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

1 PLACE OF DEATH

Registration District No..ooooeoenlll 1 S
4633

Primary Rogistration District No. e

File No..ciriireeeannnes

5427
Registsred No. et (‘), - .
[If death cccnrrd/a 4

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS shonld state

AGE should be stated EXACTLY,

it may bo properly classified.

N. B.—Evory item of information should be sarefully sapplied.
CAUSE OF DEATMU in plain {erms, so that

" 2FULL NAME

. Ward) Bospital ar in.siﬂuﬂm

glve its NAME instrad
of street and mumber.]

PERSONAL Al,é _STATISTICAL PARTICULARS

21— / MEDICAL CERTIFICATE OF DEATH

Exnot statement of OCCUPATION inm very important.

16 DATE OF DEATH

(Year)

el Al

3BEX 4COLOR OR RACE | "ot s a1dlcecl
. " W .

- A f g:'?gwg:c:n

".7‘/144 21 AT LE {Write the word}

6 DATE OF BIRTH'-

QQA»/_\ AL

Month} (Day)

T

It LESS than'|

3 §/ A B

7 AGE

8‘(0??1‘UPAdT|ON . . Z

, professaion, or

p-arti:\:h.r ilnd of work.. ;L‘“"‘”{’ W

(b} Qaneral natura of industry

business, or establishment in i

which employad (or employor) ....icoaorre

9 BIRTHPLACE

é&’gfmmw) / _pq/[/y(/
opmeer ) rabeNOWEY

11 BIRTHPLACE
OF FATHER
(City or town, State or fordgn ewmy)

f{*qr

17" 1 HEREBY CERTIFY that i;lt/-ﬁe\d deceased h§9
ORI .= oo £ SN ‘3 & 191 . 121

DAL

and thet death cocurred, on the dats atated above, nt?édﬂ

t}int I last saw h. -"JL alive on..

The CAUSBE OF DEATH* was as follows:
]

PARENTS

12 MAIDEN NAME )
OF MOTHER

*State the Dinease Causing Death, er, in deaths from Vlcﬁ.m Causes, state
{1) Means of Injury; and (2) whether Aucld-n!-l Buicidal or Homicidal

13 BIRTHPLACE Y o
OF MOTHER . | “) L
(Gity or town, State or foreign corntry) | 1V .

14 THE ABOVE I8 TRUE TO THE BEST OF'MY KNOWLEDGE

{Informant)

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
_ or Racent Residentn

At place ﬁ In the
af death........ FTWenrrrran os.. ) . Btate........ FTBarsaneenees DO Baerrrrirans da.
Whare wan disesasce contracts

if not at placa of dea

Former or
WBTA] PaBEA BT @ ot riririr i ririrr vyt re sr et ae s e b r e T RS E RN P baaE e be s b b

(Addraas)

15 t:x.ﬁ

¢ -

19 PLACE OF BURIAL REMOVAL
>

DATE OF BURIAL

g/;( .............. Bl e

Ragintrar

U7 S, Dt TIE

20 uubza‘ﬂ\nzn ADDRESS

/4

¢

o
191.. r(

L



3

Revised United States s;anddrd
Certificate of Death

[Approved by U. 8. Census and Ameriean- Publ{c IIeaIth
Associn.t.ion 1 :

.

Statement of occupation.—Precise statement of
occupation is very important, so that the Felative
healthfulness'of various pursuits ecan be known The

question applies to each and.every person, urespec- o
tive of age. For many occupations a single:word or

term on the first line will be'sufficient, e. g.; Farmer or
Planier, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stalionary fireman, eto. But

in many cases, especially in industrial employments,

it is negessary to.know (a) the kind of work anxd also .

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

gtatement; it should be used only when nesded.: -
As examples: {(a) Spinner, (b) Cotlon mill; {a) Sales-:
man, (b) Grocery; @} Foreman, (b) Automobile factory.:
d on may form part.of the second.

The material w
statement. Never return. “‘Laborer,” “Foreman,’’
“Manager,” ‘“Dealer,”" ete., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—

Cogl mine, ete. Women at home, who are engaged
"in the duties of the household only (not paid House-

keepers who receive a definite.salary), may be entered

.08 Housewife, Housework, or At kome, and children, ’
not gainfully employed, as At school or Af ‘home.

Care should be ta.ken to report apecifically the oceil-

pations of persohs engaged in domestic service for -

wages, as Servani, Cook, Housemaid, eto.’ It the
oecupation has been changed or given up on aceount

of the DISEASE CAUSING DEATH, state occupation at
beginning- of illness. If rotired from business, that ° .
fact may be indicated thus: Farmer {(relired, 6 yrs.) -

For persons who have no oceupation whatever
write None.

Statement of cause of death. firat,
the DISEASE CAUSING. DEATH. (the primary affection
with respect to time and eausation), using always the
same accepted: term for the same disease. Exa.mples H
Cerebrospinal fever (the only definite symonym is
“Fpidemic, cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

* - a

“Typhoid pneumonia''}; Lobar preumonia; Broncho~
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meningss; peritonaeum, ofo.,
Carcinoma, Sarcoma, ete., OF e e i(nama
origin;*“Cancer" is less definite; avoid use of “Tumor’’

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chromc tnlerstitial
nephritis, ete. The contributory’ (seoondary or in-
tereurrent) affection need not be Ftated unléss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia_{gocondary), 10 ds.
Never report mere symptoms 6 terminal conditions,
such as “Asthema " “Anasemia’” (merely symptom-
atic), “Atrophy r=Collapse;” “‘Coma,”” *‘Convul-
sions,” “‘Debility”’ (‘“‘Congenital,” *‘‘Senile,’”" ete.}, !
“Dropsy,” "Exhaustion,”_ ‘“Heart failure,”” “Haem-
orrhage,” . “Inanition,” ‘‘Marasmus;”’ “Old age,”
“8hoeck,” *‘Uraemia,"” “Weakness,” stc:, when a

definite disease can be ascertained as the cause. ™’
_Always qualify all diseases resulting from . child-

birth or miscarriage, as. “PUBRPERAL seplichaemia,”
“PUERPERAL peritonitis,” etc. State cause for
which surgical operation was K undertaken. For

. VIOLENT DEATHS state MEANS OF insorY and quﬁ.]lfy
a8 ACCIDENTAL, MUICIDAL, OR HOMICIDAL, Olp BS -

probably such, if impossible to determine ('leﬁn aly.
Examples: Accidental drowning; struck by rail-
way train—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, telonus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by.
Committee on Nomenclature of the Amertoan
Medieal Association.) o :




