MISSOURI STATE BOARD OF HEALTH"
' 1 PLACE OF DEATH o - BUREAU OF VITAL STATISTICS

. 7 CERTIFICATE OF DEATH
Comty%?ﬁ%.. .

Townlhlp_.fm Registration District No__z’_-.) oo, Fila No?ﬁyygz49

or
Village N Temvietreerieas Primary Ragistraton District Nobd*& Registered No. .......A0 ..,
. [If death occurred in a |

Clty..occiontecmsecrsenimnsseessecissrsnoriosssmessssscrsessonssn (N evsmresssassions F S VRO Bt Ward) - bospital or Institatioa,

- p . . give its RAME instead
2 E : - 4 . W/ﬂ ) of street and aumber,]
FULL NAM : %W 35 :

or .

PHYSICIANS shounld state

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

b BINGLE

- g - 0 T
38EX_ 4 COLOR OR RACE | " papmrigp - - -’ /! 16 DATE OF DEATH' / ) L Y o .
hﬂ W /’ el (Write the w {Month) (Day) (Year)

6 DATE OF BIRTH

Ja— 1 HEREBY CERTIFY, lh’ls'[ attoﬂded deceased from
ol 5l (S ABU . 2B ¥ Tl 2D 105,
. {Month}

i that I last law.h.%..nllve on)l'“'&"b7. IBM,
7 AGE 1f LEBS than i "
1 day......hrs.|| and that death oocurrad, on tho date statad nb_ovo. ath%m

- veere iR, 7 - et
........................ 7ru.-...ﬁ%....mos.l{é..d-. OF...e ITL The cEi:BE OF DEATH* = followe: . .

B OQCCUPATION

(a) Trade, m!.lsion. or
Beeaeennan WU . .. 1 TOUCR. 19

17

particular d of work. ... E T e e e
(b) G al'nature of industry P T S OISO
bBuainess or ostablishment In WM - / 0 7

which employed (or employer} ...

9 BIRTHPLACE

own, ) h ' 4...... nra on‘
S S, oty ”/%M V2 il ' i (Peraten

CONTRIBUTORY ..ot ienirerevmeseecannns
{Secondary)

i pros Jameeilpar | S 3 S

11 BIRTHFL:CE 4 (/@ - rgned)...coriniinnn B SNt Sty BO i ers e Lot SR
OF FATHER . .
(City or town. State ot foreign ""““”"’,,_/,A' AZZd AL 7%2-‘7 1008 (Addresn

12 g!:l:ﬂ)§¥"lizmz v ’ . *State the Dimcase Causing Death, or, in deaths from Volent Cauasos, thie

{ 1[ (1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE & “|l 18 LENGTH OF RESIDENCE (For Hospitela, Institutions, Tranalants,
OF MOTHER ~ or Recent Renidents ’

Cﬂvww“-wﬂkféﬂﬂmmg' || At place o, Inthe
L=l — .

of daath........yrs......... MOM. e
14 THE ABOVE 1S TRUE %THE EST OF MY, KNOWLEDGE . Where was diseass contractad .

PARENTS

1E not at DIace of death?...........c.iiicieimrerreiiecreesiseeessesssnenesressesssses

(Informant) ... o V. Y o

N. n.—-Ev.r.r— ftem of information ahould be ecarefully suppliecd. AGE should be stated EXACTLY.

) ' (Address)....0 ....ccoiimromce o tree s P2V -uu_-on REMOVAL . DATE OF au;hu. J “

20 unosn'rnnrlﬂr ,(?é w j gij;f;%&g;g

o
L

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of QCCUPATION is vory importnnt.




Revised Ur‘xited States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asseciation.) ’

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulpess of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomotive
engincer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employments,

it is nocessary to know (a) the kind of work and also’

(b) the nature of the business or industry, and there-
fore an additionsl line is provided for the'latter
statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile faclory.
The materinl worked on may form part of the second

statoment. Never retufn “‘Laborer,”” “Foreman,”.

“Manager,” “Dealer,” ete., without more precise

specification, ag Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House--
Leepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and children,

not gainfully employed, as At sthool or At home. *

.

Care should be taken to report specifically the oceu- .

pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, ete.. If the
occupation has been changed or given up on account
of the DISEASE CATUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
writa None. B

Statement of cause of. death—Name, first,
the DISEASE CAUSING DEATH (the primary afféction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebro?pt‘nal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid.use of “Croup"): Typhoid fever (never report

S ——

“Pyphoid pneumonin™); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, eto., of..i.......(naMB
origin;* Cancer”is léss definite; avoid use of “*Tumor'
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart diseage; Chronic interstitial
nephritis, ete, The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anmemia”’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,” *“Debility” (“Congenital,” ““Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” ‘“Inanition,” *‘Marasmus,’- “Old age,”
“Shook,” “Uraemia,” *Weakness,”” oto, when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichasmia,”
“PgERPRRAL perilonitis,’” ete. State cause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver: wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomaenclature of the American
Medical Assoeiation.)




