WHRILE FLALINLY, Wil UNEFAIMNNG INR—THIS IS A PERMANENT REGCORD

PHYSICIANS ahould state

stated EXACTLY,
Exnot sfatement of OCCUPATION is vory important.

AGE should bes

so that it may be properly clnssified.

carefolly supplied.

N. B.—Every {tem of Information shonld be
CAUSE OF DEATH In plain torms,

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAVU OF VITAL STATISTICS

CERTIFICATE OF DEATRH
County . g;’ LA .

Townahip Registration District No | \m .. Files No ................. 1 '3 8 2 8

o 35 '
Village Primary Registration District No. ;ﬂ Registered No. / S,

[} death occurred fn 2

City... NO... e Bl v Ward) hospital or fustit
/f//(, & : T give its NAME fnstead
2FULL NAME LI Za W 4 /' 7 o street and nomber]
PERSONAL AND STATISTICAL PARTICULARS “~" MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RAGE | U SWett _ 10 DATE OF DEATH 7
Jttasde 4&6‘). (PPrite the word) - " {(Moathy o S 7
6 DATE OF BIRTH ' ] . 17 - I HEREBY CERTIFY, thay L

4,..%]("' £ 1?@% ;4«— 2diaed .-l -7 dmu:.i?

7 AGE . . - . 1t LESS than YO AR 4
1 day......hrajl and that d-uth oucu.rrnd on th. date otated abov-. at..

l 6? ................. mdn. [..../...a- or....min ?

' The CAUSE OF DEATH* was as follows:

S(nggrUP.:lTlON Famal
. Pro on, o
FARLA T e e kol T R £ S

(b) General'naturs of industry
business, or sstablishment in
which employed {or employer) ............

9 BIRTHPLACE

52 S0 i 4/1::422% @/ﬁw

I e o

11 BIRTHPLACE

. (?{l%m.... -

@ OF FATHER , — R e - l
- .
z (City of town, State or foreign country) w/l/‘v IQIK (Address)...
& | 12 MAIDEN NAME -
o . #5tate the Disease Cavsing Death, a1, in deaths from Violant C , ttabe
o OF MOTHER o™ (- ) {1) Meana of Injury: and (2) whetber Accidantal, Buicidal or Hor oo
13 BIRTHPLACE - "18 LENGTH OF RESI!DENCGE (For Hospitals, Institutiono, Transisnts,
OF MOTHER ] ﬂ,_‘:;/ or Recont Rosidents)
City or town, Stats or foreign country) . lace In the
S ....... L 2y T MO .rvers de. State........ b £ R mos........... ds,

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Wh.r. was dissane contracted

g 5 / % tf not of PIACE Of ABRLR ..t avae st serre e s aes
(Informant) Rt | Former or

y 5 ; usual reaidence............. et brrae TR R b rne e bese s e st et o m s enes s et et smessermnmene e
(Addrean).... L. . 52 m - || 19 PLACE OF BURIAL OR REMOVAL DATE OF RIAL

A LS. 101 ¥

oo DV Frr _zog’fgf’::f’”e" e

Raqlstr-r ’ 7




Rev1sed United States Standard :

Certificate of Death

[Approved by U. 8. Census and American Publie Health
Assoclation.]

Statement of ocenpation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pufsuits can be known. The
question applies to each and every person, irréspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiént, e.g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. Buf
in many cases, especially in industrial employments,
it is necessary to-know (a) the kind of work and also
(b) the nature of the-business or industry, and-theres
fore an additional line is provided for the latter
statement; it should be used only when. needed.
As examples: (a) Spinner, (b) Cotlon 'rmll (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fuctory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,’
“Manager,” “‘Dealer,” eotc., without ‘more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. 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:
a8 Housewife, Housework, or Al home, a.nd children,
not gainfully employed,. as At school or- At home.

Care should be taken to report spemﬁcal]y the occu-
pations of persons engaged in domestio service for
wages, as Servant, . Cook, Housemaid, ete. If the,
oceupation has been changed or given up on aocount
of the DISEASE CAUSING DEATH, state decupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 y¥s.)
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of death.—Name, first,
the DisEASE cAusiNG DEATH (the prima,ry affection
with respect to time and causation), usmg always the
same aceepted term for the same disease. Examples:
"Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis¥); Diphtherie
(avoid use of “Croup”); Typhoid fever (never report

* “Typhoid pneumonia’); Lobar pneumonia; ‘Broncho-

preumonia (“Pneumonia,” unqualified, is mdeﬁmte)
Tuberculosis of lungs, memngcs, pentonaeum, etc.,
Carcinomas, Sarcoma, ete., of.. ..(name
origin;‘*Cancer" is loss definite ;avoid use of "Tumor"

_for malignant neoplasms); Measles; Wheoping cough;

Chronic velvular heart disease; Chronic inderstitial
nephritis, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),, 10 ds.
Neaver report mere symptoms or terminal conditions,
such ag “*Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,” “Collapse,”” *“Coma,” *“Convul-
sions,” ‘‘Debility” (‘Congenital,’”” ‘“‘Senils,” ete.),

“Dropsy,” “Exhaustion,” *“Heart failure,’” ‘‘Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘Weakness,” ete., when a

definite disease can be "ascertained as the ecauso.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichaemia,”
“PURRPERAL perilonitis,”” etec. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OT 28
probably sueh, if impossible to determiné dofinitely.
Examples: Accidenlal drowning; struck by rail-
way lroin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medieal Association.) ‘




