: MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) - BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

County...coccrrrnees T . i
T OWIARID e rmv1revvrevrarirarsnsssssssss s mevssresssrssarenss Registration Diatrict No............................7..@3]- Pﬂo No.
or - .

Village .cofiprimrirmiiniimiass i,

PHYSICIANS ghonld ainte
UPATION is veory imporiant.

o |If death occurred in a
City.-. haspital- or institution,
) give its NAME fnstead
of street and number.)
ID o x
:8 - PERSONAL AND STATISTICAL PART'éﬁLARS L / MEDICAL CERTIFICATE OF DEATH
H3 j . b BINGLE o 1
o< 3 BEX - 4 COLOR OR RACE | ¥ Hhonics: 6 DATE OF DEATH
i 0 | .0l | EiEs ' L
4 OR QVOREED, o »w N || e !
{1 : “(Day)
8 Rl A AL | G . .
2% 6 DATE OF. BIRTH . 17, I HEREBY CERTJFF, ‘that I attendod deceased from
g s .
L A 5 W . Y o ) X‘JX SSVSORUSNUTUUURIUT 1 - 3 S S T- TR ¥ - 3 SR
-gﬂ!‘ . (Yéar)
o = -that I last saw h............alive on............... o rares et testnnaneanransanners, . 181,
e 7 AGE B If LESS than r
o8 j d -1 ¥ day,.....hrs.|| and that death oucm-r.d on the date stated above, ’(,Z
.E‘E R, S FEB.cccoiririiiaisns QD eeen.....d 8. or....min.? .
-] ;
@-5 8 OCCUPATION
< " (a) Trade, professaion, or > ot
K perticular kind of work... .. .«= el
:; g {b) General'nature of Industre |
i 2 businesasa, or astablishmaent in
& which employed (or employer) B R T
ae B
e 9 BINTHPLACE

10 NAME OF

[

gtm ::fmmmﬂ//‘&vj/{ : ﬁ;\‘ j
f(SgcoHan)

FATHER

11 BIRTHPLACE FBig . i M B
FATHER ;y .
(oé‘;ty “hmm“mmj %‘ /f 191. f (ﬂdbaln)Wnaw
{

L

waocn rame LT et f L fo o 1814 (Rddreas) B0 (Q. R
{‘Suuuﬁe Digeasa Causing Dsath, o, in deaths from ¥ lolent Caugas, dats
OF MOTHER Moann of Injury: end (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE ] 18 LENGTH OF RESIDENCE (For Hoapitals, Inntltnt:lonl. Transients,
OF MOTHER o or Rocent Renidonts)
{City or town, State or fo /C{ : / At place In the - -

L4
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

PARENTS

U in plain terms, so that it mn

Where wan diceane contracted
{f not at DIace of dBahr. .ttt cstsss s s nere e s res e e sasaeas

(Informant) Former or
u.nual residanco’.... L 2 -y, L L« AT

(Addrau5 2’8(:5 QOF B RIAL (?;EMO\ML DATE OFLBUHIAL
— A o, Jrcelt LA 101
m.aznam.um”?ﬂf/.gm COLE... 20u E““““ ADDRESS
HWW Lo Tuly Re. ar _(7)9“’"

-

N. B.—FEvory ltem of informnation shounld bo carefull
CAUSE OF DEAT

| —— - ‘/‘, '4%/0‘\2 WM,?




Rev:sed Umted States Standard
' Certificate of Death

[Approvad by U. 8. Census and American Pubuc Hemzh
" Association.]

Statement of occupation.

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, s. g., Farmer or .

Planter, Physician, Compositor, Architect, Locomotive
enginger, Civil engineer, Sitationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary 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

statement; it should be used only when needed. '

Ag 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,”
“Manager,” ‘‘Dealer,” eto.,

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''Af school or Al home. '

Care should-be taken to report specifically the occu-

without more procise .-
specification, as Day laborer, Farm laborer, Labdrer-—

pations of persons engaged in domestic serviee for .
wages, &3 Servant, Cook, Housemaid, etec. If the

occupation hag been changed or given up on account

-.of the DISEABR CAUBING DEATH, state occupation at -
If retired from business, that

beginning of illness.
fact may be indicated thus: Farmer (reiired, 6 yra.)
For persons who have no occupatmu Wha.tever,
write None.

Statement of canse of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with reapect to time and causation), using always the
game accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'}; Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {"Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaesum, etoc.,
Carcinoma, Sarcoma, ete., of
origin;‘'Cancer” is [ess definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie "valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated 1 unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenta,”” ‘‘Anpemia’ (merely symptom-
atic), ‘‘Atrophy,”. “Collapse,” *Coma,” *'Convul-
gions,” ‘' Debility” (‘“Congenital,” *“Senile,” etc.),
““Dropsy,” ‘*Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,’” ‘‘Imanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PURRPERAL perilonitis,”” eto. State cause for

_ which surgical operation was undertaken. For

VIOLENT DEATHS siate MEANS OF INSURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture. of skull, and

" consequences (o. g., sepsis, felanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee on: Nomenclature of the American

Medlcal Agsociation.) | i
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