MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e DR seeonten it 3K piten AOULT

or
WELAGE ooiiiinrirriesniinrssngseasesanesame s senns s s s

/0?{

{lI death occurred in a
bospital or insiitution,
give fts NAME instead
of street and number.]

PHYSICIANS ghounld sinte

GCAUSE OF DEATU in plain terma, so that it may be properly classified. Exaat sintementof OCCUPATION jis very important.

_ ps
PERSONAL AND STATISTICAL PARTICULARS _ . ‘MEDICAL CERTIFICATE OF DEATH
5
3sEx 4coLor oR RAGE | ©LILE, :
(— . ' WIDOWED %‘M /o g
JL of bivoncgp TYAdbAL g T L1818
! L (Write the word) - (Day) {Year)
8 DATE OF BIRTH ’ 3 ll!thd deaceased from
}M Be Sis -3
(Mnnth) (Dly) {Year)
at Ilant saw h&‘l‘..auv. on. AT ./‘r 191. /... .
7 AGE . 1# LESS th tp N
}% . l day.......hr-. and lhat death ogcurred, on the date stated above, at. vt .
7“..k.....yra ............... mos. / 0 ..dae. ‘main.?

The CAUSE O!' DERTH‘ was as follows:
8 OCCUPATION 3 M
{a} Trade, profession, or ajh M 74 Fl

particular kind of work 4 ;
by
{b) Seneral nature of industry i . W

busineas, or establishmant in
which employed (or employer) .ottt it

-

9 BIRTHPLACE 4
(City or town, ] ) (‘ .
State ot Foreign commtry) , R bﬂu gzﬁ-.;.:.jp\_ﬂ-‘_o .

L0 MAME OF 7} Y R CONE:'R!BUT)OE__;...................
FATHER Si”a <t ; é' P Secondary y
M . drbanesrarsransasrasaiens .- {Duratio
Vq.\' U g 1.
11 BIRTHPLACE [1{Bigned). . cerers R oo Rerienrennns
i OF FATHER 3 fﬂw Za -fl_.\__‘ L(sxqmd).
z {City ot town, State of forcign cfjurry Y 101 (Rasesd BT mae D%
I | 12 MAIDEN NAME
< 7 *Sytethe Disaana Cauaing Death, or, in desths om Vielant C state
a OF MOTHEIR ¢D W %o—n)u( (1) Maans of Injury; and (2) whetber Accidental, Buicidal or Homicidal,
18 LENGQTH OF RESIDENCE (For Hospitals, Ingtitutions, T i
13 gl;l;l;?hlzit u@ } . or Recent Reaidenta) =P ransients,
(City or town, State or foreign At place In the
of death........ b 4 3 PR INOBassrersss da. 8tate........ £ MOM....cu.... da,
14 THE ABOVE IS T E B:se.:.pw KNOWLEDGE Whare was diseass contracted
tf not'ut place of deathT........ciiii e et
{Informant) .. Formar or

WRIAD DAANLINL X, YW1y UANEFATTINO IINR— IO 10 58 FERDIBAINDGIND BiEOUNBLNND—"

usual residence..........

(ARddrens).... St el 18 PLACE OF BURIAL OR HI:MOVAL

/Z)'hd-o
AT e Lo &‘li“jff,.gd,““ _

N. B.—Evary liem of information should be oarefully supplied. AGE should be sinted EXACTLY.




Revised United States Standard
Certlflcate of Death

lAppmvad by TU. 8. Census and American Publle Health .

Assoclation. ]

Statement of occupation.—Precise statement of -
cccupation is'very important, so that the relative
healthfulness of various pursuitscan be known: The
question upphes to each and every persom, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
angineav Civil engineer, Stationary fireman, ote: But
in many eases, especially in industrial employments,
it is nogessary 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 Iatter
statement; it should be used only.when needed.
As examples:

man, (b} Grocery; (a) Foreman, (b) Automobilefaétory.—
The material worked on may form part of the second

statement. Never return “Laborer,” “Forema.n "
“Manager,” *“‘Dealer,” ete., ‘without more Drecise

specifieation, as Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who are eu_ga.ged

in the duties of the household only (not, paid House-

keepers who receive a definite salery), may be entered
* as Housewife, Housework, or At home, and children,
" not gainfully employed, as Al school or At¢ home.

Care should be taken to report speclﬁcally the ocou-,
pations of persons engaged. in domestlo sarvice for .

wages, a8 Servant, Cook, Housemmd ete. It the '
occupation has been changed or given up on aceount °
of the DISEASE caUsING DEATH, state oceupation at
begmmng of illness. If retired from: business, that
fact may be indicated thua:  Farmer (retzred G yra) "
For persons who have no occupatmn whatever
wrlte None,
. "Statement of cause of death. —Name, first,
the DISEASE cAvsiNdg DEATH (the prunary a.ﬁ'ectlon
with respect to time and causation), using always the
eame-accoptod term for the same disease. Examplas:
* Cerebrospinal fever (the only definite’ .synonym is
“Epidemie cerebrospinal mamngltls"), Diphtheria
{(avoid use of “Croup”); Typhoid fever (naver roport

(2) Spinner, (b) Cotton mill; (a): Sales- :

-

- Examples:

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosts of lungs, memnges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of... . .(nama
origin;*‘Cancer'’is less definite; a.vmd use of "'Bumor”
for malignant neoplasms); Measles; W’hoopmg cough;
Ckhronic valvular heart disease; Chronic inlerstilial
nephritis, eto, The -eontributory- (seconda.ry. or in-
tereurrent) affection nesd not be_stated unless im-
portant. Example: Measles (dlscase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions, i

such as “Asthema " “*Anaemia’ (merely symptom-

a.tm), “Atrophy,” “Collapse,” “‘Coma,” HConvals

sions,” “Debility’” (‘“Congenital,” *“‘Senile, ) eta.),
“Dropsy,” ‘Exhaustion,” “Heart failure,"- “Haem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,"”
“Shock,” “Uraemia,” “Wealkness,': ete., when a
definite disease can be n.scerta.med as the eause.
Always qualify all diseases - ‘resulting from child-
birth or miseatriage, s “PUBRPERAL sephchacmw,”
"“PURRPERAL peritonilis,”’ eto.” State eause for
which sqrglcal operation was undertaken. * For
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determme deﬁmtely
Accidental drowning; struck by rail-
way lrain—aceident; 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, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee om Nomenclature - “of ‘the ‘American
Maedical Association.) . - '




