e w

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

Registration District No..... %30. ............. Fils No. .......33(}15

Primary Reglatration Diatrict No. -.3“1—' Ragistored No, Q_QO ..
/%thrd) [ death occurred fn a

bt e 2
. i give its HAME instead
e Y of strest and sumber,)

County ..........

L/ -
Township.. .. L. T L
or

Village .....coooviivnrnivinnnnnan

or r%w

PHYSICIANS should sints

Exaat sintement of OCCUPATION is vory important.

ZFULL NAME
. [
PERSONAL ?‘yﬁTATlSTICAL PARTICULARS ."; MEDICAL CERTIFICATE OF DEATH
o ~ n O " =
EX 4goLon of racE 5%":;,’,::05‘: A i£ el (1&347: qg.DebThH § W ‘5 /‘J:‘ b iv
&! ; o wipow : -
- OR DIVSACED H + LI TSP Y, "SR JTOR. LT Lol § - 3 BO/odN
{ Write the word) {Day)} (Year)

0 DATE OF BIRTH 1%/ / / 17 ﬁw& deceaned from
¥ T that I laot saw h...‘-.‘!-:ﬁ'.fdiv- onM Mla, 19 f

7 AGE 1f LESS than

’ [-)
’\)" (y" y 1 d-y. ..hre.| and that death occnrred on the date statad above, at... {(
A A~ T .mos. )/ da. | 9% mln.?

) AUSE OF DEf.TH" was !olluws -
8 OCCUPATION A - i

particular kind of work.. Traeverers

AGE should be stated EXACTLY.

~
2
-]
u
3
]
g
1]
R (b) Gensara!l'naturs of indusatry
A [ businesas or estaklishment in
) which emploved (or lmploy-r) P PSR -
=0 PR M-S
< ' 9 BIRTHRLACE
> g (City or tnwn.
T8 State or fordign counl M/
[B]
= i R/ Qq}%(/
v
g 53 L3/
; - 3_ » | 118IRTHPLACE /
—n' 1] - OF FATHER
ST z Sty of fow, State .
HORCE- e |12 MAIDE ’/! e
y ag E State the Disease Cauning Daath, or, in deaths from Violent Cauaog, state
ﬁ _23 {1) Moann of Injury: and (2) whether Accidan!ll Suicidal or Homicidal.
5 R 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E_E OF MOTHER or Rocent Realdents)
R K44 (City o town, Sm - At place In the
€3] B - of death........ FrO..cone, mog.....ous da. Btate........ S £ TRy 1.1 TR da.
I ..n.; 14 THE ABOVE IS-TRVE TO THE BEGT,OF MY KNOWLED G Where wan dizseans contracted l
|E 58 m .|| 1E not at place of AeathP.....ccccoiceeiiiieerercerecereeeiaresonias
3 o (Informant) #... L. e i Former or :
» =9 v?? UBBAL FOBIAONCD. .ot see s et ea e e s verare et s satr e sannn
' Eﬁ (Adaresng.. KB R F TR Nl #6019 PLACE OF BURIAL OR REMOVAL Wgu 1AL
- : /7. 08
3 " éb“/ WA L7, 104
. &
R Filod.. @L‘i [ TS 4 8: Q“ )\.&..ek 20y 5 ’ }6 A s
% aoiatr-rl A, /73\




Revised United States Standard Certificate
- of Death -

lApproved by U. B Consus and American Publle Health
Assoclation.}

}& —_— - .

Statement of occupation.—Precise statement of
oceupation is very important, 80 that the relative
healthfiilness of various pursuits ean be known. The
question applies to each and every person, irrespeotive
of-age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be wused only when nead \ !

As examples: (a) Spinner, (b) Cotion mill; (a) Sa

man, (b) Grocery; (a) Foreman, (b) Automobile factory. y

The material worked on may form part of the second
statement. Never return. “Laborer,” “Foreman,”- - )
“Manager,” *‘Dealer,” ete., without more precise T
specification, as Day laborer, Farm laborer, Laborer— '
Coal mine, oto. Women at home, who are engaged

in the duties of the household only (not paid House- -
keepers who receive o definite salary), may be entered e
as Housewife, Housework, or At home, and children, :
not gainfully employed, as At school or At home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestie sorvice for
wages, a8 Servant, Cook, Housemaid, eté., If the
occupation has been charged or given up on account

of the pIsEASE CcAUSING DEATH, state occupation at

beginning of illness. If retired 'from business, that LI
fact may be indicated thus: Farmer (relired, & yrs.) *
For persons who have no ocecupation wha.tever. a0,
write None. et

Statement of cause of death.—Name, first, ,
the DIBEASE cAUBING DEATH (the pnmary aﬂeetmn‘ £
with respect to time and causation), using a.lwaya slie ’
- same aoccepted term for the same disease. Exam‘ples
Cerebrospinal fever (the only definite synm&m s
“Epidemic cérebrospinal meningitis); Dsphthena .

(avoid use of “Croup™); Typhoid fever (never roport : // .

“Typhoid pnenmonia’); Lobsr pneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, méninges, perilonasum, eto.,
Carcinoma, Sarcoma, eto., of .................. v (name
origin; “Cancer™ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not- be stated unless im-
portant: FExample: . Measles (disease causing death),
289 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Ansemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *Coma,”" “Convulsions,”
“Debllity” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘Haemorrhage,”
“Inanition,"” “Marasmus,” *“0Old age,” *“Shock,™.
“Uraemia,” “Weakness,”” ete., when a definite
disease oan be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,"” eto. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT prATHS State
MEANS OF INJURY and qualify as AccIDENTAL, 8UI-

" CIDAL, OR HOMICIDAL, or a3 probably such, if impos-

sible to determine definitely. Examples: Accidental
drowning; Struck by railway tram—acctdent Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide: The nature of the injury, as
fracture of skull, ahd consequences™i(e. g., sepsis,
fetanug) may be stated under the head of “Con-
tributory,” (Recommendations on statement of

. causo of death approved by Committes on Nomen-
clature of the American Medical Assosiation.) :
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