ﬂ ;. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH %é\ BUREAU OF VITAL STATISTICS .

[

i

_: i " CERTIFICATE OF DEATH .

i County .. &) : . ‘ ' i

e [}

f Tovrnll'lip MM ........... ‘ ---------- Registration District No...... 4/5 File No 41ﬂ3

o . -

5 v]l]nq. Primnry Rogistration Diatrict Noéblb Ragistered No, ... é

[} .

= or

@ City_,,_“_i_... ro ey A TN § (o OO S Sticcneronion . Ward) h;f{ﬁ‘“;{”;:’“-h'

: f . : ghve its NANE insiead
. of street and number,

& 2FULL NAME}MAA _J(M m%m st and munber

Exnaot atntement of OCCUPATION {s very important.

: PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH

c 3sEX - £ COLOR OR Race | O SINGLE _ 18 DATE OF DEATH

4 v WIDOWED. . ' = J

;4 m OR DIVOHCED 91/[ ! D L 1o (TR,

= qWLD"g-L Y™ {Wiite the word) Y

3 8 DATE OF BIRTH j 1 -/ I'HERERBY CERTIFY,

] : -

1 Selot 9SS e ..

2 (Moath) (Day} (Fear

7 that I last saw

2 7 AGE N, - 1t LESS {kan|| b

3'3 v 1 day,....hra.|[ and that death cccurred, on tha date stated abovae, atZ.,..7. . %1, . .m,
45 é é _2 ereemiin, P
; i iﬂl ............. mos. de, | o¥....min Tho CAUSE OF, DEATH® was as followa: go

ol B GCCUPATION

< : (a) Trade. mf--llon. or % 7 —r‘f" Af/f/!/t/,d, -

= particular d of work..L 4 a{ :

z H (b) General nature of industry L S AR g b

"ae busineso, or establishment in

a8 which esmployad (or cmployor) ...............................................................

=g SS | SniototosestodttohiethtA | F STROUVRTVOOO

e 9 BIRTHPLACE . S

> e ity ot town, .

T8 State o foreign country)

22 _ _ o CONTRIBUTOR

£ 10 NAME OF {Secondary)

e TR QYo Josandenée

2

s o | 11BIRTHPLACE 1 (Signody. il o2,
= bt OF FATHER . PV A

g z (City of town, Stats of foreign country) AN AL g0 ;AL A

-3 v s ATEN AL,

:: E 12 g,,-”ﬂg¥uné‘;‘“= . *State the Dissass Cansing Death, ar, mdulhfmn Viclent Causes, gtate
g o 5 GArin (1) Maann of Injury; and (2) whether Accidental, Buicidal or Homicidal,
35 ) . 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, Transionts,
E ] 18 glFR;g;ll-lAr%E . or Rocent Residents) o

o v : .

H (City of town, State of forcign country) At place
'EE fww of death........ yrn...?..:no- ......... da,
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dizonge contractad,

;g {f not mt place of death?.

&, Faormer or .
—-e usual restdence..... Bl e e e e e s
W

Eg 19 CE OF BURIAL OR aEMO\fAI. DATE OF yﬂlll.
Ta y Méf—r\. /ﬁ',c,h _ 7,«4 ................. m:ﬁ.
g° Sou 71'“53 7 ADDRESS
z bk | Za e smaed,




Revised United States Standard'

Certificate of Death

lApproved by U. 8. Census and Amerlcan Pubﬂc Health -
T Association.] -

} — el i

Statement of occupmon. Precise statement of

occupatlongﬁ very important, so that the relative
healthfulness of various pursults can be known. The
question afplies to each and every persor, irrespec-
tive of age., For many oceupations a single word or
term on the‘ﬁrst line will be sufficient, e. g., Farmer or
Planier, Phﬁszcwn. Composttor, Architect, Locomotive
enginecr, Civil engineer, Statwnary fireman, ete. But
in many cases, especially 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 latter
statoment; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return "Laborer,” ‘‘Foreman,”
“Muynager,” “Desler,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-.
keepers who receive a definite salary), may be entored
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio gervice for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state ccoupation at
beginning of illness. ¥ retired from business, that
fact may be indieated thus: * Farmer {retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,

" .the DIBEASE CATSING DEATE (the pnma.ry affection

with respect to time and causation), using always the
same accopted térm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerehrospinal meningitis’”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

"Typhmd poeumonia’’); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unquatified, is indefinite);
Tuberculosis of lungs, meninges, pentonaeum, ote.,
Carcinoma, Sarcoma, ete., of... JROUTR ..{name
origin;*' Canager' ig less dafinite; avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart diseasa; Chronic inlerstitial
riephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

.portant. Example: Mearles (disease causing death),
-89 ds.; Bronchopneumonia (secondary), 10 ds.

Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,” "“Anaomia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” *‘Coma,” “‘Convul-
gions,” “Debility” (“Congenital,” “Senile,”" otc.);
“Dropsy.” “Exhaustlon " “Heart tailure,” ‘‘Haem-
orrhage,” *“Inanition,” “Marasmus,’" “Old age,”
“Shoek,” “Uraemis,” “W-akness,” -etc., when a
definite disease can be ascertmned as 'the cause.
Always qualify all diseases ‘resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,”

“PyERPERAL perilonilis,”’ eto. State oause for
which surgical operation was undertaken. For
vxom}m' DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine deafinitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound ' of head—
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. g., 8epsis, tctanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




