MISSOURI STATE BOARD OF HEALTH

3sEX 1coLoR o RAcE | DSINSLE 16 DATE OF DEATH ‘Qg N
@ O-QL MJ&L ::;nﬁ:zozc“‘tmu_w : JL.A‘;_ ?J-f 101.%,

[

58 1 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTICS

.t @ cﬂ CERTIFICATE OF DEATH

3 g County m'm{h&&g oSN ;

£s 2 G} [} 3

i v Al LR i

|E Township...... {. Lo dbafl (b Sat.  Registration Diatrict Nowowo fo oo /ru. 2 - O S S
we or }

g-! VEllage «rivriiirirecrrrrritissisesinesstnstn i b e esvine e naearessanen Primary Registration District No ......... 6 7 Ragistered No, . "2’

o or - [1f death occurred in a
i C[ty 16 Lo 2NN B:Wa:rd) hospital o7 fusts

o @/\ ) . W ( - _ . give its NAHE tnstead
& 2FULL NAME A A N A ,.x' A, AN, M 9 . of street and oumber.]

E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5

<

[

&

~

£

Exaot statement of OCCUPATION

{Manth) Day) (Year)
Y]
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased from
........ SO PUE OV 7P W!H oL Sk Sl 2
Month (Dhay) { ) .
fU onth) ad = that I last saw h..LA,...alive on........ .- ‘\ L 181,

7 AGE 1If LESS than

Vé-. . Cf 1 day,.....hra.|| and that death oncu.rrod on the date llﬂtld above, at.. .é' ....... m,
e mon. 2. da. | oF z The CAUSE OF DEATH?* was as follows:

B(O():?rUPAdTION " "
a ade, profession, or
parti:nhr i{.nd of work......... ’1 ...............

SRS S ST STR| &”‘Km ’\««n:t‘»kuk OLJ?J(-LQ M(Lj&eu
(b} General'nature of industry tt ’ i

i s siose-tor empiosae) s ens Naro e f P f A

Q(BC[RTHPLACE
ity [{ by
State o forcign country) WM ,
10 NAME OF
FATHER %\.(x&; chu.pq,ﬂ phja

11 BIHTH;LAF:!:E fj'
OF FATHE
(Cuyormwn.su.tccrfomgncmmrr) -QA.«\,W

12 MAIDEN NAME N
F MOTHER
0 p ,

prlied. AGE should be -&n

4...mou.......1.b..dn.

{Secondary)

, earefully an
sthat it mny be properly classified.

,7 191.4{ (Addrecs)..... 7 d@ 7//../'
*Statethe Dimaase Cauaing Death, or, in deaths from Violent Caunas, state
(1) Means of Injury: and (2) whether Accidental, Buteidal or Homicidal.

PARENTS

plain terms,’

13 BIRTHPLACE 7, A 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
OF MOTHER 1 J or Racont Residents)
City or town, State or forsign country) I I At place . In the
 of death........ YO OB iurerar da. Btate........ | £ P nos...........ds.
14 THE ABOVE IS UE TO THE BEST O_F MY KNOWLEDGE ‘ Whare was disease contracted
1f not at place of Geath?. . et e

(Informant) ...~ Q-KQM.L.{......... . 4. Former or
usual residence.......c.cocooevvinivirinnnn..

(Address)..... 91;‘ e 0 SO Lo Q? I 19 PLACE OF BumAL OR REMOVAL

A}Zr’/ 7 191..2/ ........ W 20_“/5;“"““ ‘ ADDRESS

Rogistrar (1 (PG-C\/L.\,Q, ’ MM,L )’I/Lo

Evory item of informutlon ahonl

USE OF DEATM in

R
A




Revised United States S'tanc;lard
Certificate of Death

|Anproved by U. 8. Oensus and American Publle Heoalth
Association.]

T

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
sngmeer, Civil engineer, .§'£atwnary fireman, ete. Bug
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 thére-
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,”
“Mansgger,” ‘Dealer,” etc.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote.
in the duties of the household only (not paid Houss-

keepers who receive a definite salary), may be entered.

as Housewife, Housework, or At home, and chlldren,

not gainfully employed, as At school or Al home'

Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete,
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business; that
fact may be indicated thus: Farmer (retired, 6 yrs.)

- For persons who have no occupation wha.tever

write None.

Statement of cause of death. ﬁrs't,

- the pIBEASE cavusing peaTa (the primary-affection

with respect to time and causation), using always the
same accopted term for the same disease., Examples:
Cerebrospinal - fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis™); Diphtheria

{(avoid use of ““‘Croup”); Typhoid fever (never report

Women at home, who are engaged '

If the .

<

+

“Typhoid pneumonia”}); Lobar pneumonia;. Broncho-

‘preumonia (“Prnoumonia,” unqualified, is indefinite);

Tuberculosis_ of lungs, meninges, peritonaeum, oto.,
Carcinoma,“Sarcoma, eto., of... . ...(name
origin; “Cancer’ is less definite; a.voxd use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; «Chronie inlerstitial
nephriitis, ete. The contributory .(secondary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

£9 “ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Adthenia,” “Anszemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,"” *“Convul-
sions,” “Debility” ('‘Congenital,” *Senils,” etec.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Haem-
orrhage,” “Inanifion,” *Marasmus,” *“Old ae,"
“Shoek,” "Uraemla. " “Weakness,” etoc., when a

.definite disease can” be ascertained as the cause,
- Always qua.hfy all diseases resulting from child-

birth or mlsca.rrla.ge, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonitis,” eto. State cause for
which surgieal opération.was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by -rail-
way - tram—-acc:.dent Revolver wound of head—

homicide; Péisoned by carbolic acid-—probably suicide.

The naturé’of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions-on gtatement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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