KL

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1 PLACE OF DEATH
< CERTIFICATE OF DEATH

Cou.nﬁ [

Townahiyp...
or

WHLLAGE pearrrreerermcrarennnne s smne b cesisbissbb s ar s s rsabne e

City. . LN

T Ward) [If death occurred in a

PHYSIGCIANS should stiate

Exnoct statement of OCCUPATION is vory imporinnt.

hespital or institution,
", t/ ) V - C/ g give iis NAME instead
s ' of street and pumber.
2FULL NAME ) SN (@ . - Cca_/w' ¢ ]
: PERSONAL AND STATISTICAL PARTICULAHS - + MEDICAL CERTIFICATE OF DEATH
5 3SEX 4 COLOR OR RACE _5:‘,1 16 DATE OF DEATH _ﬁ
o w x';"c“ - O = /lf 1818
& M (# (Month) (D (Ycu
H & DATE OF BIRTH / 17 I HEREBY cznmrv that I nttcnd-d dounn-od from
- i
3 : - LU, hiy ?ﬂy i (:?C#(f? 191400, w. G ‘ RTI
e Al W SIS, &
= ay ex2) that I last saw h.. J/‘,‘lnlive on.. O C;.} ,{f N . 191 y
= If LESS than!
] l
g?; 1 day,.....hrs.|| ‘and that death oucurrad on the datc statad above, at.. /(J Lm,
- | e A A P R s ?
"3 ’“"“-""“"“d"- T The CAUSE OF DEATH? wes ss follgws:
L K a
- OCCUPATlON
<: {a} Trade, profassion, or .' l ﬁ 5 : /L"/u_, ’a""/
o particular ii.n d of work z o 0
E H (b) General nature of industry : .
=2 business, or astablishmant in . .
2a which employed (or amployer) ... eeione e }e@ __________ .
Be s .
:.': QBIRTH:LACE ; sttt "\—';’/;."“'“‘ mos da
- or wa, " EESERLYERTEITRITRL PITREY RN Y NSE RN SPRR SR @ Faud of - V4R ) 1 I PESFRESERPRRENS ' § ol - [T nrpps, s raraanatbonny
L Sute o forigs counry) UK NO W o ;5{:, R/ PPy
b P E— CONEI‘RIBUTORY 2 L
g . hg‘;f Secoadary} ..E,(,u(.-da.,( (/Cpo,
:g FATHER . i, f\l(”ﬁ] .\I . (Duration)....e. 7 PR 7. 7 TP |
L-N-1 -
€ / = g .
2D g |MammE vy usm?a) Y
City or town, Siate or amznwun%ry,_ r \1' ? / .
H: g — = ’ o Df . 101.4. (Add:..-.),ﬁ&/ 2 B
M ; o g.?ﬁg%'g” o, *Binie the Dinsase Causing Death, or, in deaths from ¥iolant Causes, state
g*g -3 - . (1) Maeans of Injury; and {2) whether Rccidantnl Buicidal or Homicidal,
i 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranai
E : 13 g:’n;g:_lgnz%s ﬁ‘K or Recont Ranidents) ° T e
te (City or town, State or forein country 1 NO WN At place In the
SR Stat
Bk of denth....... . yTre......... mos......... da. s 1.7 RO
-l 14 THE ABOVE IS TRUE TO THE BEST OF MY_KNOWLEDGE Wharo woas diznase contracted
°§ c 1 / if not at place of death?...........
gh [4 E-T L300 .1, 13 ST A 1 AT Sl A o, o4t A5 - J38 IO Foﬂl'llor o,.d .
- UBUAl PeSldenGn. i e e v ar e st e eeray sarn e rnrenssrnsan
b M' LTWJ
sﬁ . (Addresn)....... £ oF sufliaL o ovaL OF BYRIAL
K= WIQK
1S
g7 gr D{ :) 20 UND ADDREBB
N = Filed5s. oo, h 8} DO £ ot o OO ORTRTTUSPRTOI (PO N 4
Z ﬂ{) Ragistrar P Y
- = 4527 AN

it

)
-
~

\.': !




Certlflcate of Death

IApproved by U. 8. Census and Amerlm Public Haulhh
Aasocia.t.lon 1
i

]
i

occupation is very important, so that the relative
‘Kieal thiiliess 6f Various pursiits cai be known. The
- quostion applies to each and- every person, lrrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g~ Farmer or
Planter, Physician, Compositor, Archilect, Locemotive
engmcer, Civil engineer, Statzonary fireman;etc. But

it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-

statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Aulomaobile factory.
The material worked on may form part of the second
statoment. Neover return “Laborer,” “Foreman,’’
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

not gainfully employed, as At school or At home._
‘Eare should be taken to report speclﬁca.lly the occu-
pations of persons engaged in domestis service for
wages, as Servant, Cook, Housemaid, etc.” If the
1 occupation has been ch&nged or given up on ‘account
of the DIBRASE CAUSING DEATH, state oecupatlon at
beginning of illness.
"fact may be indicated thus: Farmer (retired, 6 yrs;)
For persons who have no occupution whatever,
write None. i .
Statement of cause of death —Name, first,
the DIBEASE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
samse acecepled term for the same disease.’ Exa,mples-
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); szfuherm
-{avoid use of **Croup’); Typhoid fever (never report

Revised Un‘ited States Standard B

Statement of oi:cupaﬁdﬁ:—-Precisé statement of

in many cases, especially in industrial employment.s, -

fore an additional line is provided for the latter _

in the duties of the hounsehold only, (not pa.ld House-
keepers who reeeive a definite salary), may be entered -
as Housewife, Housework, or At home, and children, ' -

If retired from busmess, that

R DY

“Typhoid pneumonia™); Lobar- preumonia; Broncho-

pneumama( ‘Pneumonia,’ unquallﬁed is mdeﬁnlte),

Tuberculdsis™ o) of lungs, “méninges, peritonaeum, ete.,
Carcinoma, Sarcoma, et6., Of....cocouveooreroron, (name
origin;*“Cancer’ is lesa definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia . (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as * Asthenia,” “‘Ansemis" (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility" (‘'Congenital,” ‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Ura.amla.," “Weakness,” ete., when a
definite disease can be ascertained as the cause.

; Always qualify all diseases resulting from child-

" “PUERPERAL peritonilis,”

a

. under the head of “Contributory.”

bifth or miscarriage, as *PUERPERAL seplichaemia,"”
ete. State cause for
which - surgical operation was undertaken. For
VIOLENT DEATHS ftate MEANS. OF INJURY and qualify ~«
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oF a8
probably such, if impossible*to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, letanus) may he stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomanelature of the Amanoa.n
. Medieal Association.)




