il
)

o,
ould stat

PHYSICIANS gh

AGE shonld be stated EXACTLY.

B.—Every item of information should be carefully supplied.

or

ZFULL NAME

1 PLACE OF DEATH-

Primary Regilatr

Lhsf 2 o

Reagistration District No..ceniinnnn 791 File No

Ltrerlae £t

.&Zwﬁafé?Tf%%ﬂaaﬂ

MISSOURI STATE BOARD OF HEALT!
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L.

|1 death occurred in 2
hospital or institutfon,
give fts NAME instead

n District No. 100

Rou!-!arnd Neo.

@.....;..@.._w.,d,

of street and nomber]-

" PERSONAL AIWSTATISTICAL‘PAHTICULARS

MEDICAL CERTIFICATE OF DEATH

b sINGLE

3 BEX _ .4COLOR OR RACE MARRIED 16 DATE OF DEATH -~ . " T
i , MZE_ wwow:u)?- . ' /? z
bl 4 e o 2. a5t A o1.d......
L (Write the word} {Month} By * (Year)
8 DATE OF BIRTH / 17 I HEREBY CERTIFY, ‘that I attended doceased from
-44" : _._2-? dDJO ot L. Do 1006 tah ARV 181, .
(Dly) (Yur) '
that 1 last saw h.ézw......alive on.....& A 191& ..... !
7 AGE . 3 If LESS than
ff é 1 dmy.......hra.|| and that death occn.rrod on the date .tntod above, at... ﬁl e TDN,
/. 26, | onmmin?
rrereenritrantie s W T Becncner s oiraans mos.... ... Tdg, | er-.-min.
The CAUSE OF DEATH* was as follow-

8 OCCUPATION
Trades, profession, or
cular ii.n

(&)
parti

(b) Oeneral'naturs of industry -
busineas, or establighmoent In (&!:‘ . ‘_,f 2-F e oz -

which smployed {(or employer

d of work

l Z/Ww

(Duration) A T )

9 BIRTHPLACE & .
ity or lown, b _L.—p_.n_._‘ N
e or foreign country) ¢ Z
10 NAME OF
FATHER

CONTRIBUTORY

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign country)

. T PR (Duration)
Gignea>.. .:.,/0/ Y oK

PARENTS

OF MOTHER

/.f/m-—'zo” 191.E. (nddr..-)..;.f.??{ ’S /g"‘*"““a--

*State the Digaase Causing Death, or, indeaths from Violent C ,
{1) Means of Infury; and (2} whether Accidentnl Buic!ga?!;r };:::’:I;:lm

12 MAIDEN NAME /@—

13 BIRTHPLACE
OF MOTHER

TP
{Gity or town, State or foreign country) (

18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
or Recent Residents)

At place

14 THE ABOVE IS TRUYE TO THE BEST OF MY KNOWLEDGE L.

{Informant)

af death........ yrn: ........ MO .orins. ds.

Where was diseans contractad
ii not at Place of death P e e et s et e

Fomar or
uanal residence.... i

(Address) #&PZ 0 f%ﬁu’d’a Q(/

CAUSHE OF DEATIL in plain terms, ao that it may be properly classified. Exaot statement of OCCUPATION in very important. -

OF BURIAL f

o ;PU\CE OF BURIAL OR ovaL Y
2
bt | ETAS

ADDRESS

i PP A cecls e

A




Revised United States 3tandard
Certificate of Deith

[Approved by U. 8. Ocnaus and American Public Health
Assoclation.]

Statement of occnpation.—Precis) statement of
occupation is very important, so thiit the relative
healthfulness of various pursuits ecan b known. The
question applies to each and every piTson, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 1. g., Farmer or
Planter, Physician, Compositor, Archi ect, Locomotive
engincer, Civil engineer, Stationary fireman, eto. But
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 indue try, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (6) Foreman, (b) Auiymobile factory.
The material worked on may form pait of the second
statement. Never return “Laborer,”’ *“Foreman,”
“Manager,”” “Dealer,” ete., withoul more precise
specification, as Day laborer, Farm latorer, Leborer—
Coal mine, ete, Women at home, wiio are engaged
in the duties of the household only (ot paid House-
keepers who raceive a definite salary), ‘may be entered
as Housewife, Housework, or Al homi, and children,
not gainfully employed, as At schoil or Al home,
Care should be taken to report specif cally the osou-
pations of persons engaged in domeitie service for
wages, 88 Servani, Cook, Housemail, ete. If the
occupation has been changed or giver, up on account
of the DIBEABE CAUBING DEATH, stati occupation at
beginning of illness. If retired frorr business, that
faot may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupaion whatever,
write None. :

Statement of cause of death.—Name, first,
the pisEASE cAUSING DEATHE (the pr mary affection
with respeet to time and eausation), tsing always the
same accepted term for the same diserise. Examples:
Cerebrospingl fever (the only defini'e synonym is
“Epidemic c¢erebrospinal meningitii|’); Diphtheria
(avoid use of ‘“Croup”); Typhoid fenr (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("‘Pnenmeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, elo.,
Carcinoma, Sarcoma, ete., of. ...t {name
origin;‘'Cancer” is less definite;avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” '*Anaemia’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,” ‘“Coma,” ‘Convul-
gions,” “Debility” (**Congenital,”” “Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Haem-
orrhage,” “Inanpition,” “Marasmus,” *“0Old age,”
“Shoek,” *“Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL periionttis,” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revoloer wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)




