portant.

—

UFATION (i veryim

¥ be pIUpvss . wmussmnnéd. Exnof siarément of OCG!

i plain terms, wo that it ma

1PLACE OF DEATH

. chinh-auon District No....oeeeeenn § .................
or .

Pr!mary Rogistration District Noqf 0 0 / Roqintarad No. .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31436
A YN

give its RANE instead
of street and number.]

File No..

O - | XTI - P Y. §

2FULL NAME

PERSONAL AN {‘:‘:TATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

MK ma {Write the word)

bsinaLE . !
MARRICD -%9%
WIDOWED 3 .

ot
OF. DIVORCED L

35EX ot 4 COLOR OR RACE

18 DATE OF DEATH

T (Menth) Doy A~ (Year)
6 DATE OF BIRT : that I attqnde socsaned from
.......... Z Z. o 1L s fiﬂ*’ ToTon
{Month) (Day) (Yeaz) -

/ —T——————|| thatTlastsawh...... Jakive bd..5 . . . . 191

7 AGE- I LESS than : : :
K j - / 1 day,....hra)| and that death occurred, on the date statad above, at....oerem

% o rdn,?
L A -5 - SO mod.... £.... dea. o Tho CAUSE OF DE -

8 OCCUPATION
{a) Trads, profension, or
particnlar d of work

{b) Ganeral nature of industry
businesa, or establishment in
which amployed (or employer)

9 BIRTHPLACE
or town,

State or foreign country)

A" m@w 7%//0?/4%? i

11 BIRTHTPLACE /
OF FATHER:
V2 . (City or town, State or foreign m)%w/ &

12 MAIDEN NAME

IQIK (Address)...

PARENTS

OF MOTHER M

tbe Diseass Causing Death, or, in dezths from Violent Canses, state
{1) Moms of Injury; and {2} whether Accldnntnl Buicidal or Homicidal.

13 BIATHPLACE

Mé/bﬂw

City ar town, State or foreign country)

r/

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Rccant Rooldonts)

At place In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

of death........ S L S mos........ds. State........

_ Where was diseane contracted
lf not at place of death?

| Fomor or
usual r-li’ﬂ_,nc-

19 PLACE’OF BURIAL bR REMBVAL * DATE OF BURIAL
W&/?z(d @Qz? 191.2/ _

| ﬁ UNDERTAKEQ},_%M




LAY o g T L T

Certificate of Death .

{Approved by U. 8. Census and American Pub]lc Health
Association. ]

oA
Stgtement of occupation.
n 1s very 1mporta.nt, so that the relative

.For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or

Planter, Physician, Compositor, Archilect, Locomolive.

engineer, Civil engineer, Stalionary fireman, ote. But
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 indusiry, and there-

fore an additional line is provided for the latter

statement; it should be used only whon needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales—

man, (b} Grocery; (e) Foreman, (b) Automobde factory s

The matorial worltedon may form part ot the'second
statement.
“Manager,” “Dea.ler,”. eté., without ‘more precise

specification, as Day laborer, Farm laborer, Laborer—;
Women at home, who are engaged_‘

~ Coal mine, afe.
in the duties of the household only (not pa.ld House-

keepers who receive a definite sala.r}‘r), may-be entered”

a8 Housewife, Housework, or Al home, and ehlld.ren,
not gainfully employed, as At school or: A1 home.
Care should be taken to report. spamﬁca.lly the oceu-
pations of pérsons engagédd in domestic. serwce for
wages, as Servanf, Cook, Housemaid, eto.
oceupation hds been changed or given up on aceount

of the DISEABE CAUSING DEATH, state occupatlon at

“beginning of illness, If retired from busmess, that
fact may beindicated thus:

write None, !

Statement of cause of death. : first,
the' DISEABE CAUSING DEATH .(the Eprima,ry a.ﬁectlon
with respeect to time and causation), using always the
same aceopted term for the game disease. Ex&mples
Cerebrospmal Sfever (the only definite synonym is
“Epldemze gerebrospinal meningitis’’); Di.phthena
. (avoid use of “Croup I Typhozd fever (naver report

i B i

Precise statement of -

Never return ‘‘Laborer,” ‘Foreman, "|

If* the -

‘Farmer (rettred 6 yrs.)-
For persons - who have no oceupa.tmn wha.t.ever,.

o ——

-f‘Typhoid paeumonia'); Lobar preumonia; ‘Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);

«Tuberculosis of lungs, meninges, peritonaeum, eto.,

Carcinoma, Sarcoma, etec., of... . ..{name
origin;‘““Cancer”is less daﬁmte avmd use of“Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
C'hromc valvular heart disease; Chromc mterstz.!ml

nephrms, ete. The contributory- (seeondn.ry or in-
tercurrenb) affection need not be sta.ted ‘unless im-
porta.nt. Example: Measles (disease causmg death),
29 ds.; Bronchopneumonia (seconda.ry), ‘10 ds.

Never report mere symptoms or terminal conditions, .
guch as.“Asthenia,”’ ‘“Anaemia’ (merely symptom-
atic), ““Atrophy," *‘Collapse,” “Coma,” *“Convul-
gions,” ‘‘Debility” (“*Congenital,’” *‘Senils," ote.), .

" Dropsy;"** Exhaustion,” -“Hesrt-failure;"’- “Haeinzx
“Old age,” .~

orrhage,'! “Iua.nitiqn,”, “Marasmus,”’

“Shock,’” “Uraemia,’” “Weaknass,” etc,' when' a
deﬁmte disease can be a.scarta.med 8s .the cause.
Always quahfy all diseases resultmg from child-
birthior miscarriage, as “PUERPERAL septichaemia,”
“_PUERPERAL_ peritonitis,” ‘ete. State 'cause for
which surgical - operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way Arain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e: g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.”
tions' on statement of cause of death approved by

Committee on Nomenclature of ° the . American -

Medma.l Assocmtwn.)

{Recommenda- .
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