MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATHg o BUREAU OF VITAL STATISTICS
0 .

/ﬁ CERTIFICATE OF DEATH
County .

' - NN
T b
To‘rnuhip M/M Registratien District No.....c..... . ..é// ...... v File NONU5C34
vm.g. Primary Registration District No\a}& Registersd No, -24_5 .......................

or

PHYSICIANS should siate

3
3
oy
2
g
"
S
>
3 %3
: % NO.. Bt.; Wl‘d)' [If death occurred in a
S : City....... Hluers s raanrrraeyemsoansn s snbd sen b A A ALE LR barves ( " SERTIEE= L SRR I R L stpltal ot institetion,
- & WeZic. Maeifios. FELTER
‘ % JFULL NAME 24 of street iod cumber.}
A
Y1 z
E so . PERSONAL AND STATISTICAL PARTICULARS / 'MEDICAL CERTIFICATE OF DEATH
~ - - e
« B3 3 sex 4 COLOR OR RACE | D300t 16 OATE OF DEATH
BNL QY - N ieawiy (< ”Cﬁ/ T e W(g’ 1018,
d ME > A = | ehoweseto T Nicath) (Bayy (Vear)
- - [P
. 3% 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that 1 sttanded deceased from
LB N
¥ Wod': (oo GRE
-« 2% X o)X (D.,) (Vear)
L Ss || 7aee M/W 1t LEBS than
] e . e ..
-|| 'E'E 72__, mos.. ot.....min.?
4
. 2—5 8OCCUPATION
N on, or . meetmmissssasaneliaiiiainsandiarenaTharasnrararsnrargitarnanteraiheareshebarsrararntarastfeoraresrasiraatosssariests ihree ¥
5 _-E p.n?rd;:ln:' prodaa:f work.. W 2
) Eg‘ (b} General nature of industry POUROSroyoiiibons Sy St o8 B el Yoot S0 s et DR OROPR O UOPR
A = e businenss, or satablishment in - . :
=t Ba which employed {(or amp]oy.r) e irrerebernrre g ekr g asneaen i sadyranodesmnttneeslsbhrirarns . / | s .
an vl i et ey ey sesbensd l"] rebarerg e srE e veae
s . . | [
L : 9 BCEE?&:?E ' o - .................._.../x. ................. . ’(bur.tlon).\..........yr. ............... T TR dm,
il State of foreign country) L
T con'rmnu'romr
[ 10 NAME OF
¢ FATHER
23
- 11 BIRTHPLACE S, APPSR ¢
L a OF FATHER State ot |
A1 z Gity or tonwn, Stats of foreign ""’“"’ . 191 ? (Address) S s A
s € | 12 MAIDEN NAME
< . the DL Causing Death, o, in deaths from Vielant C )
E-E o OF MOTHER ﬁp’l &/% - E) Maans of I.:j‘::.r.y l.:dufzr;‘:vh:l.h-ﬂ A:cld-nlal Bnlciga?.:;r l‘l.::n::idnl.
- 18 LENGTH OF RESIDENCE (For Houpitals, Institutions, T 1
E = 13 g}";:ﬁh}%s or Racent Residents) or Hodpiioin, fos ons. Transients,
= {City o1 town, Stata 6 fotéisn country) O At place In the
ER of death........ b 22 TR .. 7- Y WINPT . I TRRNE - 1 /1 T T Sty T b T VO ds.
- 14 THE ABOVE IS TRUE TO THE BEST OF owu‘.onz Whers wos dissase contracted .
;g % ZZ g i notat place of deathP. it
KIS (lnforma.nt) 4| Forraer ox
-:Q - ag/ / BUA] POBIA OO ettt st s s b ee b abe v kb e s sb s sanbesnnnranbenas sanne
EE (Addresn). ,% 77/9 ﬁ/ .4/ 10 PLACE OF BURIAL OR REMOVAL TE OF BURIAL f/
Ti / ,Q:«-(f'— 191.4.
’
8 f —_ { %J m@,ﬂ (14 /f 20 UNDERTAKER  aopress
! - 191 /.Z ?“
“ — /? Z// /M,//l L e Y0




Rev:sed Umted States Standard
Certlflcate of Death

[Approved by U. 8. Census and Amorican Public Hoalth
Assoclation.)

v
1

B

Statement of occupation.—Precise statement of, *

oceupation is very important; so.that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
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in many eases, especially in industrial employments, .

it is negessary to know (a) the kind of work and also-.

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter -

statoment; it should be used only when needed
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “La.borer,’f_ “Foreman,”’

“Manager,” “Dealer,” ete., without more precise

(a) Spinner, (b) Cotion mill; (a) Sales:":

specification, as Day laborer, Farm laborer, Laborer— -~

Coal mine, ete. Women at home, who are engaged
in the duties of the bousehold only {not paid Heouse-

keepers who receive a definite salary), may be-entered
as Housewife, Housework, of Al-home, and children,

not gainfully employed, as A! school or At-home,

Care should be taken to report specifically the.ocou- -

pations of persons engaged in domestie serviece for
wages, as Servanl, Cook, Houszemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DPEATH, Btate occcupation at
"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 canse of death.—Name, first,
the pispASE cavUsiNg parH {(the primary affection
with respect to time and eaugation), using always the
same accepted term for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is
“Epidemic ecorebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); T'yphotd fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritonaeum, efo.,
Carcinoma, Sarcoma, ete., of ..o {name
origin;*“Cancer’'is leas definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Ckronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary.or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (sﬁcondary), 10 ds.
Never report mere symptoms or terminal conditions,
sich as “‘Asthenia,” “Anaemia” (merely symptom-
“Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” *‘Debility” (*‘Congenital,”” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uraemia,” ‘““Weakness,” etc.,, when 'a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting frem child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PURRPERAL perilonilis,” sotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY nnd qualify
a3’ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, asg fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .



