MISSOURI STATE BOARD GF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 999~ 16 00
Registration DMatrict N iinreninniinen, Iﬁ@g - dN ‘

[1f death occurred in a
hospital or Fastitelion,
give its NAHE iostead
of street azd number.]

1 PLACE OF DEATH

Primary R-gi-trauc;l Diptril\';! N

PERSONAL AND é{ATISTICAL PARTIWLARS

City...

P MEDICAL CERTIFICATE OF DEATH

3eEx ° 4COLOR OR BACE | ”mient,
WIDOWED / Aovneeny 191
Wr/24 Lo 6
Y CERTIFY, t.‘h-t I attended d.comd’?

£
6 DATE OF BIRTH v (; W — l%l HEREP
wans ‘( ----- ) B k4 ........(.b...yj._. ..,__(.‘_‘;;;.)___ o S e

186 DATE OF DEATH

that 1 la.nt saw h, ...alive on..
7 AGE 1f LEBS than

/a i 1 day. .hral and that death cocurred, on the date stated above, at. %pm

da or.....min.?
gy Thae USE OF DEATH* was an follows:

8 OCCUPATION
(a) Trada, profsssion, or
particnlar d of work

(b} General'nature of Industry

businesas, or establishment in
which emploved (or .mpioyar) ..............................................................

12 g
DB::;THPL.CE e s (Daraton). e dwegh . Y ereranran
'éhleotfmum country} . . - .
CONTRIBUTORY ..c.oovovvvmnssmsssserssosssscsssosdecereneomsoermeessmesmsessamsssssssessosssosoes
10 NAME OF (Secondary)
FATHER

11 BIRTHPLACE
OF FATHER .
of town, State or foreign country)

12 MAIDEN NAME
© OF MOTHER

PARENTS

*Statethe Dizaase Cansing Death, o, in deaths from Violent Causes, stite
(I } Meaans of Injury; and {2) whether Accidental, Suictdal or Homicidal.

13 BIRTHPLACE . ) o 18 LENGQTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
OF MOTHER - . or Racent Raesidents)
(City or town, State ot foreign At place i In the

af death........ | 2 TUVUTR . Y. 1 TR de. Binte..c..¥PBerrrsen.. BT Y TR . I
14 THE ABOVE |

Whers waa dissass contracted
if not at place of death?.

BURIAL OR MOYAL DATE OF BURIAL (
/ [/ (( y ) 7 L101%...
NDERTAKER AD REGSH

gém

{Informant) §




-

Revised United States Standard

Certificate of Death

. {Approved by U. 8. Census and Amaorican Public Health
Associatlon.].

1 Lal
M .
et

Statement of occupation.—Preciso statement of .
gceupation is vory important, so that the-relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Ctvil engineer, Slationary fireman, etc. But.
in many eases, 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.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second:
statement. Nover return ‘Laborer;'” *‘Foreman,”
“Muna.ger " “Dealer,” ete.,

Coal mine, ote.

keepers who receive a definite salary), may be entered
a8 Heusewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifieally.the occu-

pations of persons engaged in domestie serviece for

wages, as Servani, Cook, Housemaid, ete. If the
cccupation has beon changed or given up on account
of the DIBEASE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indieated thus:
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING -DEATH. (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria

* (avoid use of “Croup”); Typhoeid fever (never report

without more precise -
specification, as Day laborer, Farm laborer, Laborer—
Women at home, who are engaged
in the duties of thé household -only (not:paid House- .

Farmer (refired, 8 yrs.)
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- “Typhoid pueumohfa")f Lobar pﬁeumqnia;‘Broncha-

preumonia (“Pneumonia,’” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, ‘perilonacum, ete.,
Carcinoma, Sarcoma, ete., ofi. '
origin;*'Cancer" is less definite; avold use of "’I‘umor
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chromc tnilerstitial
rephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
28 ds;) Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asihenia,” ‘‘Anasmia’ (merely symptom-~-
atic), ‘“‘Atrophy,” *‘Collapse,”, “Coma,” “Ceonvul-’
sions,” “‘Debility” ' (*Congenital,” ‘‘Senilo,” ete.),
“Dropsy,” "“Exhaustion,” “Heart failure;” “Haem-
orrhage,’” “Inanition,”  ‘“Makasmus,”” *“Old age,”
“Shoek,” “‘Uraemis,” *‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriago, as “PUERPERAL seplichacmia,”
“PUERPERAL perilonitis,”” eote. State cause for
which surgical operation was; undertalken. TFor
VIOLENT DEATHS state MEANS OoF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or a8
probably such, if impogsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irgin—-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, lelgnus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeunclature of the American
Meadical Association.) _




