MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ssonson s 667 pueton L 7L B

Primary Registration Dlstrlct Ne. ‘5 \yﬂ/ Regiatared No. ’Z‘

[If death occarred in a
bespital or tnstitutlon,
give its NAME instead
of street agd gumber]

PHYSICIANS ghould atate

2FULL NAME d

et g TS A BATARLTEAF A T&AS T S ST AASE Tt T SR

PERSONAL AND ATISTIC}{?ARTIL‘;ULARS I O MEDICAL CERTIFICATE OF DEATH PN
" - INALE 0
4 h ghce @fm:n .
; bowe B . 181
(Tirrize the wword) By’ Yeur)’
6 DATE OF BIRTH / .i I attended decsasad m .
V%/?/ // 7712, T3 A .
(Moathd T (Dayd (Yut) ‘ox {
—— ' | 11 LEBS thaen _ .z """
lLiday,....hra.| and thet d-ntl\ ocaurr-d. on the date stated above, at™... % LA m.
-~ % mo- dl “op.i.min.? . '
................................... . AUSE OF DEATH? was as follows:
8 OCCUPATION
(a) Tr-rh. rofession, or
particular iin d of work...... "~

)
{b) Caneral' naturs of industry™

business, or entablishment in
which -mnloyad ({or cmnlo,.r) .

8 BIRTHPLACE
(City o:ftown /

State or foreign country) Z‘/(/VL/

10 NAME OF // . .
FATHER 4 <

11 BIRTHPLACE .
OF FATHER _ *
{City or town, Sute ot fotuga country

12 MAIDEN N.lME
OF MOTHER

PARENTS

By - --A--a -yl - uun’u" LX) allraffia iy,
/ r ethe Dissans Causning Death, o, fn fram Violant Causeo, state
(1 eann of Injury; and (2) whether Ageiddntal, Buicidal or Homicidal.

13 BIRTHPLACE ’Z ’ 18 LENGTH OF RESIDENCE (For Houwnls. Institutions, Transionts,

OF MOTHER A . or Recent Residents)
(Ciy or town, State ox foreign coontzy) %4,,-5,(, 77«-,,7 At place In the

of daath........ FEBarrnrnas . T- T T ds. Biate....¥rsc.o.s . U7 T de.

14 THE ABOVE IS TRUE TG THE BEST OF MY KNOWLEDGE ’ Where wag disease gontracted
1f not at place of damthP. .o bt on g
(Informant) .. .

Former or
WHEA] FOB I B OB it i R L e e 4P TR AR rn e

(Addrell)

il LD o

19 PLACE OF BURIAL OR REMOVAL OATE OF BURIAL

Frtoe (Oref Grrsalix |7 016,

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

d

20 UNDERTAKER .IDI:\‘ ESS
& Fr ”M}em/wo

N. B.—Every iiom of Information should be carefnlly supplied. AGE should be stated EXACTLY.




I

Revised United Stat ' Standard
Certificate of’,ggeath

’—' . ",

“ . IApprovod by U. 8, Oensus and American Public Health
e f ‘ Assoclation.]

ey . .-
w e —_— *

2 -t

‘(}"ista'tement of occupation.—Precise statement of
ocgupation is very important, so”fthat the relative
healthiulness of various pursuits ean be known. The
question*applies+to pach and every person, irrespec-
tive of age. For many oceupations a gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compdsitor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, oto. But
in many cases, especially in in_dﬁgfria.l employments,
it is negessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should”-be used only when needed.
Ag examples: (a) Spénner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Antomobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,”

“Manager,” *Dealer,” ete., without more precise .
specification, as Day laborer, Farm Iaboref,: Laborer—

Coal mine, ote. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive 4 definite salary), mayipe entered
as Housewife, Housework, or Al home, and children,
not gainfuilly employed, as At-school or At home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, staie occupation at
beginning of illness. It retired from husines_a, that
fact may be indicated thus: Farmer (retired,. € yra.)
For persons who have no oceupation @ whatever
write None. S
Statement of cause of death.—Name, first,
the DISEASE caUsSING DEATH (the primary affection
with respeet to time and causation), using always the
same sccepied term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

“Typhoid preumonia”); Lobar preumonia; Broncho~
preumonia (" Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, ‘meninges, peritonaeum, otc.,
Carcinoma, Sarcoma, ete., Of.........oooovvvvvooi (namao
origin;*‘Cancer'is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles: Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsal conditions,
such as *“Asthenia,” ‘“Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” *Senile,” ata.),
“Dropsy,” “Exhaustion;” ‘“‘Heart failure,”” “Haem-
orrhage,” “Inahition,” “Marasmus,” “Old age,”
“8hoek,” “Ug’éeg{_’:i," S“Weakness,” ete., when a
definite disodse éan be ascertained as the cause.
Always qualify, all diseases resulting from child-
birth or miscarriafe, as “PUCRPERAL seplichaemia,”
"“PUERPBRAL perilonitis,”” otc. State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—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, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes -on Nomenclature of the Ameriesn
Medical Association.) .




