r ’ - v Ll - PR

we e i g TG R e
MISSOURI STAYE BOARD OF HEALTH
1 PLACE OF DEATH o 'BQREAU OF VITAL STATISTICS
. , e CERTIFICATE OF DEATH
County ......................................f;.;.....‘.............. ; ‘
TOwn-hlp Ragiatration District No..ooinnrnns TQJL;.FHQ Ro. v
or .

A F1 L Y ore: 107 0T YOO Pr Reglaration.Dis gno.;‘IL.QQB Regiatered No. {1'3‘338
" f@% (NO....W ' ﬁ% JY. © | [H death ocourred fn a

R o T e S T il 8t Ward) hospital or institution,

' ) o - f ’ ' . give ity NAME instead
2FULL NAME W ! Qf‘_/ T?M‘Z‘é/ _ of steeet 20d mumber.]

PHYSICIANS should sinte

GCAUSE OF DEATH In plain termw, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

- ' PERSONAL AND STATISTICAL PARTICULARS - : , MEDICAL CERTIFICATE OF DEATH \
*
38pX . 4 COLOR OR RACE | D oleiE Z . 16 DATE OF D:A?Hm_’\ o P
/’v“&@ on oIvon ; ‘< I 191 S./
;;;,u“.{. e evence _ ) SOG4 W scostiintiN NN SR N AU -3 B . SO
. {Trrite, the word) - (Moath) " [ Bay {Yeas)

8 DATE OF BIRTH ‘ 17 I HEREBY CERTIFY. that ] attended deceased from

l‘g— 5, to%q& 191.55.,

........................... TR

{Month) {Day) {Year) o Z
z = that I last aaw h.7.0¢7. alive on...... QL. lQl..ﬁ
7 AGE - If LESS than Lo . - %
d ~ . 1 day.....hra. and that death occurred, on the date stated abova, atfﬂm
e min, P .
[, o T MOos...ccrnurns de. | OF The CAUSE OF DEATH® wan as follows:

8 OCCUPATION G) 7
(a} Trade, profession, or DB M T

P OF WOPE cerunttossasiiinbiessrasistsares sistassebsstsasssstbeebetssmeesbsbbnian ? o
{b) Oenoral'nature of indnatry MM_‘ Q—M jé" 8.

buninoss, or astablishment in
which employed (o0r emploFer) ..o

logmmmaes 5 Laicd, .

or foreign conntry)

10 NAME OF :
i FATHER M s M
11 BIATHPLACE
il OF FATHER . —
z (City or town, State or foredgn country)
z
& | 12maiDEN NAME A’ﬁ" W ) -
< ey, . *State the Disease Causing Death, &, in desths from Violant Causes, sate
A OF MOTHER ¥ J (1} Means of Injury; and (2) whether Accidental, auici;-:!;r Honﬁ:id;l,
13 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHEA . . or Racent Reaidants)
(City or town, State or foreign country) . At place b -~ g xnu‘./J — S
of dsath........ S £ 2 - IR : 1.7 Fesi ds. Btate..”.... ' TN . T-Y T da.

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE _ Whers was disssss contracted é.{/f/)/ cg
M ) if not st place of death?... M

{Info. ) A e

’ SO [ 3 N S R 2 Zeta Gy :
/N3 4 @m usual res St A alefZetam CGre

(&ddnn) a— TONPPRL A P 1 i LACE OF BURIAL OR REMOVAL ?ATE OZBURIAI.
- ; Ly ey [ Reliy & . 191%...
5 LEB 5 (91, R <y

T VW ARAAL LY 5 AU RZLVEL Ay YWALNRCULANLARSFRANAE AINBATTARIRO 2O 0 OB EAINDIINT REGORLEY "~ 77 » 7.

N. B.—Eveory liom of information ahounld be carefully supplied. AGE ahounld be stated EXACTLY.

e s AT N R s TN

-




Revised United States .S:tandard
‘ Certificate of Death

|Approved by U. 8. Census and Amerlcan Public Health ’
Assoclation.] :

Statement of occupatwn.—~Prec1se statement of

occupation is very important;sé that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many occupations a single word or,

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided: for the latter
statement; it should be used only when needed.

As examples: (a) Spifiner, (b) Colton mill; (a) Sales-,

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked 6n may form part of the second
statement, ‘Never return ‘‘Laborer,” ‘“Foreman,"
“Muanager,” ‘‘Dealer,’!, ete.,, without more precise
specifieation, aa Day laborer, Farm laberer, Laborer—
Coal mine, eto.. Women at home, who are engaged
in the duties of the household cnly (not paid House-

keepers who receive a definite sa.lﬂry), may be entered |

as I;fouse_wzfe, Housework, or At home, and children,
not.gainfully employed, as At school or ‘At home.

Carp should be taken to report specifically the oceu- .
pations of persons engaged in domestie service for’
wages, as Servani, Cook, Housemaid, etc. If the”

oceupation has been changod or given up on account
of the DISEASE CAUSING DEATH, state cceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“'Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report
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- “Typhmd pneumonia’); Lobar -pncumoma, Broncho-

preumonia (“Pneumonm., unquuhﬁed is 1ndeﬁmte),
Tuberculosis of Iungs, meninges,- perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of..: (n&me
origin;‘'Cancer''is less definite; avo:d use of “Tumor

for malignant neoplasms) M aasles, Whoapmg cough;
Chronic valvular heart disease; *Chronic inlersiilial
nephritis, ete. The contribut.orjf (secondary or ip-
tercurrent} affection need not 'be stated-unless im-
portant. Example' Measles (dlsease causing death),
29 ds.; Bronchopneumonis (secondary), I0 ds.
Never report'mere symptoms or terminal ¢onditions,
such as “Asthema " “Angemia’’ (merely symptom-
atie), * Atrophy * “Collapse,’ “Coma," *“‘Convul-
sions,” *“Dehility’’ (“‘Congenital,”" “Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,’” ‘Heart failure,” “Haem-
orrhage,”” “Inanition,” ‘“Marasmus,” “*0Old age,”
“Shoek,” *Uraemia,” ‘‘Weakness,” ete.,” when a
definite discase can be ascertained as ,the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplichaemia,”
“PUERrERAL perilonilis,”” ote. BState cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 4§
probably such, if impossiblo to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tmin-—accident;: Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probebly suictde.
The nature of the injury, as fracture of;skull, and
consequences (e. g., 3epsis, tetanus) ma.y be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the . Amoerican
Medical Association.) : :



