1

MISSOURI STATE BOARD OF HEALTH
1 PL.‘ACE OF DEATH . . BUREAU OF VITAL STATISTICS
/- B * CERTIFICATE OF DEATH
County it oY el FVOY. LN . Ak

. R‘ou‘-i-tration DHstrict No.#ql/ File No. .‘29?52.

Township.... & 0.0 04 . & T .
- ) . / 6 ~
Village ... N L0 L A s Primary Registration District No‘ézbz’ Ragistered No I

[If death occurred in 2
hospital or institution,
cive s NAME fnstead

~of street apd pumber.]

or
Clty......].

2FULL NAME_.(L2 - 20075

DBt Ward)

PHYSICIANS ahould atate

PEHSONAL AND STATISTICAL PARTICULARS .

- bsINGLE
3 SEX COLOR ul.nnm:n
WIDOWED
QR DIVORCED | .
(Write the word)
6

DATI OF BIRTH

______ 95/4‘/ Mo/ 3 ... 10055

Exanct sinioment of OGCUPATION is very important.

(Vo) (Day) (Vear)
— = thdt I lant naw h."‘....?......ul.lv- on. B R e IQIK..
7 AGE i 1f LESS than q
. ) - 1 day,.....hrg|| and that death ococurred, on the date stated above, n!(( L
. yrB...... mo-../ .dm. or.....min.?

The CAUSE OF DEATH* was as follqgg:
' '

8 OCCUPATION
{a) Tradsn, profession, or
particular kind of work....

(b) Ganeral nature of induatry
business, er establishment in
which emploved (or emplover) ..y e en s e

AGE should be stated EXACTLY.

9 BIRTHPLACE
{City o1 town,
State or foreign country)

10 NAME OF N
FATHER b I 4
< TR =
11 BIRTHPLACE .V}r - ':l
CF FATHER
(City or town, State or forcngycountrr)

fully mupplied.
lain lerms, so that it may he properly classified.

@)uraﬂun)‘yrl

CONTRIBUTORY .. A& Lok
{Secondary)

.......................................... (Duration)..... % .¥r8...cccccs e OBl

b —
z S 10 Sr (Radraam) N AAL, ACehey - Y20
@ 12
o g,,-‘ﬁg#;;‘:lm ;//M {  *Siuethe Dineass Causing Daath, o, in deaths from Viclent Causes, state
o (1) Means of Injury: and (2} whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER or Recont Realdenta}
(City or town, State or foreign country) At place In the
12 aof . veedm, Btate........ 2 OO . .Y FOUNY. I

4 14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWIJDGE 1! Where was discass sontracted
0 L

R if not at place of doath?.
(lnfomnnt) w- PN Fom.‘. or

V usual residencs..
(Address)..... ... 0 A e e e M W,
L4

|| 19 PLACE OF BURIA@RE%

L1901 87
20 UNDEHTAKEH AgDRESS

lheao K S,c;g/r“ﬁ&ﬂ K et Jf//\hw

ATE OF BURIAL

CAUSE OF DEATH inp

N. B.,—Every item of information ahould he care

Registrar




Y

of Death «» .~

[Approved by U. 8. Oensus and Amerfcan Publlc"l';aalt
Association] ‘-':_ /
vl &~ r k%
-d ,‘ i
Statement ot occupatlon —Precise statetiient of oc-
Cupatmn. is very imporfant, so that,the relgtive health-
fulnesg.dl various pursults can be known h# questtqp‘
applies to each and every person, irrespective of agc
For‘many occupations a ‘smgle word or term on the
line will be sufficient, e. g., Farmer or Planter, Physicz'an,

v

P

Composilor, Architect, Locomotive engineer, Civil engineer -

Stationary fireman, etc., But in many cases, especially®in
industrial employments, it is necessary to know (a) the
kind of worlk and also (&} the nature of the business or
industry, and thereforesan additional line is provided for
the latter statement Ait should be-{ised only when needed.
As examples: (a) Spmner, ()] Cotion mill; {&) Salesman,
&) Grocery; (a) Forcmcm, () Automobile fddory. The
material worked on m'ri'y form,. pR‘)t of the geabnd state-
ment. Never return “Laborer,"” “Foreman,” “Manager,”

“Pealer,” etc., without more precise specification, as Day

laborer, Farm laborer,, LEborer—Coal mine, etc. Women '

at home, who are engaged in the duties of the household _

only (not paid Housekeepers who receive a definite salary),
may be entered as Hauscw;fe Housework, or At home, and
children, not galnfully cmployed as At school or At home.

" Care should be taken to"}gport specifically the occupations

of persons engaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc,
changed or given up un account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If Te-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 vrs.) For persons who have no occu-
pation whatever, write None. :

, Statement of cause of death. —Name, first,
pISBASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only ‘definite synonym.is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia'"); Lebar pncumom’a, Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum,, ctc., Carcinoma, Sarcomas, etc., of
........................ (name origin; “‘Cancer” is less definite; avoid
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use fo YT umor for ’mallgnant neoplasms); Measles;
Whoopmg cough Clronic valvular heart disease; Chronic
interstitial’ mephritis, etc. The contributory (secondary
or intercurrent) affection Teed not be stated unless im-
portant! Example: Measles (disease causing death),
29 ds.; Broucprneumonm (secondary), 10 ds. Never
report mere, symptoms or; termmal conditions, such as
"Aslhema"”“Anae‘mm”(mt;_rely symptomatlc) “Atrophy,”
“Collapse,” “Coma,” "Convulsxcms,'f ' Debility"” (“Con-
genital," “Semle, etc ) Dropsy "V “Exhaustion,” *'Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus,” “Old
age,” "Shock " “Uraemla'" “Weakness,” etc., when a
definite dlsease can be ascertamed as the cause. Always
qualify all diseases rebulting from childbirth or mis-
carriage, as ‘'PUERPERAL’ septichaemis,” “PUERPEKAL
pertfonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
déath approved by Committee on Nomenclature of the

American Medical Association:)



