PHYSICIANS should state

N, B.—Evary item of information should be oarefully supplied. AGE should be siated EXACTLY.

1 PLACE OF DEATH

-

COUNEY . evierimercrieitsstbas s ibans re s e rs s T s e

TownBEP iy s e s Ragistration District Neo..........
or )

Primary Ruglltrluon istrict N
o AT G mo/fZ/ 77 z/

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

PD]I- Fils No........ 1 0 6 1
Jdoos - anss

Registared No.
/ % (Ef death occurred fn 2

?5Wnrd) "+ BospHal or fustitwtion,

. give its NAME instead
of street and number,

2FULL NAMF%M% AJ

% MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 4 COLOR OR RACE | 0 noLr
; i T WIDDWELID

MARRIED
Q . OR DIVORCED

Write
8 DATE OF BIRTH

(Month) .

710 DATE OF on%y
"(Month) J " (Day)

’ IHEREBY C?TIFY that I =ttended deceased from

_ af“"ib’.‘;j"‘ (Yeur)
7 AGE

& j’ m{ “";f

that I last saw h%.. .alive on. bm
ve, at...

and that dnnth oocurred, on tha dats s nt

l. dny ln--
%n/.%

It LESS than
8 OCCUPATION /
(a) Trade, roh.lton. orS %; :’
particular d of wor .

(b) Ganeral nature of industry
business, or sstablishmant in
which amployed (or employaer) ...

l122.0

The CAUSE OF DEATH* was as follows:

KyA )

9 BIRTHPLACE
(City ot town, (7
State of foreign comntry} /? / v

i O

11 BIRTHPLACE
OF FATHER ) -
(City of town. State or foreign comniry}

g g(ﬂiqn-d)

//Cﬂkml.}‘ {Addreas). éaf M

12 MAIDEN NAME
OF MOTHER

PARENTS

*State the Dissans Causing Daath, o, in deaths from Violent Canses, sate
{1) Means of Injury; and (2) whether Accidantal, Suicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
City or town, State ot foreign country)

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Reacent Residents)

14 THE ABOVE IS TR %
(Mm%

lace . In the
eath.......yre......... -7 SO ds. Btate........ S £ [ TR MOB.aaeenrer du.
Wh.t‘. was disease contracted
if not at place of death?........ccivrviemmcrirrrimnnie e s b e st e e s

Fom.r or
ual resid

DATE OF BU (L1

CAUSE OF DEATH in plain termns, so that it may be properly classified. Exact statementof CCCUPATION is very important.

15

%jy Lo EMOVA

. 1915-/--

rui'l‘R =4 13 P ::)ba,«g )[BT

ADDRES

27 o~

V7 A% ,25«5%/

1= e



Révis;éd 'United States Standard:

Certificgté;aof Death

" [Approved by U. 8. Census :'md American Public Health -
Association.)

t

Statement of sccupation.—Precise statement of

occupation is very important, -so that the relative:

healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or’
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in:industrial employments;
it is necessary to know (a) the kind of work and also
{b} the nature of the business-or industry, and there--
fore an additional line is Jprovided for the la.t.ter
statement; it should be used only when neéded.:
As'exa.mplas (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aqtamobilefabtor;rj.'
The material worked on may form part of the secdnd
statoment. Never return “‘Laborer,” “Foreman,’
“Maonager,” ‘“Dealer,” ete., w1thout more precise.
specification, as Day laborer, Farm laborer, Laborér—:-
Coal mine, ote. Women at home, who are engaged’
in the duties- -of the household only (not paid House-;

keepers who receive o definite sn.Iary), may bo enteredn

as Housewife, Housework, or Al home, and children,’
:not gainfully employed, as At school*or At home™
Care should be taken to raport specifieally - ‘the oecu=
‘pations of persons engaged in domestic service for.
wages, as Servani, Cook; 'Hausemazd etc. It the .

- .occupation has been changed or given up on account.

' -fact may be.indicated thus’

~a

‘of the DISEASE CAUSING DEATH, gtate Qecu.patlon at
_beginning of illness. If retired from business, that

For porsons who have no, occupa.tmn Whatever
ywrite None.

. Statement of cause of death —=Name, ﬁrst
the DISEASE cAUSING DEATH (the pnma.ry affection
.with respect to time.and ca.usa.tlon), ‘using always the
same accepted term for the same disonse. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cerebrospinal memngltls") Diphtkeria

(avmd use of "Croup”), Typhoid féver (never report

Farmer (relired, 6 yrs. ):‘ ‘
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-
. preumonie ('‘Pneumonia,”

unqqa,liﬁed, is indbfinite);
Tuberculosw of lungs, memnges, ‘peritonaecuin, ete.,

origin;‘*Cancer is loss deﬁmte avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulgr heart disease; Chronic inlerstilial
nephritiz, ete. The contributory (secondary ¢r in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumoenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “‘Apsemia’ (merely symptom- -
atie), *Atrophy,” “Collapse,’” . *Coma,” “Convul- |
sions,” ‘‘Debility” (“Congenital,” ““Senile,"” ete.), -
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haom-
orrhage,” ‘‘Inanition,” Marasmus,” “‘Old age,”
*Shoek,” “Uraemia,” “Weakness," ete,,, when a
definite "disease can be ascertained &4s the cause.
Always qualify -all diseases' redulting from c¢hild-
birth or misecarriage, asg “PUERI"DRAL septichaemia,”
“PUBRPERAL’ perilonilis,” -ete., .Sta.te ieause  for
which &unrgical operation "was undertaken For
VIOLENT DEATHS 5taté MEANS oF INJUry and qualify
B9 ACCIDENTAL, BUICIDAL, OR, HOMICIDAL, OF 0.8
probably such, if impossible™to determine’definitely.
Examples: Accidental- drowning;  struck by rail-
way train—accident; ~ Bevolver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statemient of cause of death approved by

Commitiee on Nomenclature, of the American.
Medical Association.) -




