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

"Phbae

1 PLACE OF DEATH

COMDT rerevaririmirevrrrrsranrsvarssessr mmrtimr s s rr s sass pereen

important.

g T S e Registration District No..........cccrivimriimiasiiniiie. File No....... ’ 1

or

Al
e

PHYSICIANS shounld siate

3
ﬁQH

Vlll‘ag. [ /A SO Primlry Registr n District No - Rogistared No.
or /
Cit m@ i//w.ﬁ, (1 death oerurred In a

hospital or fostitotion,
give its NARE fnstead
of street and’ number]

1y

2FULL NAME ""’A?/ﬁ /'/‘2///f‘>/7

M mﬁ/
i

PERSONAL AI{Dfé’TATISTICAL PAHTICULARF) 2. MEDICAL CERTIFICATE OF DEATH

d be stated EXACTLY.,

Exnot statement of OCCUPATION is veory

6 DATE OF BIRTH

.......... / é/

St

O sINGLE
39X A AAgz [ Sinnes l/ 16 DATE OF DEATH
d WIDOWED ¢ F“
/_}/M 5‘/4 P incee 1//74/// c wﬂ{)/"’%(mﬂ )
[

= I:’H}EBY CERTIFY, that

________________ e o VOUITL, (e
Mouoth (Day) o /
{ ! thatllut -nm..-uvo on. .
- TAGE T T — It ZBBB ‘than T T =
é ? d-y.. .hra,) and that death oocurred, on the date stated -bcvo, at,//“ LTTL,
rmin.?

8 OCCUPATION

(a) Trade, !olsion. or —y
i il & A

, 527 ..................... ey e

{b) Generai'nature of industry

L
&9
£3
]
X
<
<%
'y .
- =n [ businass, or establishment in r'""_-__—__
B S which employed {or -mnloy.r)
e
e 9 BIRTHPLACE
- ] Sty orfumrn, )
3t o e ot m 4.2 a
o 10 NAME OF
<2 FATHER
b= L LY
-
o | 11 BIRTHRIAG,
1 2 OF FATHE . )
2 g E 12 mnﬂru NAME = M)’
] MAIDE
o ! SumheD-Ci.nDQh,d'aﬁuhmvf/ltc .
££ F OF MOTHER e (1) Means of Injury: and (2) whether Aocidantal. Butcidal or Hemimio
=3
S 13 BIRTHPLAC 18 LENGTH OF RESIDENCE (For Hoopitals, Inatitutions, Tranaients,
] OF MOTHE / / or Recent Reaidents})
L
5 (City or town, ox foreign comntry} 1a In the
‘EE m é e! --:l:. yTs, . INOR.... L. . ds. Bnt-tc
o 14 THE ABOVE IS T ] E BES ¥ KN Where was disease conlr cted
;g ﬂ 1f not st Place 0f death?.. ..cocciie et sn e e eran
£ (Informant) -‘v * Former or .d\ M
=] fﬁ [ d/ ¢ ususal residence..
?E (Addreas)...\.. ﬂ A g o o 19 PLACE BURIAL OR REMOVAL
Ii ° iR 23 1610 b/ M—W
O ) s bt 230‘5‘ @ﬁ m 20 UNDERTAKER ADDRESS
- Filed....... e 1091 YA (D ) f A XFL... é,
3 Ro, M “%"‘“ 36> cf. o




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census nnd American Public Health
Association.]

Statement of occupaion.—Precise statement of
occupation is very important, so 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, Compositor, Archilect, Locomotive

engineer, Civil engincer, Slationary fireman, eto. But
in many cases, especially in industrizl 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 pr0v1ded for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b) Automobile foctory.
The material worked on may form part of the second
statement. Never return '‘Laborer,” *“‘Foreman,’
“Munager,” “Dealer,” ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborer—

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

in the duties of the household enly (not paid House-"

keepers who receive a definite salary), may be entered

as Housewzfc, Housework, or At home, and children,.

not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for

wages, as Servani, Cook, Housemaid, etec. If the

occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state cccupation. at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer. (retired, 6 yrs.)
For persons who have no occupa.tmn whatever,
write None.

Statement of cause of death.—Name, first,
the DIsEASB cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for.the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis’’}; Diphtheria
{(avoid use of “'Croup”); T'yphoid fever (never report

. "Typhoid pneumonia’); Lobar preumonia; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, etc., Of.oceevveeeeenen... (name
origin;'* Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
290 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ““Asthenia,” “‘Anaemia’” (merely symptom-
atic), “Atrophy,” *'Collapse,” “Comm,” “Convul-
sions,” “Debility” (“Congenital,” *“‘Senile,” ete.),
“Propsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” ‘“Marazsmus,” “Old age,”
“Shock,” ‘“Urasmia,” “Weakness,” etc., when a
definite disease can be aseertsined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplichacmia,”
“PUERPERAL peritoniltis,” ete. State ocazuse for
which egurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INFURY and qualify
a8 ACCIDENTAL, BUICIPAL, OR HOMICIDAL, OF as

probably sueh, if lmposmble to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 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, Nomeneclature of the American
Medtcal Association.)




