MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLACE OF DEATH

2
E
-
] .
: P)
] -
L B S i ST o A e Py Registration District Ne............ 1 b ................ File No. "'9’3
e & i ) - ‘
5 v A ki Registration District No. !;\‘ Rogistered No. ..ooeeee i M.
[
z or /7\ {If death oocxerred in
- . . . a
E c“y__"___.___........‘ ........ e S (Nob'i ey e e e e e S e e W ard) bospital or institut]
& 2FULL NA P o DA D = 7 of sireet and number,]
A
PERSONAL AND STATISTICAL PARTICULAHIE'; / 'MEDICAL CERTIFICATE OF DEATH
Samawe D~ 16 DATE OF DEATH

{Day) ).

WIDOWED
oR nwonc:k"“’"‘:% C(
{Write the word)
1 HEREBY CERTIFY, uég attendad doc-md from

B%.,, ’f{?} "&‘4‘ 91’%.. to. S B Z 1910,

that I laat saw h.fq,.....alive on </ Tw...... -3 SN . 191..
It LESS than }9

1 day,....hrall and that death cccurred, on the data stated nhovo al.:.’ /.ﬁ?rﬁ

or...min.?
"""""""""""" d The CAUSE OF DEATH® waa as follows:

8 OCCUPATION
{a) Trade, profession, or
partioular il.nd of work...

{b) General'nature of industry
bunineas, or establishmant in
which employed (or smployer) ... Ao L .

N. B.—Every ftom of informaiion ahould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it mny bo properly clossified. Exact statement of OCCUPATION i very imporiant.

9(%:_"“,THPLACE .
or tawn, -
State or foreign ummlry)/ .
I 10 Name of §/ y )
FATHER
< 11‘1—4-"‘- A :_ 4 oF FfA 12 e, | A
11 BIRT ce / :
E (City 3 : = '-‘A”ZIII , ~ —a ! / /j/ /( ...... {(Rddreas)
& | 12 MAIDEN NAME 2 : >
< o -~ / / "Stnl:theD!lou. Cansing Death, o, in deaths fram Violent Causes,
e OF MOTHER LTIV Y- . (1) Means of Injury; and (Z)U\dﬂhr:: Accid-nul Bu!cidal%r HomI:ld.I
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transisnts,
oF MOTHER ? W or Recent Res!dants)
{Ciy i o~ 0 i o k At place In the
’ - sath..... g8 TROBasiiiass ds. Stata....... | o TOUUREG . V.Y S ds.
I4 THE ABOVE IS 1Jnux 79 'r . f{s o MY KNOWLEDGE , Whare was dizeass contracted
“ 7 /3 if not at place of death?.....cccceceverrnrmen,
‘ ]
{Informant / " ' , o N I~ Formasr or
' < UBUAL rOBIAENOB. it e senereseantreara s nrerssarssas
/" / /, .
{.(Aad WA BBOy 2 i S—— | 19 PLACE OF BURIAL.OR REMOVAL DATE OF BURIAL
’
— tzmr \\vm A L 7. mr:,rg?)
\ . Nonn {20 GioerTARERT A" aciBres
Filed XA e 1918, SKORAMO DD &y T 7 ~
Regiatrar Q_-JW

= 3—




e

Revised Umted States Standard
' Certlflcate of Death .

' {Approved by U. 8. Census and Amerlcan Fublie Health
Asgoclation.] . ! :

Statement of occupation.—Precise statement of
cceupation is very important, so that the relatj
healthfulness of various pursuits can be known.+F hi
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or
term on tho first line will be sufficiant, e.g., Farmer or
Planter, Physician, Compositor, Architeet, Locomoiive.
engineer, Civil engineer, Stationary fireman, ete. Bub
in many cases, 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 be used only when needed.
Ag examples: (a) Spinner, (b} Collon: mili; _(w) 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 precise
specification, as Duy laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At home, and children,
not gainfully’ emploved, as: Ai school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for.
wages, a8 Serurm! Cook, Housemaid, ete. If the-
oceupation has boen changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at .
beginning of illness. If retired from business, that
fact may be indicated thus: Farnier (retived, 6 yra.)
For persogs who have no oecupa.tlon whatever, -,
write N ong

Statemfent of cause of death -—Na.me, ﬁrst )

the: DISEASE cAUsING DEATH (the primary afféction
with respect to time ahd causation), usiog always the
. BAmMe 3 cepted term for the same disease.. Exzamples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhmd’rver {never report
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“Typhoid pneumaﬁ.ia.").;; L{iﬁ;r 'pncumpnia; ‘Broncko-

T preumonia ("Pneumonia, unghalified; igindefinite);

Tuberculosw of lungs, ’Lnenmges, peridonacum, eto.,
Carcindma, Sarcoma, otd., of.. .(name
origin;*“Cancer” is-less q,e.ﬁmte a.vond use of "Tumor"
for malignant neoplnsms) Méasles; Whoopmg cough;
Chronie valpular ’heart ‘disease; Chronic interstitial
ephritis, ete. The contrlbutory (secondary or in-
tercuffant) affectio P need not .be stated unloss im-
portant. Exa.mple Measles{disease causing death),
28 ds.; Brbnchopneumoma,rr(seconda.ry). 10 ds.
Never report’ me‘rgsymptoms or termipal conditions,
such as “Asthenia, " “Anaemii” (merely symptom-
atie), “*‘Atrophy,” ‘“Collapse * “Coma,” “Convul-
sions," "Deblhty” (*'Congenital,’”” *‘Senile,” eotc.),"
" “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoelk,” ‘“‘Uraemia,’”. ‘“*“Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as: .PUERPERAL sephchaemw."
“PUBRPERAL perilonitis;” ‘ete. State- -cause . for
which surgical operation’ was undertaken. For
VIOLENT DEATHS state' MBANS OF INJURY and quallfy
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impeassible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—accident; - Revolver wound ‘of head—
homicide;. Poisoned 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.” ' (Recommenda-
tions on statbment of “cause of death approved by
Committee on Nomanelature of the- Amquca.n .
Medical Association. ) .
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