MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ’ - BUREAU OF VITAL STATISTICS"

Coiinty .. /MM CERTIFICATE OF ISEATH
To“ahlp...ML&nﬂﬂ-Mw Registration District No.. \ \ \’ O FilaiNo.. 1 0 72 %

|
Vilimge .. Prlmary R.ﬁiﬂmtlm Dintrict Ncé !( Registered Hor.. /

or ’ ' ' ! . !
T seresseessreeensmnessmcsesseesesssees OO sssnssssssssnnsd seissseesessassssessosessesseescivesreeessoss B seressvecso. VA E) . {lt'death cevurred in &

'3 hospital. or institetion,

2FULL NAM EWMWQQM/ . N o St s ]

PHYSICIANS ghould state

Exnot stntoment of OCCUPATION is very important.

FERSONAL AND STATISTICAL PARTICULARS | ’2/ MEDICAL-CERTIFICATE OF DEATH

3sEx. 4 COLOR OR RACE 5:‘::,:‘.‘,,. ﬂ/@j’ [ 16 DATE oF DEATH g
. ©  WIDOWED % q . . . - [é 19L£
. S Do e LA 2 7 ) {27 AN - .
Wm& M/é | (Wrife the word) - _ a} ar)
s {e

6 DAFE OF BIRTH 1 FEREBY CERTIFY, tha'! T attenrded decnamed. from

(D;,): @@M! LE o1 Y. .:o.%a,awa/!ﬁg {, 1919'

- , u..snutuwh.unﬂuv. o 10157
7 AGE™ "1t LES S than!
lé / 1 day,-...hrs.| and that.death oecurrofr.‘on.!ha date stated above, ulmjjtm.
.............. i ;

P or.....min.?
... mos. . d. The CAUSE OF DEATH”* was as follows:

8 OCCUPATION
(a) Trade, profession, or | DR~ %/ N Z " ... Z ........
particular kind of work........gh. Gl L kL \‘
(b} General'naturae of industry \ // N
business, or establishment in A\ )
which employad (or nmployen) ‘u_‘

9 BIRTHPLACE
{City or town,

State or forcign country) 7” i é‘Z 27A/7A
A\

10 NAME

FATHER

11 BIRTHPLACE ) :
OF FATHER
(City or town, State or foreign country):

12 MAIDEN NAME@W .
OF MOTHER

lffma/(y Yis1. g’ ma»...)..%mm.aﬁ‘ 77?] |
(1) Means of Injory: and (2) whether Auvcidental, Suicidal or Homicidal. i

FPARENTS

Strte the Dinease Causing Death, o, iz dethrfrom Violent Causes. sate

OF MOTH or Rocent Residents 4
(City or town, State or foreign coutry)’ ./ Atplace ) Imthe |
= . of dentit. . FPBe e TNOB i LB SR P Wer e T B ereenes da.
|
|
|
|

13 BIRTHPLACE / / / / . 18 LENGTH"OF" H"ESIDEN?E (For Houpitals, Institations, Transients,
ER
) (

14 THE ABOVE 15 TRUE TO THE-BEST OF MY KNOWLEDGE. Whare was dl-mn—umhmctod

i . ) &/{,L,{/ if notat place of deAthP. .
(ntorment .k AANK Lo Xt d ] pormier or

unual realdenCe.

(Address)............ CM&(}/\.... 16 PLACE OF BURIAL GR REMOVAL. ATE OF BURIAL
Cotl 1S Sz j 19180
/J Z./C(Q 20' UNDERTAKER: 4 ?Dn:ss

N. B.~~Every item of information should be onrefully supplied. AGE shonld be stated EXACTLY.
CAUSE OF DEATH in plain terms, vo that it may be properly classified,

Ragistrar | . /LA/IW//‘ Ai»o




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
' Association.] - .

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persor, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cages, espeeiaily in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and’ there-

fore an additional line is provided for the Tatter

statement; it should -be -used- only -when ne:l‘!ded.
As examples: (g) Spinner, (b) Cotlen mill; (a) Slales=
man, (b) Grocery; (a) Foreman, (&) Automobile faitory.
The material worked on may form part of the sécond
statement. Never return ‘Laborer,” “Foreu'fan,"
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“Manager,” ‘“Dealer,”” ete., without more plfmise :

specificntion, as Day laborer, Farm laborer, Lahoter—
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 chililren,

not gainfully employed, as Af school or At lLome.
Care should be taken to report speeifically the oeceu-
pations of persons engaged in domestie servien for
wages, as' Servant, Cook, Housemdid, etc. 1If the

oceupation has been changed or given up on account '

of the DISEASE CAUSING DEATH, state occupa,ticﬁn at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. P
Statement of cause of death.—Namo, first,
the DISEASE CAUSING DEATH (the primary affnetion
with respect to time and causation), using alwa;rs the
same accepted term for the same disease. .. Exaraples:
Cercbrospinal fever (the only definite synoniym is
“Epidemic cerebrospinal meningitis”); Dip{itheria
" (avoid use of “Croup”); Typhoid fever (uéver lceport
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If retired from business, ‘that

A -

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonio (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, perilonasum, eote.,
Carcinoma, Sarcoma, ete., of ..., (nNAMO
origin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whoeping cough;
Chroniec valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection’ need not be stated unless im-
portant. Example: Measles (disease cansing death},
£9 ds.; Bronchopneumonie (secondary), 10 ds. Neveér
report mere symptoms or-terminal conditions, such
as “Asthenia,”” ‘“Anaemia’ (merely symptoma.ti(;),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,’”™
“Debility” (“Congenital,”” “'Senile,” gte.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
"Inanit.ion," “Marasmus,” “Old age’n “Shock,"
“Urgemia,” *“Weakness,” ete.,,” when a definite

_ disease can be ascertained as the cause. -Always

qualify all diseases resulting from childbirth or ‘mis-
carriage, as ‘' PURRPERAL septichaemia,” “PUERPERAL
perilonilis,’ ete. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS oF INJURY and qualify 838 ACCIDENTAL,IBUI-
CIDAL, GR HOMICIDAL, OT a8 probably such, if impos- .
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Puoisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., 2epsts,
tetanus) may be stated under the head of *'Con-
tributory.” (Recommendations on* statement of. .
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)

]
4

L ———




