{
MISSOURI STATE BOARD OF HEALTH
> , BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.
ST

LS

1 PLACE OF DEATH

[If death occusred tn a
haspital or fostilction,

7ﬂ/ e i AME inns
2FULL NAME 5 /‘-—é’/ W of strect and oumber.]

9 PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH
DaiINGLE L
3 BEX 4 COLOR OR RACE | "t \ 16 DATE OF DEATH
bl ey £24 Eams Z o1, 0
Geake CTrite the ord) : (Moot} Dagd " (Vear)

6 DATE OF EIRTH 17 I HEREBY CERTIFY, that I attended deccased from

RS C Ty SRR 27 0 S TTL

........................................................................... W : ey
that I last saw h.x"vv. .allve on....... ', 191.Y ..,
7AGE" i LESS than / {J"
3 5 ~ -~ 1 duy,......hr-. and that death oocurred, on the date stated ahove, at. ( T,
ro..... N T ds. -.min.? -
X The CAUSE OF DEATH* was as followa:

8 OCCUPATION % )
{a) Trade, profesaion, o et et e e eas s eae b ettt e et et e s e e et
partioular il.mi of worlyh? ]

L by ~
{b) General'nature of induatry "E‘n‘g“‘ckm

buaineas, or establishmant in - 0-..._

which employed (or employer) .o .....9‘( e et s raeany
(Du.rnt!on).......Z....yr-..... U . F- Y= SR )

9 BIRTHPLACE .
s GQZZO
of fozeign cotntry) .
10 NAME OF CONZI‘RIBUT)ORY

7
11 BIRTHPLACE (Slgn-é?................................................. i
) OF FATHER " 3 3 .
z {City ortown, Stato or forcign comnty) _ LEA2C0 | - L. . 181.%. (Addreas)...2.2. "‘ St
x 12 MAIDEN NAME .
< *Statcthe Disease Causing Dueath, or, in deaths fram Viclent Ca. statn
a OF MOTHER ﬂ!,% W {1) Means of Injury; and (2) wh;her Accidental, Buiclda!!;r H::n::idnl
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transisnts,
OF MOTHER or Recent Resaldentn) .
(GuamSunulormmm) %- At place : In the
of death........ o2 T MO8....oune. ds. Btate.....¥re........ . T-T da.

14 THE ABOVE IS TRUE TO_THE BSEST OF MY KNOWLEDGE Whare was diseano contractsd

if not at place of daath? aAanne et e an b bina et atns s smes soassmnne
{Informant) CD‘ W . =l Formar oz
(Address).. M Zﬂ ,/%«

usual residsnce

ADDR!IB

7. /7¢C 1/{'"




o

" .
+

4

R T T EE W s Ty T e riEireiigmees

Revised United States Standard
Certificate of Death_

[Approved by U. 8. Census and American Public Health
) Asgsociation:] R

1 :
S

>
1

" . Statement of occupation.— Precise statement of
occupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive'of nge. For many oceupations o single word oi
term on .the first line will be suflicient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, ospecially in industrial employments,

it is necessary to know (a) the kind of work and élsoé
(b) the nature of the business or industry, and there-

fore an additional line is provided: for the latter -e..-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (''Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, perilonasum, eto.,
¥ Carcinoma, Sarcoma, eto., of {name
origin;“Cancer' is less definito iavoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ste. The contributory (secondary or in- -
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disede causing death), .
29 ds.; Bronchopneumonig (secondary), 10 ds.
g —Nover'repor't'mere*symptoms"or'termina.l conditions,

»

statement; it should be used only when nesded— o~ . such as "“Asthenia,” “*Anagemia’’ (merely symptom-

As examples: (a) Spinner, {b) Colton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “Foreman,’
“Manager,” “Dealer,” ota., without more precise
specifieation, as Day laborer; Farm laborer, Laborer—
Coal mine, eto. Women at home, who ara 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 children;
not gainfully employed, as A¢ scheol or At home.
Care should be taken to report specifieally the oeeu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ote. If the
oceupation has been changed or given up on aceount
of the DIsSEASE CAUSING DEATH, state occupation at
beginning of iilness. If retired from business, that

- faet may be indicated thus: Farmer (retived, 6 yrs.)

For persons who have no oceupation whatever,

write None.

Statement of cause of death.—Name,. first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: 2

. ‘Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

atie), “Atrophy,” “Collapse,” “Coma,” “Convuyl-
sions,” ‘‘Debility" (“Congenital,”" *“Senils," ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hnom-
orrhage,” *“Inanition,” “Marasmus,” ‘‘Old " age,”
“SBhock,” “Uraemia,” “Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resilting from ehild-
birth or misearriage, as “PuERrperaL seplichaemia,"
“PUERPERAL perilonilis,” ete. - State cause for
which surgical operation wag undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL,- OR HOMICIDAL, Or A&s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The.nature of the injury, as fracture of skull, and
consequences (e. 2., sepsis, letanus) mey~he stated
under the head of “‘Contributory.” . (Resommenda-
tiona on statement of cause of death iﬁ)proved by
Committee on Nomenclature  of the Ameriean

Medieal Association.) :
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