0 MISSOUBI STATE BOARD OF HEALTH
5.5, 1 PLAGE OF DEAT BUREAU OF VITAL STATISTICS
._ it CERTIFICATE OF DEATH
ié County .. ofirer S . ) -
g 8 . ‘) {
'ﬁE 'rown.hip % p.( " Registration Distrioct Noﬂ*éyy Fila No... i 9 .J 9 R SR
‘e ' ) R
a E-: vulaqo ................................................................ Primary Registration District No. 5#”@ Rogiatered No. (j‘\g/
() oA or
=] [1f death occurred in a
@) - Y e eemsrrissiessirsrarsreraresressas osssaressnsessnessbsmbasssbse (O ciircirerrerriien rreesmvarsssertrensrassnrsssssessyootoysreeensssersrerse Bl edsrnasrerersnrasens Ward) haso -
pital or fnstifution,
E :E 277 / p . give its NAME instead
E 9'8 2FULL NAME f A AL t_, A 'LM-- of steeet and :mmbu_ )
+Q
E :O PERSONAL AND STATISTICAL PARTICULARS ] MEDICALAERTIFICATE OF DEATH
E E«E 38EX 4 COLOR OR RAGE | ° Ldui—r %W 16 DATE OF DEATH ‘ J J’
|l Y g | g g | WS LISGFLITLEN,. | eeeeienni e e i, 1914
& kg Fruely W {Wrte,the wond) %) )
B 3‘2 6 DATE OF BIRTH . J 17 1 HEREBY CERTIFY, I attended deceased from
-] .
. i @ AR ¢ 4 i [ (‘/TL 2rondl.. oz foScrnif...
Month {Day) " (Year)
; :m < ¢ ) = d = that I lAst saw h. ‘q‘f/ alive on.. gt .....z...... . QJ,K...
- K 7 AGE : I LESS than! }
n o8 az 1 day.....hrs.l and that death coccurred, on the date stated above, at.f.. 4:1:.
b= '3::1 s, /Q mos. dae or....min.?
| w 5 o8, MO u The CAUSE OF DEATH* wal an follo\rn
O 8 UPATION
% 23 (2?91'.-.:1-'. ON fosaton, or Z:‘11 - 9'7"@4 oA e T et
Py ,-E particclar kind of work
Y A B) G I findustey L e TS - N
7 =8 DT o eatablisbiment 1a - [V A
E 25 which employed (or emploFer} .. !
& (SR 7 . A
NS 9 BIATHPLACE . j’_ :
[ 2d (Cityortown, = b 0 e {Duration)....&— .. .yra..... .....mMmoa... ds.
Z B El State or foreign country) 2
[=] 5.: 10 NAME OF IS CONTRIBUTORY ...t vvrririrartarrrsimer it s seesses ta4s bbmtin smmmns
= °f FATHER - 7 - ( " ) 4
[® lg- . aration e, ...... mos. K.I'n
; o 3_ 11 BIRTHPLACE ; Ldr Rt
=d L or FATHER Z
P: -Eg & Clty of town, Stae e f ! R Coal . 491 Y (Addrean)
o 0 < |12MapEn NAM ( ‘ B e Din Cauaing Daath, o, in deaths from Viclant C
2 83 . OF MOTHE C 7.4 (1) Mann of Tatutys ool (5) Wb el B G rumes, e
) 18 LENQTH OF RESIDENCE (For Hoapitals, Institutl T
3 E_E 13 g';“;g;‘;.‘;? or Recent Repsidonts) {For Hoap . ons. Transients,
W gx {Gity or town, State or boreign counitry} At place : In the
-] EM N/ of death........ b £ NOPE b .17 T de. Btate.....¥Fle... TNOM.siises de.
™ .ﬂ.; 14 THE ABOVE | nus TOTHEB or MY KNOWLEDGE Whare waa dizsase contracted
[ a8 if oot at place of death?.
g Eg {Info I"orn;c:- ord :
- usual resldence........ e
& 7&1_44 r/y R
. .':ﬁ (Addr-u\ m 4 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
ITE Qé! 2 & Peree 7"" ..... £...100.8
- - +f
g FM///E K okl o Lo, Ve | poomes
; b O o dott Fitpee 2520




Revised United States Stlandard
Certificate of Death

[Approved by U. 8. Gensus and American Pubﬂc Hea.ll.h
" Asgdelation.] -

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.
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician,. Composuor, Architect, Locomotive
engineer, Civil engineer, Stationary fi fireman, eto.
in many cases, especially in industrial employments,

it i3 necessary to know (a) the kind of work and a,lso__.'-
(b) the nature of the business or industry, and there-

fore an additional line is provided for the Iatier
statement; it should be used omly when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Autamobtlefactory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"’
“Manager," “Dea.ler " ete., without more précise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are éngaged
in the duties of the household only (not paid House-
keepera who receive o definite salary), may be entered
as Housewife, Housework, or ‘At home, and chlldren,
- not gainfully emplaoyed, as At school or A home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed or given up on a.ccount
of the DISEABE CAUBING DEATH, state ccoupation at
beginning of illness. If fetired from business, thdt
faet may be indicated thus: Farmer (retired; 6 yra:)
"For pergsons who have no occupa.tmn Wha.t.ever,
write None.

Statement of cause of death : ﬁrsb
the DIBEASE CAUSING DEATH (the prlm&ry affection
with respect to time and eausation}, using always the
same aceopted term for the same disease. Examples
Cerebrospmal Jever- (the omly definite synofiym is

-“Epidemi¢ cerebrospinal meningitis'); - szhthcna
"(avoid use of “Croup”) Typhmd Jever (never report
. Y

'v -

For many oceupations a single word or -

But

nd

*Typhoid pneumonia'); Lobar prneumonia; Broncho-

. brewmonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, penlonaeum ota.,
Carcmoma, Sarcoma, etc., of.....\cooeeeerer, (name

origin;* Cancer"is less deﬁmte avoid use of “‘“Tumor’” "
for malignant neoplasms); Measles; Whooping cough; .

Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Measles (disoage causing death),”

29 +ds.; Bronchopneumonig (secondary), 10 ds.
Never report; mere symptoms or terminal conditions,
sueh as "'Astheniq," ‘‘Anaemis’ (merely symptom-
a.t:o), “Atrophy,” *Collapse,” *Coma,!’ "“Convul-
sions,” “Debility’" (“Congenital,” “Senile,’’
“Dropsy,” *Exhaustion,” “Heart fmlure,”A“Ha.em-
orrhage,” . “Inanition,” ‘“‘Marasmus,” **Qld age,”
-“‘Shoek,” “*‘Uraemia,” “‘Wealkness,” ete., when s
definite disease ean be nscertained ns. bhe cause.
:Always quahfy all diseases . resulting from child-
birth or misearriage, as “PUERPERAL ae;ptwhaemm "
“PUERPERAL peritonitis,” eate.-
‘which surgieal operation was undertaken For
'VIOLENT DEATHS 8tate MEANS OF INJGRY and quahfy
‘88 "ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
tprobably such, if impossible to determine definitely.
Examples Accidental dréwning,. struck by rail-
‘way train—aecident;” Revolver wound of head—
rhomicide; Poisoned by carbolic acid—prabably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may ha stated
under the head of “Contributory.” (Recommenda-

:tions on statement of cause of death approved by’

:Committes on Nomenelature of the A'merlen.n
Medma.l Association, ) .
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