MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLA

LT 1.5 QU e o A T
L I 1Y £ TOURN SO et Ay - Registration District Nﬂfﬁﬂ File No. .o
or i . 2
| Villags .......n?. A G Lt LAY IS Primary Registration District No. .“i./'d./...%. Rogiotered No. ... 0 reinrarerenrmaris
or
{lf death occurred In &
City e Bt Ward) fospital or fas

%mwd 9/“"@/// : give fis BAME. indead
2FJULL NAME : of street and number.]

Exnot stntement of OCCUPATION la very important.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[4
ssex - 4 COLOR OR RACE | “S'NoLt * | 16 DATE OF DEATH / 3"
WIDOWED 4 "ﬁ
2 : C1rite the werd) (Month) ST By e
6 DATE OF éIHTH 1 HEREBY CERTIFY, um 1 attended d.canld from
T
- FJ gé / é‘dﬂmf Lr01 ¥ AT S £..
................... By ey .
i . that I last saw h.~£77. auvo on.. a%""?’- 2’\1' - 191 ..... .
7 AGE M _ | 1 LESS thanl|[ ]
- : ‘j’\( .. J 1 day,....hrse. nnd that death cocurred, on the date stated above, at //A m.
’ ds

AGE should be siated EXACTLY. PHYSICIANS ahould state

- . N -1 . in.?
s~~~ T / 4.-...mo-.......!.,. .. | @F-.min The C, OF DEATH* was as followa:

(a) Trade, profession, or
cular d of work...

ADING INK—THIS IS A PERMANENT RECORD .

o
L]
g
[ ]
-]
-.; .
o
W
'H..E ’ 7 % lfr
sa (b) Genoral nature of industry k B T L U PRORRRTRY JRP
=P business, or eatablishment in oo
aa which employed (or employer -
5o
:‘: Q(BCI‘F;THPLACE
»h o lown
28 || S o MM ao }977 o\
e ; CONTRIEUTORY
g 10 NA‘;“E HOF
H FATHE Q W
- 8 @ 11 BIRTHPLACE (Bigned)........50.
- - OF FATHER 5 Il .
- 4 E z (City or town, State or fumgn couniry) /7/
Sk z -
C$] [ 12 MAIDEN NAME %)‘M
< *State the Disease Causing Death, or, in deaths from Viclent C dxta
§.8 3 OF MOTHER fij‘( { F &3 (1) Maans of Ix:i:u'.y and (Z)Wh’a Rosidantel. Buleidel or Homeions
3 13 BIRTHPLACE . B4 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E u GF MOTHER _ or Recant Residents)
™ {City or town, State or Ecm:uzn country) ; Ag lace . In the
Eim s eath........ S £ T— ST Y S de. Stats........ & £ 2 — . V-7 T da.
- 14 THE ABOVE IS TRYE TO THE BEST OF MY KNOWLEDGE " Whm was dizanss eonlract-d -
;E h/bw if not st place of daath?... eeeieeenerennens o,
ox {Informant) Former or .
- - . Bl TFesIQeNOR. et ree et e e 2ot nessasenstae s saarear ey
g% (Addrass)......... ‘—’Qd W‘b 4. 19 PLACE OF BURIAL OR REMOV. DATE OF BURIAL
‘fa e//u.,uy[_,e,-M &m Ry 3 191.@:.
i Fited 51 2 1913‘ F /J_M 20 UNDERTAKER 47/ ADDRESS ﬂ/M%
. { 1+ FEPL B (PRSP TP .
4 Rogistrar i r m? %7]

——




Revised United States Standard
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{Approved by U. 8. Census and American Public Health
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Statement of occupaion—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,’”” ‘“Dealer,”” ste., 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 At home, and children,
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state oceupation ag
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of eause of death. first,
the DIREASE CcAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic eerebrospinal meningitis’™); Diphiheria
{avoid use of "“Croup”); Typhoid fever (never report

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

pneumonic (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sercoma, ete., of............ (na.me
origin;' Cancer” is less definite; a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

‘portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asithenia,’” “Anasemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,"” “Convul-

gions,” *'Debility”’ (“Congenital,” ‘*Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,”” ‘Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *““‘Uraemia,” *‘‘Weakness,”” etc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplichacmia,’
“PUERPERAL perilonilis,’” ete. BState ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rain—accideni; 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, lelanus) may be stated
under the head of “Contributory.,” (Rescommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)



