. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH S8UREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
COUNY i s e sre s iner et

TownshiD...ocosseemerrsresssrssssrssmrsrme e Rogiateation m.m.;t No7gl File No. couvrrreeenses 1 4 8 6 1
. 462E

Rogistered No. e siirienesaen

[If death occrrred in a
q Ward) bospital or institution,

or
Village ...f.cooeouirne

or
Clty.:
- give its NAME instead
of street and number.)

PHYSICIANS shonld atate

Exact statement of OCCUPATION fs very important.

|
]
J
)
}
l
’
1
{
J
: ‘PERSONAL AND STATISTICAL PARTICULARS Z/ 2~  MEDICAL CERTIFICATE OF DEATH
]
! 38EX 4 COLOR gR RACE | °BINGIE 16 DATE OF DEATM ﬂ'
] - _WIDOWED * - 91
] . SV AN A i
i (.j dDD? /) P Hiretts P Menth) "(Day) (Yesr)
~ o
: 6 DATE OF BIRTH %“' ] 6 17 " 1 HEREBY CERTIFY, that ] attended deceased from
i . LT /% 1 | [ § - 5 SRS T S e 181 .
I' - - - that I last saw h..........allve on.eccecennnnnnnn, e 18] g,
I 7 AGE If LESS than " )ﬁ
I . " | 1 day.....hre.| and that death oocurred, on the date stated above, at. 757 .. . .m.
2 < : 7
| . ‘ .
OO AN o, & 1 TR oo ‘I’OB...“.-.“..dﬂ. The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a}) Trade, profession, or
particular. d of work,
{b) Ceneral'nature of industry
business, or sstablishment in
which employed {or employer) ...

Q(azmpucz
town,
State :: fot‘;:n country) b‘
TonAME o POt gt savorWh =t S7 = 2 e e mreasienenn
“"““M M ) v
11 Bln'rz!’»{acz . M of A A 2y AR T2 £
OF FATHER ‘ - .
(City of town, 5“’“"["“‘5"”“ : é 1914 (Address) XMedSFenZy (D g

o
-
’ b e e e T A A - | S 191 (Rddress) Kok lnr s (Do
e 12 MAIDEN NAME - .
< *State the Disangse Cousing Death, or, in deaths from Vl\fsnt Ca , gtate
o OF MOTNEW %M//ﬂf (1) Means of Injury; and (2) whether Acciigemul Buicidal or H;:::idnl
i3 amrnpucg 18 LENGTH OF RESIDENCE (For Hoampitals, Institutions, Transients,
OF MOTHER or Recent Renidenta)
{City or town, State or , At place / In the
of death........ Pl mog, da Biate........ ¥t Bueeecrerres moB..........d8.

14 THE ABOVE IS TRUE TQ, THE BEST OF MY KNOWLEDGE Where was discase centracted .
W if not at p!aco Bf deathT ... g e rriers s dp g e e eoneesrseees
(Informant) Y. 480 (7. Lo { ............. v Pormer or JJ ﬁ

' usual residenc

Addresn%.. . LACE OF BU OR REMOVAL E
:4;}}/ o] i ??7 --—%- J;/M/ Eq' ........
Filad. o oeoeeeeeeoemeeeens v f1'J9 d @{( "“n. adoress
£ - Jw;/,ﬂ

Every liem of information should be careiully supplied. AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plain torms, sv that it may be properly classified,

N. B.—

.




Revised Unitéd States Standard
* Certificate of Death

lApproved by U. 8. Cenkus gnd Amerlcan Publie Health
Aspsgciation.]

