o MISSOURI STATE BOARD OF HEALTH
E 1 PLACE OF . BUREAU OF VITAL STATISTICS :
. h
: CERTIFICATE OF DEATH
zl;l Coung\/ 4 LAl . -
o . .
'E P oWRBRID .. rnervere e rassmrannt ot ransan s sasbass Registration District No......... B 1() ............. File No..oveecrrrmrrrrrnnrarrssnin )
® . _ :
E Primary Rogintra'ﬂon District No. 3’631 "Reygistered No. .......
E . Ward) {If death occurred in a
v hespltal or fns
; . - give its RANE Instead
. 2FULL NAME of street a0d gumber.)
PERSONAL AND STA-T‘ISTICAL PAFITACULF“S Yy - / . .+ MEDICAL CERTIFICATE OF DEATH . ’
3sEx | 4COLOR 9R RACE -SuineLe W ’ 16 DATE OF DEATH " @4 ' )
g ] WIDOWED :
- , , s TN 4 ~/s. 25 AR q% 191#; .......
Vel W’Zv& Cibptve wondy =" - : (Mm-»/q‘ i e
6 DATE OF BIRTH o oo 17 . THEREBY CERTIFY, that I attended deceased from

/ §’ NSESSORN ¥ -3 ST YO

. 57 A qu . 10180,
{Year) -
: = || that Tlast’saw h.B%.... alive on... M D........ e 10140
7AGE . . . . 1f LESES than| | . . : -
N L - x 1 day,..[.-hra| and gh-t death occurred, on the datw'stated above, .:ssﬁm.
B verenerersrene T T Mares e Tarrenrans mos........ds, | OF---min? . ) )
The CAUSE OF DEATH* was as follows:

3(0?91?P.ETION . "
a) Trade, profession, or ~
partl ih.\ of work.mrae

(b) Ganeral'nature of industry
business, or sstablishment in
which employed {or employar) "

AGE should bo stated EXAGTLY.

CAUSE OF DEATH in plain torme; so that 1t may be properly classified. Exaot statement of QCCUPATION is very important,

] BIRTHPLACE

UBNAl FESId@RCO..ri i e e esesene s e ranerynpesr e s e e nre e rans

(Addra--).......m....

19 PLA F BPRIA} OR REMOYV. ' [»?

5
&
B
B
B
a
» {City or town,
- State or forsign country)
%
= 10 NAME OF
H FATHER i ‘ .
'g f - \ %..."n......
- o |!1BIRTHPLACE }11@;4/ o y (B1gnad) e rrereens j .... £¢ N Ay i, M. D.
- OF FAT y
g £ ; M(ﬂ 14 :
8 z (Cay or town, State or forcin copntry) D 100X {Addresa).l e} ... M“—\
O & | 1z maDEN NAME /
. "
< *State the Disease Causing Death, o, in deaths from | Viclent © , ftate
g [y OF MOTHER }4’[@440/& éu/éd (1) Macng of Injury; and (2) whether Aacidental, Buicidal or Homicidal
H 13 BIRTHPLACE o 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
g OF MOTHER ' or Recent Residents)
- . .
3 {City or town, State of foreign conntry) M(‘: place In the
] - ' of death........ k2 L TR . V.1 SO ds. Btate.......yra........... Mos...........ds.
- 14 THE ABOVE IS TR 0 THE BEST OF KNOWLE Where wes disease contracted
; ! _é if not &t Place 0f demth P . e et srrr e e an s s s ns eann
& {Informant) ........ M .................. Former or-
s :
.3
b
[
]
-]
L
-]
b4

* 8 - é—' 191 20y EFI;I'AKER / 8 '
Filed... 2. 7.2 . . K/ SLLGLLR- ‘/5! 4 %%aé MW ,

. =y = .




Revised United States Standa}d.ﬂertificate _-
< of Death

{Approved by T. 8. Census and American Public Health
Assoclation.}

-

Statement of occnpatlon.—Preclse statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The,

question applies to each and every person, irrespective
of age. For many oceupations a single word er term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive.
engineer, Civil engincer, Stat:’qnary JSireman, ete. But

in Jnany cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or 1ndustry. 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; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return ‘“Laborer,” *“Foreman,”

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

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto., Women at home, who are engaged

in the duties of the househeld only (not paid House-

keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A! home, and children,
not gainfully employed,-as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for

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

ocoupation has been changed or given up on account
of the DISEASE caUSING DEATH, state oecupation at

beginning of illness, If retired from business, that

fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.~Name, firss,
the pisEas®m cavsing pEaTa (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exarmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitia); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report

“Typhmd pneumonia'); Lobar pneumonia, Broncho-
Pneumonia (“Pneumonia,” unqualified, Is indefinite):
Tuberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma, oto., of ....c.ooveeevveveiion. (name
origin; *Cancer” is less deﬁmte, avoid.use of “Tumor”
for malignant necplasms); Maasles; Whooping cough;
Chronic valoular heart ‘diseass; Chronic inierstitial
nephritis, 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 condltions, such

- a8 “Asthenis,’” *‘Anaemis’ (merely symptomadtie),
: “Convulsmns," .

“Atrophy,” ‘‘Collapse,” *“Coma,"
“Debility” (“Congenital,” *Senils,” ste.), “Dropsy,”
“Exhaustion,” *“Heart failure,’” ‘“Haemorrhage,’

“Inanition,” “Marasmus,” “Old age,” "Shook,’*

“Uraemia,” ‘““Weakness,” eote., when -a definite

disease can be ascertained as the eause. Always

qualify all diseases resulting from ohildbirth or mis-
carriage, a8 “PUCRPERAL seplichaemia,” ‘PURRPERAL
perilonilis,”” eto.

State cause for which surgical oper-

ation was undertaken. For vVIOLENT DEATHs state -

MBANS OF INJURY and qualify as AccmEN'rj.L, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gsible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver

-

wound of head—homicide; Poisoned by carbolic geid— .

probably suicide; The nature. of the injury, as
fraoture of -ekull, and consequences (e. g., sepsis,
telanus) may be stated under the head of "“Con-

tributory.” (Recommendations on statement of |

cause of death approved by Committes on Nomen-

- clature of the Amerlean Medlca.l Assoemtxon)



