MISSOURI STATE BOARD OF HEALTH
. . 1PLACE OF DEATH . ) T - BUREAU OF VITAL STATISTICS

CEHTIT‘ICATE oF D-!Ai'la ') 4

;3249

Reagiatration District No791 File No

Ragiltﬁ:}?

Rogiutnrad No

1If death occurred !:i a

PHYSICIANS shonld state

A AT AR AR & ALAARATRAR AN RLAN A ARBARJRNT AR AT

which emploved (or omp.lrcy.r)

y supplied.

E

g

g

oy

B

[4

A

g

; DL Wnrd) hospital or . tusti

E . W‘J ‘give ity NARE instead
a . - . of street and gumber.
B 'Z2FULL NAME purber]
Q = ,
-] .. PERSONAL AND STATISTICAL PARTICULARS . ~J.._/ - . MEDICAL CERTIFICATE OF DEATH

- b -
Bs SEX . 4coLOR OR RACE | “maamien-" ), . ! 16 DATE OF DEATH W a? ?
45 ¢ M WIDOWED )
Ha ‘ ??V,‘.’E,","g,“i“ : ; T ey (Day) B2
tE 6 DATE 'OF BIRTH & MREBY CERTIFY, that,1 attanded d.nenaad !rom
5§ ) ;
‘.-3 N %5 XQ‘S 3 1J7 ! 191........,
- | Mon:h is! Year) |
- — A ) ) = - that T last suwWAJalivn en... 2., , 191 &7,
2. 7 AGE _ o If LESS than : %8
Eg : - é ’/ &’\2 05-1 1 d-y. !;rs and that death ococurred, on tha date atated above, at'/’ﬁ?m.
s .

“,. 0l e R T SOOI, 4. mo T\ ds. /r......min, The CAUSE OF DEATH* was as followa:
U-g 8 OCCUPATION
< N (a} Trade, miols!m\. or

. particular of work

34 {b) General'nature of indusgtry g.... A AP LA Sl B A RSO

¢ busineass, or establishment in ;

2]

@

L]

:

9 BIRTHPLACE _“ . T : ;i o- o
{City or town, ‘ . sorserenn B WL (DIRTESAG) s T ISP ¢ N
State o facign countey) W
10 NAME OF adary
W b e Moy Mg ey T T -
A/

11 BIRTHPLACE

o R TR e T AR e TR AR e N AR

OF FATHER

. I A o .

£ - Zﬁéézy( @ '

Z (City of town, State of forelon country) £ A_Gp L AACA W/ HMICH 2 & (Addreas) .

E | 12 MAIDEN NAME - %

o State the Dinease Causing Death, or, in desths from Violent C uneq, state

o OF MOTHER M \%’wv( (1) Maans of Injury; end (2) whether Accidental Buicidal or l'ilomicidal
18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

13 g::nn:g’;h“:nz or Rocent Renidents)
City or town, State or fordign At place N In the

™of ;anﬂi ........ b2 T MoB.. ... da. Biate.. ... B2y - PR IOOB.......... da.
14 THE ABOVE or® wans disease contrncted i
if not at place of death? .
(Informant) . / f d / s

Fomnr or

usual reuid)ctv.‘ : /
j’éfé OR REMOVAL ?rio:'ZEZlAL' 193
J.UR 23 ’gug @@gﬂwf% %%@ 4 ADDHZ (p ; :

(Addreas)...

CAUSE OF DEATH in plain terms, so that it

N. B.—Evoery item of information .-honld be carefnll




! %&ﬁ/@ o

Revised United States Standard
Certificate of Death

|Approved by U, 8. Oeasus and American Public Health
Assgoclation.) }

Statement of occupation.—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, Compesilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(5) the nature of the business or indusiry, and there-
foro an additional line is provided for the latter

statement; it should be used only when needed. -

As examples: () Spinner, (b) Colton mill; {(a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statoment. Never return “Laborer,” “Foreman,”’

“Manager,’” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {(not paid Housc-
kecpersa who receive a definite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons edgaged in domestio service for
wages, a8 Servant, ook, Housemaid, ete. If the
oceupation has heen changed or given up on account
of the DISEASE CAUSING DEATR, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. ' ]

Statement of cause of death.—Name, first,
the DIBEASE CAUSBING DEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia {'Pnsumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifoneeum, setc.,
Carctnoma, Sarcoma, etc., of.......ccccoveerne (DAING
origin;*' Cancer” is less definite; avoid use of “Tumeor'
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eontributory ‘(secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthente,” '“Anaemia”™ (merely sympfom-
atic), **Atrophy,” *'Collapse,” *'Coma,” *“Convul-
sions,” ‘“Debility” (‘**Congenital,’” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *‘Inanition,” ‘Marasmus,’” “Old age,”
*Shock,” *“‘Uraemia,’”’ *‘‘Weakness,” ete., when a

. definite disease ean be ascertained as the esuse.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,"
“PUERPERAL peritonitis,” etc. State ceauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

" Medical Association,)




