MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ’ . ' . ' BUREAU OF VITAL STATISTICS
; . CERTIFICATE OF DEATH

County R I AN AT ' . .
.. ' —— 99D
Townahipfé/?’? ) Registration District No... 7 7 ........ File No.. -’3‘ 0 3 3
A @ ,za
VHILAGE oocvrreeerearneseinms e rrs e s st sats st nbe st sas Primary Reglstration Dlntrlct No 0 Rogisterad No. ....... ’
or ) A
.. Co ¥’y death occurred in a
[ o1 SN IOROPIUIIUOTORTIONI P VOORRRR ¢ . { » TN v T mrd) L epital o Eastiatl
. ) give its NAME instead
2FULL NAME_..."..-.-___..%‘?ME&M __..."....". &M—L '-6494 of street apd number.)

'
PERSONAL AND STATISTICAL PARTICULARS . - ! MEDICAL CERTIFICATE OF DEATH

3SEX |4 COLOR OR RACE | ©oimoie G&MﬂF&-’ - |t 16 oATE oF DEATH
WIDOWED

M OR DIVORCED

(Hotle - (IWrite the word)

6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I atfondad decessed from

....... i ] 2 547 | ArpTit

7 AGE . !; LESS than A e e e
. . 1 day,....hrs.]- and that death cocurred, on the date stated above, nd‘fjm

SO Y SO : X -. . or.....min.? )
4 The CAUBE OF DEATH* wan ng follown:

8 OCCUPATION
(a) Trade, professicn, or
particular kind of work.......

(b) General nature of industry
business. or establishmant in
which employed (or employer):

O BIRTHPLACE
(City ot town,
State of foreign comtry)

10 NAME OF

FATHE%’ _
@ |11BRTHPLACE / -
OF FATHE M :‘EEE
[
z (City o town, State orforflyfcomin¥ a2 - ¢y - ! .e& ,.:f 191. IF’ (Address).. o ey 1 ¥ 2
-4
o 12 g;:g#;;;” ¥ *State the Disonno Cauning Denth, or, in deaths from Violent Causas, sate
o L JJ (1) Maans of Injury; and (2) whether Racidental, Sulcidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

QF MOTHER or Recent Residents)
(Gaty or town, State o forg [&LMM)\E& lace In the
of dea

th. e Fro..n MOS.........dB.  Btate........ b2 T TN .17 FOUP ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY _KNPWLEDGE

Where was ﬂislann cnr'll’u-aet.d
(Informant) %J

if not at place of death
(Addreas)

Former or
usual residencae................ e

K. P OF BWRIAL OR REMRIVAL DATE OF BORI a/
.. L. .. 10107
rar s VAR aponebs

Raeagistrar

15

CAUSE OF DEATH in plain terms, so ihat it may be properly classified. Exneol sintemsnt of OCCUPATION s very important.

Filad

N. B.—Every ltem of information shonld be carefully supplied. AGE should be stoted EXACTLY. PHYSICIANS shonld siate




Revised United States Standard Certificate l
of Death

[Approvad by U. 8. Census and Amerlcan Public Health
Association. ]

LA —

[}

'

Statément of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits can boe known. The
question applies to each a.nd every person, irrespective
of age. For many oecupatlons a single word or term

on the first line will be suflicient, e. g., Farmer or

Planter, Physician, Compa.ntar Architect, Locomotive

cngmeer. Civil engineer, Statwnary fireman, ete. But-

in many cases, especmlly in industrial employments,
it ia necessary to know (@) the kind of work and also
(b) the nature of the business of'industry, and there-
fore an additional lide is prov:ded for the latter
statement; it should be ised ;only when neoded.

As examples: (a) Spmner, {b) Catton mill; (a) Sales- -

man, (b) Grocery; (a) Fo'reman, (b) Automobile factory.
The material worked on may form pa.rt of the second
statement. Never return ‘“Laborer,’ “Foreman,"’

“Manager,” *Dealer,". ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engagod
in the duties of the household only (not paid Heuse-
keepers who receive s definite salary), may be enterad
‘as Housewife, Housework, or A{ home, and children,
not gainfully employed, as At sshool or At home.

Care should be taken to report specifically the oceu-

pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. If the
occupation hag been changed or given up on account
of the DISEASE CAUBING DBATH, staté occupation at
beginning of illness. If retired from business, that
faet may be indieated thus: Fermer {retired, 8 yrs.)
For persons who have no occupatlon whatever,
write None. -
Statement of cause of death. ——Na,me, first,
the DISEASE CAUNING DEATH (the' primary affeetion
with 1'¢3speci:‘g> time and causation). using always the
same accepted term for the same disease. Exa.mples.
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); D;phthena
(a.vo:d use of “Croup”); Typhoid fever (never r,eport

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ota,,
C’arcinoma, Sarcoma, eto., of ..coeeeeeecrininnn, (name
origin; “Caneer” is less definite; avoid use of “Tumor’’
for malignant neoplasms): M easles; Whooping cough;
Chkronic. valvular heart disease; Chronmic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondury), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anasmia’ (merely symptomatie),
“Atrophy " “Collapse,” “Coma,” “Convulsions,"
“Debility” (**Congenital,” “Semle, ete.), “Dropsy,”

“Exhaustion,” ‘“Heart failure,” “Ha,amorrhage,”
“Inanition,” “Marasmus,” *“Old age,” “Shook,”
“Uraemia,” “Weakness,"” ete., when a deﬁmte ,

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geplichaemia,” “PULRPERAL

peritonitis,” ete. State cauise for which surgical oper.

ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and quallfy A8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-

- disease can be ascertained as the cause. Always :

.

sible to determine definitely. Examples: Accidental -

drowning; Struck by reilway trein—accident; Revolver
wound of head—homicide; Potsoned 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.”
cause of death approved by Committee on Nomen-
clature of the Amerlca.n Medical Association.)

(Recommendations on statement of -




