreign country A 5 N e 391)..  (Bddress)....L {2 A4 0
< #Sutethe Disaase Causing Daath, w.b% Violent C , state
& OF MOTHER &aﬂ aﬁ/f // %;/zm (1)} Means of lniur;: and QZ)EWI':!-!L Acacidentil, Buicidal or H.:r:::id-l.
13 BIRTHPLACE - 1B LENGYH OF REGIDENCE (For Hospitala, Ingtitutions, Transients,
OF MOTHER W or Racent Residents)
City or town, State ot foceign country) Q At place In the
of death........ 2 TO—— 1. T ds. Btate........ b 2.2 T }..7-T OO da.
14 THE ABOVE IS TRUE TO 'r M'r uuowunaz Whare was dissase sontracted
if oot at place OF ABBEBTP .ot b s bbb s bbb v e s b s namase
(Informant) % Former or
usual r--i“ ..... F P PR,
(Addns-) @// e 19 QLACE OF By OR REMO DATE OF BUFIIAL
3 15 ) MM . A, T . 181 7
b ) 20 uUn ORESS
Filod= Xttt ..., 191 o TN - g
l </ " Registrar ,,M (




Reﬁséd United Stafes Standard
Certificate of Death

[Approved by U. B. Census and American Publie Health
Assoclation.])

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative

healthfulness of various pursuits-ean 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, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in Iany ‘oases, espevially in industrial employments,
it is negessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an addltlona.l line is provided for the latter
statement; it should be used only when needed.
As examples: (e) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (0) Automabile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,’
“Manager,"” “Dealer, ' ete. ., without motre precise

specification, as Day leborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entersd
a8 Housewife, Housework, or Al home, and children,

not gainfully employed, as At schosl or At home.

Care should be taken to report specifically the ocou-
" pations of persons engaged in domestia serviee for
wages, as Servani, Cook, Housemaid, eto.
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
‘fact may be indicated thus: Fermer (retired; 6 yrs.)
For persons who have no occupa.tlon whatever
write None.

Statement of cause of death —Name, -first,
the DISEASE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted 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

If the .

+

-

>

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, oto.,
Carcmama, Sarcoma, etec., of........ e en e, (name
origin;"“Cancer’is less deﬁmte avoid use of "Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial

nephritis, eto. 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. )
Nover roport mers symptoms or terminal eonditions,
such as “Asthenia,” **Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions," *Debility’" (*‘Congenital,” “Benile,” etc.),
“Dropsy,” “Exhaustlon,” “Hoart failure,’” “Haoms-
orrhage,” . “Inanition,” “Marasmus,” “Old age,”

. *Bhoek,” “Uraemm" “Weakness,” etc., whon u

definite disease can be ascertained as the causes
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplichasmia,”
"“"PUERPERAL perilonilis,’” ete. - State ealse for
which surgieal operation was undertaken. For
VIOLENT DBEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR _HOMICIDAL, OT a8

" probably such, if impossible to determine deﬁmtely.

Examples: Accidental drowning; struck: by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Amerlean
Medical Association.)




