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

o retasenreseeerese oo File No.. / M 8
SRR & 7

1 PLACE QF DEATH -

L
]
H
83
i
0
o+
-
e Coe e - [If death occurred i 3
B3 B Ward) foegital o Bosntut
: :E - : give its NAME insicad
o ! . . f and
R 2FULL NAME o stref and muaber
.3 - ‘ = . = = '
E :Q PEHSONAL AND STATlSTICAL PARTICUL‘RS . ? - - ﬁEDlCAL CEHTIFlCATE OF DEATH -
4 -
5 E-E 3sex 4 cOLOR OR RACE 5:':‘:,,‘,'“ . . |l 16BATE oF DEATH ’ ‘ |
: ; : }/Lt ' . wnooweo 'y ' TV o |
ki Lo (WJ,M oy P
[ - N
I 1 6 DATE OF BIRTH : HEREBY czn'r:n “that 1 agtended deveased from |
G w zﬁz
i E E N ‘8,. (%: (Y ) 7}( A f; 191{ - I
- - - - * . X |
! :ﬂ ’) 2 that I last lawh L‘:,‘,‘ _-Ilva o M ...... J! .............. lQlé._ i
S I 7 AGE - . . 1 LESS than! il oea — P |
] £3 ; “ 7 1 day.....hrs, -nd th-t rl-nﬂa oumu-r-d on lh- dnt- stated .bov.. at., e,
] 13 ' ‘f-/ _— mo. ‘3 de or...... wh'l.?
m i kbt i - Tho CAUBE OF DBATH' was as !ollow-. |
T 8 OCCUPATION . 7
AR {a) Trade, profsssion, or
' K particalar kind of work ¥ s
} 3 H {b) General'naturs of iIndustry .
A '5‘2 business, or establishment in |
; s: which employed (or emploFer) ... el
. .l AC - . 7 o .
: L] g(%ll:r::'::';m. * . .. (Duration)............
AL State or foreign country) - M - . N o
B 10 NAME oF ) CONTRIBUTORY ....... & AE00 =
o FATHER @W Lot (Somdacrly, . |
. .'e —re (Dulntion) o . |
- 11 BIRTHPLACE . - AL Y NAALL .. |
1 ."-;-‘ d OFFATHER _ = - @AW_) (Bi“é X‘ : o D |
Tl z (Giy o town, Stae o forcen county : L1810, (Addresm).. [004 a"’“f &’ |
L] x 12 MAIDEN NAME . .
o« ngDiunoCa ing Death, deaths from Violont C , state
_g‘g o OoF MOTH!R( % ¢ (1) Meane of lx:iul:'v. M“?nghu A:c!‘g-nnl Buicldn.lzr H.:::l::ldnl '
3R 13 BIRTHPLACE 4 || 18LENaTH OF RESIDENCE (For Hospitals, Inatitutions, Transients, |
E.E OF MOTHER or Recent Reaidents i
&= (C':tyotwwn.&tewfmemr) ,j At iace : ylwd'm |
Eh —_— ” . of ..th ........ T m- ........ Btate O T T mos...........ds.
‘;; Whers was dispasa contractad '
g8 if not at place of death?.......ccccccoror e,
- LY
& Fe o &/L . s ;
-;g _“m.:.-['donc. e St ) ..'.h({fo. ........................................... ‘
EE 19 PLACE OF aumm. OR § emofaL DAT! OF BURIAL |
T:: Vél P =T101
dg 0 UNPER ADDR:
‘. W?ﬂ% /4 MM




Moo 7 E e ge

/} /'r'). ¢

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.]

Stateméntof-bevipadon.— Frocisd statemen s ot
occupation is very importanf, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeci, Locomotive
engineer, Civil engineer, Slalionary firemen, ote. But
in many eases, espeeially 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 additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm lahorer, Laborer—
Coal 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
a3 Heusvwije; foabewin B de Ai Fome7and childrens
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wapges, a8 Servant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the pDisEASE CAUBING DEATH (the primary affection
with respeect to time and eausation), using always the
same aceepted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of **Croup’’); T'ypheid fever (never report

N

“Typhoid Pneumonia’*); Lobar pnedthonia;” Brontio-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcema, 6tc., Of...ccccciivniiiiiiinnns (name
origin;**Cancer’'is less definite; avoid use of “Tumor'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Rronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Ajthenia,” “‘Ansemis’ (merely symptom-
atie), “Atrdphy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,’’ “Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” *‘Inanition,” “Marasmus,” “0Old age,”
“Shoek,”” “Uraomia,” ‘‘Weakness,”” ete., when a
definite distase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misgarriage, a5 ““PUERPERAL seplichacmia,”
“PUENPER perilonilis,” etc. State cause for=
which sur§0a] operation was undertaken. "For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” = (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)




