MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No. 13060

©
K]
H
=
8
o
. Township. ..o - ST (RTPSPRRON | S0, 0. S SN
" or ) . ‘ .
E V{ll.g. b eeteet A ATATAR RS IT R YR e s aaenanrten e ht [, Regintered No. ..l
bord .
%] [If death occurred in a
7 c“, / A AT / WLB&,W-:-G.) fospital or fos
: give its RAHE instead
L . 2FULL NAME . of street and pumber.]
| PERSONAL AND STATISTICAL PARTICULARS NE- 2 MEDICAL CERTIFICATE OF DEATH .
g LTINS
3sEX . 4 COLOR OR RACE - 16 DATE OF DEATH . nd
/gl B I YR A g
W /{/é&- oF DIVGACED RN B’ BNV 7 o2 ool IVURUTOOI: SOOI . 181.00.......
. (Write the word) (Moath} {Day) (Year)

17 IHBREBY ERTIFY, that 1 an.nd.d deveased from

’Y)’J/M«ﬁ ,/7-191 ...

6 DATE OF BIRTH

" iMonth) (Day) " {Year)
that I lnst saw h.(_.,m..-uva on...
7aQL’ . If LESS than' -

W}; 023 - . 1 day,.....hre.| and that death vocurred, on tha dats mimt above, .1/0%"“
nde. | oPe

r..omin? .
The CAUSE OF DEATH" was as foll
BosSnATIoN W '
(a) Trade, profession, or
perticular d of work..

(b} General nature of industry J ,C Z ﬁ C’g!ﬂ
business, or sstablishment in
which amploysd {or employer} ... W ...................................

9(5&:"7“?“"-5 A«ua/} ’)éu—w"’y LG4 .

or town, ; eemsretrarersnicmesrennerererenasrennynet

Siate or foremagn country)

R C?/W
FATHER

2 | ggrames MO'LW | r
= 3 : "
z (City or town, State or foreign cou .'.Wg’-mlg (Addrasa). 3 ﬁ 7%5/4./3/?’?
€ | 12 MAIDEN NAME N 7
« OF MOTHER *State the Dissase Causing Daath, or, in deaths from Violent Caumes, state
a WW (1) Means of Injury: and (2) whether ficcideyital, Buicidal or Homicidal,
13 SIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Trannients,
OF MOTHER . ' or Recent Residants)
(City or town, State or foreign country) / At place In the
4 ; || ~of death.......¥TB.w---.... MOB......... ds. Btate.......yrle.n. MOBeeermnanss ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY nnowu:uc: . Whers was disease contracted
/:’ g{ if not &t place of demthP.......o e
{Informant) .. 1-/,{) R

Formar or

M UBuAl PEBId BN OB e et ity e e e s gt bba s e
(Rddress) . . ...iiics i {L C DATE OF BURIAL

cfworﬁaum% oi nm:nf. ....... [,(/‘5—". o g\
L2 unp 'unsz M nnnn;jsa/ mm \z}\

[

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every liem of information should be carefully supplied. AGE shounld be atntied EXACTLY.
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Statement of occupation.—Precise statement of * . “Typhoid pneumonia’); Lebar pneumonia; Broncho-
.oceupation is very important, so that the.relative i ‘pneumonie (Preumonia,” unqualified, is indéfinite);
healthfulness of various pursuits can be known, The Tuberculosis of lungs, meninges,  peritongeum, ete.,
question applies to each and every person, irreapee- Carmnoma, Sarcoma, ete., of..l ! ..(name
tive of age. For many occupations a single word or .. origin;**Cancer" is less deﬁmte a.vmd use of “’I‘umor
term on the first line will be suffiéient, e. g., Farmer ok for malignant neoplasms)' Measies; Whooping cough;
Planter, Physicien, Compositor, Architect, Locomotive Chronic valvular heart df,zmcr,se,l Chronic inlerstitial
engineer, Civil engineer, Stattonary fireman, ete. But nephritis, ete. The eontnbut.ory- (secondary or in-
in many eases, especially in’industrial employments, tercurrent) affection need not be stated unless im-
it is necessary to know (a) the kind of work and also . portant. Example: Meaasles (dlsease eausing: death),
(b) the nature of the business or indusiry, and there- " 29 ds.; Bronchopreumontia (seeonda.ry), 10 ds.
fore an additional line is provided for the latter ! Never report mere symptoms orjterminal conditions,
statoment; it ghould be used only when needed. { such as *“Asthenia,” “Anaemia] (merely symptom-
As examples: {a) Spinner, (b) Cotton mill; ta) Sales- ' atie), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-.
man, (b) Grocery; (a) Foreman; (b} Automobile fastory. ! sions,” ‘‘Debility"" (*Congenital,’’ “Senils,”’ ete.},
The material worked on may form part of the sacond ‘ "Dr0p§y.” “Exhaustion."_ “Heart failure,” *‘Hgem-
statement. Never return “Laborer,” “Foreman,’ orrhage,” *‘‘Inanition,” "Ma.rasmus, ' “OId age,”
“Manager,” “‘Dealer,” eote., without more preeme- “Shoek," *Uraemia,” “Wea.kness,'f etc . When o

definite disease:ecan be a.scerta.mad as the sapuse.
Always quallfy ‘8]l diseasds resultmg from’ child-
birth or miscarriage, as “PUEBPERAL seplichaemia,”

“PURRPERAL. pemtonms,. " ete.’ “State eause for
which suorgical opera.t.loxi was underta.ken For

specification, as Day laborer, Farm laborer, Laborer—,
Coal mine, ete. Women at hotne, who are engaged
in the duties of the household only {not paid Houseﬂ
Leepers who receive a definite salary), may be entered_
as Housewife, Housework, or Al home,;and ehxldren,

. 'not gainfully employed, as Ai school:or Af hofne.” VIOLENT DEATES state MEANS OF INJURY a.ind qualify
_ Care should be taken to report speelﬁcally the occu~,“- 88 ACCIDENTAL, SUICIDAL,  OR HOMICIDAL, OF a8
pations of persens engaged in domestic sérvice for- probably such, if impossiblé to determine definitely.
‘wagas, an Servanf, Cook, Housemaid, ‘eto. It the. .. . Examples: Aecidental Sdrowning,  siruck by rail-
.. occupation has been changed or given up on acoount I way *train—accident; Revolver wound of head—
+ of the DIEEASE CAUSING DEATH, state occupation at v homicide;, Poisoned by carbalw aczd—-prabably suicide.
'begmmng of illness. If retired from business, that The nature of the m]ury, as fracture of skull and
' fact may be mdlca.ted thus:. Farmer (retired, & yrs.) . consequences {(e. g.,. sepsis, tetunus) may be stated
' Fof persons who have no occupation whatever. ' under the head of “Contributory.” (Recommenda-~
- ‘Wnte None. . tions on statoment of cause of death approved by
: Statement of canse 01' death Name, first, © Committee on Nomencla.ture : of the jAmerican
., the DISEASE cavsiNG .0EATH (the primary a.fEect.lon ' Medlcal Assocmtlon) B . i '
with respect to time and causation), using a.lwa.ys the o e - :,« : ~
- :same accepted term for the same disease. Examples: ‘ L ’ I .. v
Cerebrospinal fever-(the only definite synonym is S Seaft : L2
. “Epidemic cerebrospinal meningitis”); Dtphthema [ . - -
(a.vmd use of “Croup") Typhmd Sever (uever report ¢ Con o g
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