2 MISSOURI STATE BOARD OF HEALTH 5
BUREAU OF VITAL STATISTICS _
CERTIFIGATE OF DEATH 25 bab -8

‘7771 ~ r7 { |
Y /KA Registration District Nou e s FIle Nou ciivicsimrcnscedon st oot eesesoeen ‘

County .5 s

Township.... ..

or . -
VHIRGH cooiieerenirnciinnnenns e ol cririe Primary Raqlstrat;t:n Disntrict Na. ﬂfj Regiotered No. /5‘
or ) .

I1f death occurred in a

Lo Y ....Et.:............‘...,..erd) hawpital o institution,

/()W give its NAME fustead ;
: of street and number.}

PHYSIGIANS ghould siate

Exaoct statement of OCCUPATION 18 very important.

ZFULL NAME.

Ty
PERSONAL AND STATISTICAL PAHT/C.ULAHS MEDICAL CERTIFICATE OF DEATH
Ejs;.. 4 CQIQA OR RACE 5:'::,{',‘,% 16 DATE OF DEATH ‘ Zf
wiDowe ~n / N — 8
. o pivorceEi (é ( J N ot B ol z/ et 181000 |
M M {Write the word) ) ) (Day) (Year) |

6 DATE OF BIRTH 17 1 HEREBY RTIFY, that I attonded deceassd from

R el 1 B W7 4
7 AGE v If LESS than L. 191:9._

WA 7S Sy W P Pt

8 OCCUPATION
(a) Trade, professaion, or
particular kind of work.. . . K. 5.5

{b) General'natures of industiry

businass. or sstablishment in —
which employed (or emplover) ...

9 BlFlTHPLlCE -
{City or tow’ll, ..‘- . {(Duration}.. }_l_?yrg
State or foreign :o ) . H

e atated EXALCTLY.,

Ty

ys0that it may be properly olassified.

The CAUSE OF DEATH* was as follows:

10 NAME °f74, /g CONEI'SaRcand:Jr';')ORY.... oy SR TN - o o e ok
FATHER
M; : .......................................... (Dayation). &1 .
11 BIRTHPLACE —~ ﬁ/ y
: a BIRTHPLAC f ) 0 7 (Bigned)... v I tfh MM, D.
£ z (City ot tows, State of forcign country B G MBI (Rddrees).... ¥ e A s o &)’b_e
- [ 12 MAIDEN NAME
] 3 e’zhe Dioeass Cauning Death, or, in deaths from Violont Ca , stat
4 o OF MOTHER % M (1) Moann of Injury; and (2) whether Accidental, Buicidal or H:x:::ldnlﬂ
a 13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hosapitals, Insotitutions, Transients,
k) or MOTHER or Recent Residants) .
= (City or town, State or fordign country) % At place In the
[ ad ef doath........ 2 — OB crrs ds, State........ FTBuriiers s SO B vrevanes da.
3 14 THE ABOVE 1S TRUE TOJHE BEST OF MY KNOWLEDGE Where waa dinsase contragted
a If not at place of dogth?.........conviirrvrmrvissonsscesisennnnn.
= (Informant) .00 0. 0 e e eeeeeeeereeeeee s s Former or
=] &‘j— ’ usual residencs...
“ (Address)....«] (f’ = ,é 19 pyACE OF BURIAL § ;/;f gp—aunuu g/
2 156 é@,’ /\j_’ 191
© 20 uNE RTAK
Flled B A A 101 O,
Rogiatrar




Revised United States Standard Certificate
of Death

tApproved by U. 8. Census and American Public He:\lthr
Assoctation. 1 ;
oy

- B

Statement of occupation.-—Precise statement of

occupation i3 very important, so tha.t the -relative
healthfulness of various pitrsuits can.be known. The
question applies to each and’ avery person, irrespective
of age. TFor many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But’

in many cases, especm.l_lg in industrial amployments,
it is nocessary to know {g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lind 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; (a) Foreman, (b) Autemobile factory.
The material whrked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the hoisehold only {not paid House-
Eeepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should bae taken to report specifically the océu-
pations of persons engaged in-domestie servies for

wages, as Servani, Cook, Housemaid, ete. If the .

occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state cecupation at
beginning of illness. If retired from business,” that
fuct may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING 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 cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”}; Typhoid fever (nover report
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"Typhmd prneumonia’); Lobar pneumoma, Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peﬂtonaeum ato.,
Carcinoma, Sarcoma, ete., of ...n..... . {name
origin; *“Cancer” is less deﬁmte swoxd use of “'I‘umor
for malignant neoplasms); Measles; Whooping cough;
Chronie valeular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portent. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“Anaemia” {merely symptomatie),
“Atrophy,” “Collapge,” *“Coma,” *“Convulsions,”
“Debility” (*Congenital,” “Senile,” etc.), *Dtopay,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,” “Sligek,™
“Uraemia,” ‘‘Weakness,” ete., when o definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PuErPERAL seplichaemia,” ‘‘PUERPERAL
perilonitis,” ete. State cause for whigh surgical oper-
ation was undertaken. For vIOLENT DEATHS'state
MEANS oF INJORY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowmng, Struck by railway irain—accident;' Revolver
wound of head—homicide; Poisened by carbolic acid—
probably suicide. The mnature of the injury, as
fracture- of skull, and consequences (e. g., sepsis,
tetanus) Mmay be stated under thejhead of ~**Con-
tributory.” (Recommendsations on statement of
canse of death approved by Committee on Nomen-
clature of the American Medical Association.}
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