! Statemént of occuphtion.<—Precise statement of
¥ oecupation i3 very impbrtant] so that thé:relative
healthfulness of various pu¥suits can be known. The
question applies-to eachiandvevery!persot, irrespae-
tive of age. For many vodupatiorns a single word or
term on:the first line will'hw'sufficiént, e. g.,; Farmer or
Planter, Physician, Compdsilor; tArthitect, Locomotive
engineer, Civil engineer, Statdonarf fireman; eto. But
in many cases, especially! int industsial employments,
it is necdssary to - know (arthe kind'of work and-slso
{b) the nature of:the business or industry, and there-
fore ar additional linelis provided for :the=latter
statement; it :should tbe wsed only whet ineeded.
As exaniples: (a) Spinner, (b) Cotton mill;(a)<Sales-
man, (b) Grovery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of-the second
statemént. ¥ Never return *Laborer,” “Foreman,”
“Manager,”’ *Dealer,” ete.;, ‘without more™ précise
spocificatiorn, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Womenlat home, who are dngagod
in the duties of the houssholdzonly (not paid Héuse-
keepers who receive a definite salary), may:be entered
was Housewife, Housework, or At home,' and children,
~not gainfully employed) as! Al schosl or Al hema.
1Care should be taken to'repbrt specifiéally the czcu-
~pations.of persons engagedin domestic service. for
~wages, “as Servant, Cook,i-Housemaid; ete. !Ifithe
* obeupation has been changed or giversup on account
ofi the pIsEAse CATUBING/DEATE, state ocoupstion atb
‘vbeginning of illness. If retired fromdbusiness, that
"-fAct may beindicated thus: Farmer dretired, 6 frs.)
"™For persons who have no ocoupation whatever,
“wtite None, )

' Statement of -causetof death.~Name, first,
~the DIBEASE.CAUSING!DBATH {the Primary affection
riwith respect to time'and causation), wusing always:the
-‘same aceepted term-for the same dissase. Examples:

Cerebrospinal feverri(the only definite: synonym' is

“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoidfever (never repors

* FTyphoid pheuménia™)} Lobay preumonial \Brontho-
“ pneumonia (' Pneumonia,” utiqudlified, is indefinite);
! Tuberoulosisd of lungs, meninges; perilonaeum, eoto.,
: Carcinoma, \Sarcoma, ote., Of...n.......... rie. (NAME
* brigin;*'Cancor" isfess definite}avoid use of “Tumor"’
! for malignant neoplasma); Mehsles; Whooping cough;
- Chronic valvular heart diseasei’ Chronic ‘thierstitial
: nephritis, ete. The c¢oatributory (secondary or in.
' tercurrent) ‘affection nded nof be stated ubless im-
P portant. Example: Measies {@iboase-causing death),
" 29 ds.; Broncho'pneumonia t{secordary), 10 ds.
- Never report mere symptoms or terminal édnditions,
such as “Asthenia,” “Anaemia” {merely symptom-
ttie), '*Atrdphy,”" “Collapse,” “Coma,” “Convul-

- gions,” -“Debility”. ¢(“Congenltal,” -“Senilg," -ata.),
*Dropsy,” “Exhaustion,” “Heart-failure,” “Habm-
orrhagé,” “Indnition,” ¥Marasnus," <Old ldge,"”
**Shoek,” *Urdemia,” ¥ Weskness,” ate., when s
definite: disease can bd *ascériained ~as the ednso,
Always: qualify alll.diseases restifting f#om eHild-
birth or- misearriage, as " PoERPRHAL septichadnisa,”
“PUERPERAL periforiitis,” ete. & 'State! oause for
which surgical opératlon® was: underlaken. For
VIGLENT DEATHS statd MEANS or IRJURY!ahd qualify
83 “ACCIDENTAL, SUICIDAL, OR ‘HOMICIDAL, Or as
probably such, if impossible to -dstérmins efinitely.
HExamples: IAc'cidénﬁal‘f"drawnmg;i struck’ by' rail-
way: train—acéident; ' Revolver wound: of Read—
komicide; Poisonedlndarbolie acid=—probably suicide.
The nature-of the!injuryi as fracture of skull, and
consequences (e. g., ddpsis, (Blanus) may be stated
under the head of *Cénitibutory.” (Rebommenda-
tions on statermtent ofichtise of death approved: by
Committes ' on Nometelature of the 'Ambrécan
Medical Association.)




