s . . 290'] 5 OJ MISSOUR! STATE BOARD OF HEALTH
Ea - 1 PEACE OF DEATH BUREAU OF VITAL STATISTICS
- - L, ) CERTIFICATE OF DEATH
%E (o] ty 4 4/. ....... ../L f /L.:‘rnn' .................. . f / ) 9\
-3 I’ | L - N
e Township i ~L.é:’éf”"f~"("¢-¢‘~ . Reglatration District No...u ; ................... 211 PO PO C?O?Da_/
: or
= z-‘- ................................................................ Primary Registration District No.é"‘gy Ragistered No
g < Village
© GF or 111 death ocrurred in a
g EE City. / .................................................................................... Ward) basgltal on fustiials
give tts RAME instead
D % %f%’?’ of streel asd cumber.
E h% 2FULL NAME /(_///"df &L/ d/(/ ) streel 3!
= :g PEASONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
~ gg ) 4 COLOR OR’RAGE 5:‘:‘:;‘“ ?’//{é})/?,(’({(, , 16 DATE OF DEAT:/% 5/—-..,__ r
B WIDOWED .
S Dl | cHete| BT U2 S A
3 6 DATE OF BIATK Q 1 HEREBY CERTIFY, thné .u.nd.d d-c- d from _
3 ..................... W ( AT = BV 7 J o d G CL:;/ 44,_ L1010
4 Berd (o) /um 1 lﬁw hothod Salive on.. ( cnd L8 10 X
% . 7 AGE . - | 1 LEBS than { ( /{_,?ﬂd
,'E J(“ B+ 2 1 day,....hrs.| and that death cocurred, on the date ‘stated above, at.
ol - S - A
| H,:E ............. /.. ..-y‘r......,%-...- INOB. ere ds. i o min.? The CAUSEOF DEATH® was as !o.llovs é@
*
[ 8 N
il (o oo O peqca s U 6/4\
LX) .
® 2 (b) General'nature otmﬁlm ﬂ
= . tablishment in Iy 3]
| R ,)waw .............. e ITH %
ad
n 9 BIRTHPLACE é
5 E é:IC:F; o:llnwn. %L Cﬂf,é‘ A [ [ /7 5 \ (Duration)...
T:F 10 NAME OF [ CONTRIBUTORY ... //74 “
i | e, Taor | R
4 &
:3_ s |3 BIRTHPLACE/? ! W corgili BB il o R
- 2 or FATHER E/fr 5///% - .‘.é’,é’d
EE Z Clty or town, ) A 1912 (Address)./ A
.l Z | 12 MAIDEN NAME 77, 7 o e P o Vit C
T £ | " ormotnen aﬁ{ﬂ/{ 2 ‘7‘/ (1) Moans of Inmryoand () Wt Aot oo B it o Gpuuage, got
‘E': 13 BIRTHRLACK ( {‘}/ y - ﬁ’ ; ¢ T e~ 18 LenaTH .3'.3':::.18.;2:::‘):: (For Hospitala, Institutions, Transients,
QE City or lown, State or forsgn country} At place In the
'Ebl of death........ S £ o TSR £ T ¥ TE N ds, State........ b £ S mos...........ds.
- 14 THE ABOVE I8 TRUE,TO THE BEST OF p1Y KNOWLEDGE . || where wes disease contracted
;g Q _ % Zé ?,_ . if NOt &t DLBCE OFf ABBERT....oeecrreviverireireertere s e s rasstsasessben s benenrasnneransss asess
o (Informant) ...olioie M bl S }'omcr oird
- / %7 .- usual resldence. .t s
gg (Address)... 9 /2/ L L// ......... /[/ .......................... | 19 PLACE OF umn a% BURIAL /.
m= » %é . 191.
I N
i mc_ 7 r 20 UNDERTAKER ADDRESS
. Flled A 85 L B T3 1 S . _ W
1A Registrar %A m@ 2 y £f
L4 y L




