MISSOURI STATE BOARD OF HEALTH
BUREAU OF-VITAL STATISTICS
. CERTIFICATE OF DEATH

Z/ ;

‘ Ragistration District Ne...... ..é./.-. ........................ File No..........................1.8.02............-

Primary Rugistration Dlltf:i-c! No. JJ—?“ hR.ght.rod No. ];Zdj

\

PHYSICIANS shonld state

CAUSE OF DEATH in plain termas, so that it may be properly classifisd. Exact statementof OCCUPATION 1is very important.

L o : "[If death occureed I a
s 2T« S S SN -1 S
; -8t Werd) bospital or institution,
. /% - - tive s NAME instead
2FULL NAME _ ‘ of street and mumber.]

- -

PERSONAL AND STATISTICAL PARTICULARS L ”&D 'MEDICAL CERTIFICATE OF DEATH

3 sEx 4 coLon OR AACE | O BNOLE 16 DATE GF DEATH - -
. : ' WIDOWED \3@
i / 1 on owvorcen . : : JSOTTTPR .o 1814,
{Write the wurd?v N . ear

y T (Day) (Year)
6 DATE OF BIRTH I' attended doceassd from

...................................... 227

AGE sahould be sinted EXAGCTLY.

7 AGE If LESS than)
1 day,....hrn.)| and that death cocurred, on théudaté stated above, at?Z....L...1...
or....min.?
The CAU OF DEATH*/was as follows: !
8 OCCUPATION
{a) Trads, profesalon,or == Ll g f .
particular i!nd OF WOrK e L R L s E p o
{b) Cenoral'nature ofindustey /g LK P RO TPT. . VOO

business, or establishment in
which employed (or amployar) ...l e

9 BIRTHPLACE . : * ; T e re ke rea ne ety Ay ra b s raa s
gCitro: town, 115?
ot foreign cotntry) gy I ,
I 10 NAME OF Qﬁ W CONTRIBUTORY,.
FATHER
11 BIRTHPLA ! s s
OF rnrué ﬁ % S1C dl
(City orter or foréign country F,
12 MAIDEN NAME ’ Lt fTivet £ KT 4
OF MOTHER M,‘— : 7(1)’&.@:155 Disease Causing Daath, o, in deaths from Violant Causes, stats
e G o

Maeans of Infury; end {2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE ! -t 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translants,
OF MOTHER or Recent Resldents)
(City or town, State or . At plogo In the'
of deaath........ FrBisrrisans 1.1 ISR de. Btate........ S 2. TR T T T de.
14 THE ABOVE I8 TRUE TO TH!.BIEZ OF M

Y KNOWL’zocl Whare was diseass contracted
’% ﬁ M/" 1if not at placo of death?,
{Infa L3 I / 4 s, Former or
(Admn-).....@méﬁt.

usual residence.
15 /
ru-afé/f/—z f 1911?/6//-

PARENTS

%N:; or e!unf Z};jg/fv‘“%é %i”ﬂn 191--f
{zy’! @/ {[ c%:sib? %r

N. B.—Ewvery [tom of Information shonld bhe carefully supplisd.

e W RILETTLALINLY  WILH UNFADING INK—1HIS I A PERMANENT RECORD




PP pme e

e e e . g

Revised United States Standard
Certificate of Death_

(Approved by U. 8. Gensus and Amorlcan Publlc Hea.lthl':'
Assoclation.] ’

t < i -. 0
Statement-of occupntmn.—Preefse statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits can be known Tha
question applies to each and every person; lrrespec-
tive of age. Ior many occupations a single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in indistrial employments,
it is necessary to know (a) the kind of work and also
(1) the nature of the business or industry, and there-

fore an additional line is provided for the lattér . -

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
statemont. Never roturn *“Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
speeifieation; as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged.
in the duties of-the household only (not paid House- '
keepers who receive a definite salary), maybe entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken fo report specifically the oceu-
pations of persons engaged 111 domestio serviee for
wages, as Servant, Cook, Housemmd -ete.
oceupstion has been ehanged or given up on account
.of tho DISEASE CAUSING DEATH, state occupation at
‘beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, 6 yrs.)
For persons Who ha{r}a ‘no oceupation whatever,
write None.

Statemen? of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the plnma,ry affection
with respg'c't_to time &nd causation), using always the
same acesbted term for the same disease. Examples:
Cerebrospinal fever (the only definite .synonym in
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup"), Typhoid fever (never report
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“Typhoid pnenmonia’}); Lebar pﬁeumonia; Broneho-

pnreumonia (**“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pem‘tonaeum eto.,
Carcinoma, Sarcoma, etc., of.. ..(name
origin;**Cancer’’ is less definite; avond use of “Tumor
for malignant heoplasms); M ca‘sles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” ‘“‘Ansemia’ (merely symptom-
atie), ‘‘Atrophy,” *‘‘Collapse,” ‘Coma,” “Convul.
sioms,” “Debility” (‘‘Congenital,” *‘Senile,"” wete.),
“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,”" ‘“Old age,”
“Shock,” ‘“Uraemia,” ‘‘Weakness,” ‘ote., when a
definite disease can be ascertained as the cause.
Alwa.ys qualify "all diseases resulting from ehild-
birth or” miscarriage, a8 “PUERPERAL &eplichaemia,’
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, ' 8UICIDAL, OR. HOMICIDAL, O©F &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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 statement of cause of death approved-by
American
Medieal Assocxahon )
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