%

MISSOURI STATE BOARD OF HEALTH

C _ "
s 1 PLACE OF DEATH .- - BUREAU OF VITAL STATISTICS
- N - K CERTIFICATE OF DEATH
E CoUNtY ettt e s s s sran s - 1 1 1 1 2
. W ownBRID . e e e e Roq!-truuon District No7@:ﬂ_ File No. i ieiie s nnens 0 ............. -
] or .
g Villago .- _ 1@0.} Reglaterad No. ... “)q j
bt or ’ .
. q [1f death occurred in &

5 City. . AN L o LT - Nf z U S ~Bt.;. / Ward) hﬂpﬂll or institution,
4 Z( . lp \_:7! - , give Hts NARE fastead
& 2FULL NAME-— AN aINLEA 02, fs : of steet aod sasber|

PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DRFATH

3sEX 4 COLOR MARRIED * 16 DATE OF DEATH
A WIDOWED v
J on bwonced 5 . , st 10 s
- 17 “/:;fEBY CERTIFY, that I attended ecenned from
?// e L&A é 191.&... % E

‘ L}
“) {Yemr) that I last saw h¥MA....aliva on....@ W
7 AGE . . If LESS than )

6 DATE OF BIRTH "

L /ﬂ N 1 day,....hrs.|| and that death cccurred, on the date stated above, ni.\x. th.
. ) v main, ?
[OTTCURURRTTUUTTIURR. -+ TSRO mosl.Y.. .. ds, or The CAUSE OF DEATH* was as follows: .
8 OCCUPATION . .
(a} Trade, profession,or . =1L 22
particular Lnd OF WOIM cuvirsiiisitstcrsacrinra s trtsietsbsbabios sessesessmmmsresen nareanena / - g
{b) General'nature of industry _..,.'a

business, or sstablishmant in
which employed (or 1

ycr)A

9 BIRTHPLACE

terms, so that it may be properly classified, Exaoct statement of QOCCUPATLION is very important.

should be caretully supplied. AGE shonld be stated EXACTLY.

ity ot town,
or Foreign country}
10 NaME OF
FATHER

E (B:‘.gnod)

; A 17 o Hebrpotdts.

e 12 MAIDEN NAME ¢

< 'State the I‘iaaanu Cnusing Dueath, or, in deaths from Mol t G , state
E-g a, OF MOTHER (I) M-nn.l of Injury; and (2) whether }{ccidental Buiuidlfc\w !;;:::ldal
R 13 BIRTHPLACE || 18LENGTH OF RESIDENCE {(For Ho-pmlu. Institutions, Transients,
E g OF MOTHER . or Recent Reaidenta) .
am {City or town, State or fm'uen muntrr) ’WW,“ At place l'n the
E  y - of death........ yra....... S - T T ds. State........ a2 T F 11T T ds.
- 14 THE ABOVE IS T i [ X Where was disaass contractad
;g if not at place of death?. ... e
] oL By X
- . .
'E.° . ) pdhjTesidencs............ ... / ....... '#‘ .....................
aﬁ {(Address)....cndefoForvnn oot L, - OATE OF B
> { ﬁ'

= . . L . M A

KR NPT i
ad - | . - l ADDRES{

12/ 27




Revmed United States Standard. a
Certificate of Death '

{Approved by T. 8. Oensus and Amerlcan Public Health -
Assoclation.} . .
) i

- 4 - .n
Statement of occupation;—Preciso statement of

oecupation is very ‘important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery 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, Compositor, Arckitect, Locomotive

engineer, Civil engineer, Stationary firemdn, 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 lndustry, and there-*
fore an additional line is provided for the lattor -
statement; it should be used only when needed.
Ag'examples: (a) Spinner, (b) Colton mzll () Sales-
man, (b} Grocery; (a) For¢inan, (b) Automaobile factory.
The material worked on may form part of the second
gtatement. Never return “‘Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,”” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— :

" Coal mine, ete.r Women at home, who are engaged
in the duties of the housghold only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed; as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given-up on account
of the DISEABE CAUSING DEATH, state occupation atb
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ¢ yrs.)
For persons who have mno oecupatlon whatever
write None:

Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and causation), usihg always the

game accepted 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

:.-‘.":l‘ypht')idi pnéﬁmonia");‘Lobar preumonia; Broncho-

preumonia (‘"Prneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertlonaeum, ete.,
Carcinoma, Sarcoma, eto., of.......... erreney o (DAIG
origin;''Cancer’'is less definite; avoid use of " Tumor”
for ma.]lgnant. neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronde fhieratitial
nephritis, ete. The contributory {(secondary or in-
tereurrent) affection neéd not be stated unless im-.
portant. Example: Measles (dicease causing death),
29 ds.; - Bronchopnéumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anaemia” (merely symptom--
atie), ‘‘Atrophy,” *Collapse,” “Coima,” “Convul-
sions,” *Deability” (“Congenital,” ‘‘SBenile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Haem-
orrhage,” “Inanition,”’ “Marasmus,})’  “‘0ld age,”
*Shock,” “Ur_aemla " “Weakness,” 'ete.,: when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPBRAL .2geplichaemia,”
“PUERPERAL pertionilis,” eto. State cause - for
which surgical operation: was undertaken. For .
VIOLENT DEATHS stdte MEANB OF INJURY a.nd'qtmlil'y
B8 ACCIDENTAL, smcx'DAL, 'OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.

.Examples: Accidental drowning; struck by rail-

way frain—accident; Revolver wound eof head—
homicide; Potsoned by carbolic acid—probably suilcide.
The nature of the injury, as fracture of skull, and

-gonsequences (e. g., sepsis, telanus) may be stated

under the head of “Contributory.” (Recommenda- -

-tions on statement of cause of death approved by

Committee on Nomenclature of the American .
Medica.l Asgocia.t.iou.) :