[ A I
SN

Revised United States Standard TR
Certificate of Death L
|Approved by U. 8. Gensilsian(.i American Public Health . o '

the DISEASE CAUSING DEATH (the primary affection Medical Association.)
with respect to time and causation), using always the C :

same accepted term for the same disesse. Examples: } S ’ .
Cercbrospinal fever (the only definite synonym is :
“Epidemie cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); Typhoid Jever (never raport

Assocllation.‘l .
Statement of occupation.—Precise statement of Co HTyphoid pneumonia’); Lobar:pheumonia; Broncho- -
occupation is very importans, so that the. relative O preumonia (" Poeumonia,” unghalified, is indefinite):
“hoalthfulness of various pursuits can be known. The ’ . Tuberculosiz of lungs, meninges, peritonacum, ete,,
question applies to each and avery person, irlrespec:- Carcinoma, Sarcoma, ‘ete.; of.. i (name
tive of age. For many oceupations a single word or: origin;**Cancer” is loss definite;avoid use of ‘“Tumor"’
term on the first line will be sufficient, e.g., Farmer or ‘ for malignant neoplasms); Measles; Whooping cough; .
Planter, Physician, Compositor, Architect, Locomotive . Chronic valvular heart disease; Chronic snterstitial
engincer, Civil engineer, Stationary fireman, ete. But ’ nephrilis, ete. The contributory (secondary or in-
in many cases, especially in industrial employments; tercurrent) affection need not be stated unless im-
it is necessary to know (a) the kind of work and also portant: FExample: Mecasles (disense causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia (secondary), 10 da.
fore an additional line is provided for the latter' Never report mere symptoms or termingl conditions,
statement; it should be used only when neéded. . such as “Asthenia,:' “Anzemia’ (merely symptom-
As examples: (a)-Spinner, (b) Cotton mill; (a) Sales~ atie), “Atrophy,” “‘Coltipse,” “Coma,” “Convul-
tnan, {b) Grocery; (a) Foreman, (b) Aulomobile factory. sions,” “Debility" {"*Congenital,” “Senile’ ete.}, -
The material worked on may form part of the second “Dropsy,” “Exhaustion?? “Heart failure,” “‘Haem-
statement. Never return “Laborer,” “Foreman," : orrhage,” “,Inauitibn,"‘:%‘Mai-asmus,’.' Y0Old age,”
“Manager,” “Dealer,” ete., Ii‘fit.hoqt more precise “Shoek,” ““Uraemia,” “Weakness,” ete.’ when a
specification, as Day laborer, Farm laborer, Laborer— definite disease’ can bé ' asecertained as'the onuse.
Coal mine, eto. Women at home, who are engaged Always » qualify all diseases resulting . from *child-
*. in the duties of the household only (not paid House- birth or miscarriage, as?*PunrrrraL septichaemia,"”
keepers who receive a definite salary), may be entered- “PUERPERAL perilonitis,’ ete. State  oause -for
as Housewife, Housework, or Al home, and children, which surgieal operation ' was ‘undertaken.” For
not gainfully employed, as A# school or At home. VIOLENT DEATHS state MEANS oF INJURY and qualify
Care should be taken to report spacifically the cecu- a8 ACCIDENTAL, BUICIDAL, OR; HOMICIDAL, OT &as
-pations of persons engagoed in domestie service .for probably such, if impo_séiplé to detormine definitely.
‘wages, as Servant, Cook, Housemaid, ete. If tho_ ; Examples: Accidental drowning; struck by rail-
aceupation has been changed or given up on account way (train—accident; Reévolver wound of head—
of the DISEASE cAUsING DEATH, state cocupation at homicide; Poisoned by carbolic acid—probably suicide.
beginning of illness. If retired from business, that The nature of the injury, as fracture of. skull, and
fact may be indicated thus: Farmer (retired, 6 yrs.) consequencos (o. g., sepsis, lelanus) may be stated
For persons who have no oceupation whatever, under the head of “Contributory.” (Recommenda-
write None. . . . tions on statement of cause of death approved by
Statement of cause of death.—Namo, first, Committee on Nomenclature' of the American




