o MISSOURI STATE BOARD OF HEALTH
B3 - BUREAU OF VITAL STATISTICS
.;E 39q9. ' CERTIFICATE OF DEATH
3 - | 1 3 & b 4
°.§ H !
O n Raglatration District No.....cowerenens y 002 ....... " Fils Na v
UJ: " /_-l .: .
Fe AW '..‘. V)
27 ‘
=1-) (Lf death occurred in a
wg hospital or fastitution,
P give its RAME fostead
& of street and oumber.]
k=) 2FULL NAME
:O FERSONAL AND STATISTICAL PAFITICULARS ﬁ/ ) -MEDICAL CERTIFICATE OF DEATH .
-
£s 3gExX 4 COLOR OR RACE 5:'::,:‘,',::0 16 DATE OF DEATH ‘ / :
58 - ' ‘"“’°“"° B .= o el R AR -1 0. A
e 7?{ ' W p ‘(’%'p,‘.’f',":ﬁgs_ﬁ@ ) (Month) ™™ (Day) (Year)
tH 6.DATE OF BIRTH EREBY CERTIFY, th {d.a.u-d from
H o : A | :
ot UNKNOWN. . T/ o108 o ST, 018
o e JAMLANLPY b :
| ) '.li‘ - (Month) . (Year) that [ lact saw h. ‘t“‘}... alive on.. 5 ! lBl...M
2. 7aGE - I!'LE?B_!hm
2'8 3 .. 1 day,....hru.]| and that death oce od‘ on the da!o statad nbova. at. soe Tl
e . : wenmin, P )
k::i (T (TN, . vrvseevtYS . V.7 NN da. | oF n The CAUS )F DEATH* was as follows; N
U-—E 8 OCCUPATION a
< Ia) Trads, Lnfn-lon. or f AAA A 00000 e, 4
i partl of work t “7/
E E {,b) g.n.“l “t:;uofht:du:h’: ............. ST
- Y o shrman -~ . . ;
A a w';l..i'ch.:!.upnl:y.d {or employer) 4 = / /’,’" ____________ ] \
I-R -}
52 9BIRTHPLACE | Q.- d y \
LY {City or town, d ! seeeniies (Dpelidin}. Z.......;¢; ...
‘5HY, State of foreign country) /| )
ot L CONTRIBUTORY ... LV Ll B O Ay | Lt
g3 10 Name oF }/ (Secondary)
-65 y 1 FATHE j/) N SOOI ORRTUISIV ¢ o -v- 1 2 SRR
" bt
ot -+ 11 mATiipLACE Distgnad),. (. B G LAl
LT IRN LY AN OF FATHER 1
- (Cl or town, State or e, 191,?/ (Rddrass).... N
L]
u s § 12 M?“‘)E¥HPE?‘ME r iﬁem.u.. Causing Danth, o, fr'lduthhom Vidient Canmos, mmie™
g-a- o © (1) Mesns of Injury; and {2) whether Accidental, Buicidal or Homigidal,
k- 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, T lonts,
E : 13 gLR;I;?hAECRE or Recent Rusidanu) °r ® e 18 Translen
QE (City ot town, State or famun muntr:r) At place - - . - In the
';'l"l * of death........ ho2.] JOUTO. LT RIS dse. Btate....... F: 0 TR MoG..........ds,
ot 14 THE ABOVE IS TRUE TO THE BEST OF MY K " YWhare waa dissasa contractsd
°§ If not @t Place 0f daathP. ...ttt resseerssras b sees e oo
Eﬂl g Former or ’ ’
=O usual residenco...
b ,,zgp?,é
£n (Addreas 19 PLAC BURIAL OR REMOVAL DATE yémm. f
T: T ok SAEY A St 2 e — ] 191
3]
KER ADDRESS
- Flled 191, .W ﬁ -
ABp ¢ g s =
T ¥ l(YQ " .




t.
- t

Revised United States Standard
Certificate of Death

lApproved by u. s Census and American Public Health
Assoclation.]

T e

Statement of occupation.—Precise statements of
oecupation is very important, -so’ that thé relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g.,- Farmer or
Planter, Physician, Compositor, Archilect," Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, espeoially in industrial employments,’
it is negessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lie is provided for the latter

statement; it shotld b uBed~only when needed. —

Ag examples: (a) Spinner, (b) Colion mill; (a) Sales=

man, (b) Grocery; (¢} Foreman, (b) Automobdile 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, ete. Women at home, who are engaged’
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered '

as Housewife, Housework, or Af home, and children, .
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in domestic service for -

wages, as Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account -
of the DISEABE CAUSING DEATH, state occupation at '’
beginning of illness. If retired from business, that ~

fact may be indicated thus: Farmer (retired, 6 yrs.) .
For persons who have no occupatmn wha.tever
write None.

- Statement of cause of death.—Name, ﬁrst
the DISEASE caUsSING DEATH (the primary affection
with respect to time and eausation),-using always the
same accepted term for the same diseass, Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *‘Croup”); Typheid fever (never report

-

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Searcoma, eto., of........ ieresise e rassnanes (name
origin;*“*Caneer" is less definite; avoid use of *‘Tumor'’
for mallpnant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
" portant. Example: Measles (diseass causing death},

29 ds.;- Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,

- such as “Asthenia,” “Angemia” (merely symptom-

dtie), “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 can be ascertained as the cause. .

Always qualify all diseases. resulting from child-

- birth or miscarriage, as “PUERPER'AL geptichaemia,”

“PUERPERAL peritonifis,’’ eto.; State cause for

. which surgical operation was. undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

. B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &as’
¢ probably such, if impossible to determine definitely.
" Examples: Accidental drowning; siruck by rail-
, woy lrain—accident; 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the - American

. Medical Assocla.tlon Y.




