MISSOURI STATE BOARD OF HEALTH

i PLACE OF DEATH BUREAU OF VITAL STATISTICS
!:E county. BuCTATIAN A . ~-GERTIFICATE 4?1-3 DEATH
Q . f ’
'E'E' .+ || Township : Registration District No fj 85 Flie No... hw
we or .
E.; Village Primary Re:l:tratlon District Nb 1001 Registared No -I] @ @
| 4
Z or sE Te g 8n \ {1 eath oceurred 1
%3 City St.J0 S’G"Ph (NO No;\.elq Ho qpital St.: Ward)® :, hospital or fnstﬂul!un‘.
;: charl SK ' . " give s NAME instead
. £ strect and mrmber
s FULL NAME rles Skae _ ) o atember)
=] ] . v L . ‘
Eg . PERSONAL AND STATISTICAL PARTICULARS. oo MEDICAL CERTIFICATE OF DEATH
LS | eex | coLor or race | SNGLE DATE OF DEATH '
S3 ) te- wioowep - 1 g FebTUATY ,3 | 408,
5Er Male White ﬂgﬂﬂfgﬁ,oln&-e / | {Meath) * (Day) {Year)
it "DATE OF BIRTH L T . 1HEREBY CERTIFY, that [ attended dcceased from
H N About - ,1.818 1 .A&L.J%&émlﬂ% A0.... ¥2L4ﬁmés__1m2t
aM - . {Month) . {Day) (Year)
Co i — - y m.es:t'hﬁ" thef T last saw h W& alive om.. = Feli P 191%.‘,
& ’ : : L 1 day, ... hrs
i3 About 4o e 0 0 ey, hesl and that death occurred, on the date stated above, e
The CATUSE OF DEATH* was as follows:

() Trade: nrofession, or  COIMMOY: Taborer ) ﬁ! (it znd vt
partlcular kind of work - : . .
: (75 .

(b) General nature of industry,

which employed (or employer)

busliness, or establishment in . ) . (%

BIRTHPLAGE - : - ‘ ’g M Duration) yrs mos._lO_ds.

(City or town, o - Scotland

State or foreign country)

shounld be oarefully supplied. AGE
orms, 8o that it may be properly classi

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT RECORD

: - Contributo
NAME OF e . Q (Seconpary)
FATHER : Unkriowv: . s _— (Duratlon} mos ds.
o | BIRTHPLACE ' ' (81gned) Ol
E (Gity of lown, State ot forcign coustry) Urknowr: M 2L, ra. X_ (Addren)_’é]__ _KQ @
- o MAIDEN NAME TR . Isease D . in_deaths from V’inlmt Causes,
E.s & OF MOTHER Uninown (l)l‘ﬂseg?xts'eofﬂl;?ug- and (2) wgethg::bkgc;denltlzl tﬂddil.or e
="n' : LENGTH OF REBIDENCE (Forn HoOSPITALS, INSTITUTIONS, TRANSIENTS, OR
£ BT | B hEaE
ol : C Y * o Iy th
::E (Gity o1 town. State: or foreign mmjmy) Unmo‘ﬂl ::' 5::;: Yrs. mo:._]_-..gds. Bgate. Un]#lpo.wn ds.
"Eﬁ THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE ) Jihers was discasesontected  St.Jo sep h,lo.
1= J .z - . - _
Ex {Informant) ‘Wc &u Former OF e St.Joseph,Mo.
=]
be » % / 0% PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
. ¢ ) %) 0, Tz !
S &5 {ADDRFRS City Cemetery _TeD, 2808
2 Ag é T UNDERTAKER ADDRESS
: Fil A m_. o~
i wto @Mx%ﬂ@, 2/ 5 %0, /O
N




. PR - . . . :".-.,

e

Revised lJmted States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
Association] "

Statement of occupation.—Precise stateme'nt of oc-
cupation is very important, so that the relative health-
-fulness of various pursuits can be known, The ques-
‘tion applies to each and every persom, irrespective of
age. For many occupations a siigle word or term on

the first line will be sufficient,-e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,

Ciwil engineer, Stationary ﬁr;e;man, etc. But in many
cases, especially in industrial employments, it 1§ neces-

sary to know (a) the kind of work and also (&) the,
nature of the business or industry, and therefore an.

additional line is provided for the, Jatter statement; it
should be used only when neéded. As examples: {a)
Spinner, (b) Coiton mill;
(a) Foreman, (b) Automobile factory.
“Laborer,” “Foreman,” “Manager,”

Never return

“Dealer,” " etc.,= without more precise spemﬁcatton, as“

Day laborer, Farm laborer, Laborer—Coal mme, eter

Women at home, who are engaged in the duties of the

Lousehold only (not paid Housckeepers who receive a

definite salary), may be entered as Housewife, Hause-

work, or At home, and children, not gainfully emp]oyed

as At school or At home.
- port specifically the occupations of persons engaged in
-+ domestic service for wages, as Servant, Cook, f{au{g—

“maid, etc, If the cccupation has been changed or 'given

up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of 111ness If retired from busi-
ness, that fact may be 1nd1cated thus:
tired, 6 yrs.).
whatever, write None. " :

. Statement of cause of death —Name, first, tl-i.e
.DISEASE CAUSING DEATH (the prlmary aﬁ‘ectton with re-
spect to time and.causation); using- always the same
"accepted term for the same disease, 'Examples: Cere-
:.bro:pina! fever .(the only definite synonym is “Epidemic

ccrcbrospmal 'rpemngttts”) Diphtheria (avoid use of
 “Croup”); Tybhoid fwer (never report “Typhoid

prieumonia”); Lobar  preumonia; Bronchopneumomn

("Pneumouxa," unquahﬁed, is mdeﬁmte) "Tuberculosis

of lungs, menmges pentonaeum, etc., Carcinoma, Sar—

- >

fa). Salesman (b) Grocery; -
The material -
worked on may form part of the second statement.’

Care should be taken o re- -

* Farmer! (re- ‘
For persons ‘who have no occupatton ‘
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coma, etc, of . . (name origin; “Caricer” is
less deﬁnlte, avcud use of “Tumor for malignant
neoplasms) ; Measles; W hooping cough; Chrowic valuu-

lar heart disease; Chronic interstitial nephritis, etc. The

contributory (secondary or intercurrent) affection need

. not be stated unless important. Example: Measles (dis-

ease causing death), 20 ds.; Broichopneumonia (sec-
ondary), 1o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatlc), “Atrophy,” “Collapse,” “Coma,”

“Convulsions,” “Debility” (“Congenital,” “Senile” etc.),
“Dropsy,” “Exhaustion,” “Heart ' failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weakness,” etc.,, when a definite disease
can be ascertained as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL perifosnitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drc’)auning, Struck by railway
train—accident; Revolver wound of head—homicide;
The na-
ture of the injury, ‘as : fracture of skull, 'and conse-
quences (e g., Sepsis, tetanus) may be stated -under the
head of “Ccmtnbutory (Recommcndatmns on state-
ment of ‘cause of death. approved by Conihittee on
Nomenclature of the Amer;can Medical Association.)
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