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

shounld state
important.

File No......coovrnnunna
¢
| [ 1
L)
K ;
: va fIf death occurred in 2
I E; * hospital er tustitution,
. oS give its NAME instead
| mg of street and number.}
.8
- PERSONAL AND STATISTICAL PAnT/éy(Ans
=% D einNGLE
Q= 3 4cpL E |  marnizo
;: E A - e—1 wipo / O 191
-] i !’
L-]
23 6 DAT! OF BIRTH ' . 17 (O{?j HEREBY CERTIFY, attended deceassd from
o - - N . £
it . b o AL pz __________ ] ........... 01k s ACE L, . 191.£.,
[ . i
ol that I last saw h, £k .aliva on et q 191..).:'.’..
- 7 AGE 1f LESS than!! pd f Jo
o8 1 day.....hra.| and that death oocurred, on tha date stated above, at.?.2. 77 . ..m.
'i:: nyre. et mo or....min.?
fﬂ H - The CAUSE OF DEATH?* was as follows:
U—E 8 OCCUPATION
< Y {a) Trade, pmfolnlon. or :
SR partlul‘xlu _hind of work.... /. i 2ol o ok r o
ety e
E 2 (b} Gensral'naturs of industry
'32 business, or establishmant In .
B& which smployed {or nwloycr)
ae
-2 QBIRTHPI..ACE
...‘ :' City or I.awn.
EE S o At tl
£ 10 NAME OF
CE FATHER
O -
: ]
r E ' e
o 4
‘;! : oy O f O o O
cd z *State the Dissass Causing D-ath o, in deaths from Violant G o0, statny
&% 1) Means of Injury; and (2) whether Ancidontd Buicidal or Homicidal,
T8 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, '.l(rmniant-,
E [ or Recent Residents
L r
& City or wn.Suzeafmaanmkr) At place In the M
Em of death........ 4 L SR mostv!.....de. Btate........ yrodi... LT T OO ds.
=4 14 THE ABOVE 18, TRYE'TO THE BEST OF Where was diasass oontracted
;g 1f not et place of das /Cﬂm
& v(ln!ormm‘:l A i A S W 4% Former or ‘é ' 774
";.Q \ uun}?onid.ncn ........... 4 o dﬁfq .......... a.
8 (Rddress). gL, ) : DATE OF BURIAL
B2 / . éo/—
K 15 m ﬁ g/ % 3 ﬂ" : : _ . g N2 P N o A .19
R Filed.. ... b Z .r.’. .......... :91?’- " PP 4 P
Z Y )




s hfuedn W AL T
et e, AT t':_ '...«.n Ioirreenint, ﬁou'“

.I,v

) ' 1_-;
ﬁ

'

Revnsed Umted Staites Standard

-

" Certlflcate of Death l

[Approved by U, 8. Oensus e.nd Amerlca.n ‘.ll’ublic Health

i Aaeocint.ion l

‘ ]

oo s Jis I ;
i : . ' [T =9 |

T T

. o

1

| i

:,eeupn.mon is very 1mporte.nt B8O tha.t. the relative
healthfulness of ivarious pursults cal be known The
questlon apphes to eaeh and lev'ery' person. irrespec-
tive of ‘age.. For many oecupa.tuons & smgle word or
term on the first line will be sufﬁclent e.g., Farmer or
Planter, Physician, Composztor, Archttect Locomotive
engineer, Civil engmeer Statwnary ﬁreman, eto. |But
in many cases, uespecmlly in mdustrw.l omployments,
it is necessary to know (a) t;he kind of work and also
{b) the nature of the busmese or industry, and there—

fore an u.ddltlonal line is prov1ded for the latter - ;

statement. it ‘should be usedT only when nee'ded
Ag examplés: (@) Spinner, (b) Cotion mtll (a} Sales—
man, (b) Grocery; (a) Foreman, (II>) Automobtlefactory.
The material worked on may form part of-the second
statement.* Never return ,“Le.borer " “Foremen,
“Manager,” “Dealer," ete., thhout more precme
spocification, a.s Day laborer, Fari laborer, Laborer-=
-Coal mine, ete., Women at hor'ne, whol are engnged
in the duties of the household only (not. pa.rd House
‘keepers who receive a deﬁmte sala.ry), ma.y ‘be entereq’
a.s Housewife, Housework, or At home, a.nd children;
not gainfully employed, a.s- At; scheol | or A home.
LCare should be taken to report. epeclﬁeally the oecu—
rpe.t,u)m; of persons engaged 1n Idomestm . service, fer
weges. a8 Servant, Cook, Houaemmd- ete It :the
oeeupa.tmn has been’ changed or ‘given up on aeeeunt
-of. ‘the DIBEASE CAUSING DEATEI, state occupation af
begmmng of illness. It ret,u'ed from business, that
fa.ct ma.y be mdlcated thus: Farmer (rettred 6 yrs.),
-For ;persons who have no oeeupatmn Whatever,
wr:te*None . :
Statement .of cause ef death -—Na.me, ﬁrst
|f.the DISEASE CAUBING DEA'I‘H (the prrrrfery a.ﬁ'eetaon
*mth respect to time and causa.tlon) usmg always the
same accepted term for the same dlsea.se Exampler
1Cerebrospmal Jever i (t.he ouly definite ieym:mym is
“Epidemioc eerebrosplnal memngltle”) “Dtphtherm
‘(avoid use of “Croup ),.Typhozd fcver (never report
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,“Typhond pneumonu‘l") Lobar pneumoma, Brcmcho-

Tuberculosts of nlunge menmges,
C’arcmoma, Sarcoma, ate., of...
orlgln"‘Cancer"ls lods deﬁmte e.vo1 :

Chr
nep

onic v?lvular heart disease;
hritis, ete.

porta.nt.
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Exambple:
'Bronchopneumoma (secondary),

siong,” "Deblllty" ("Congemtal P aganile,”
;“Dropsy " “Exha.ustlon,” “Heart failure,” "Haem-
orrhage" *“Inamt.lon ' ““Marasidug;® "Old age,"
“Shoeck,"” "Ura.emla.”; "‘Weakness."‘ ‘ete i iwhen 'a’-
,deﬁmte dlseese ean beﬁaSeertmned as .the fee,use
-Always qua.hfy all dISea.ees —:resultmg frorﬁ ochlld-
‘birth or mlsea.rrln.ge, as wPUERPEItAL septwhaemm, a
;"PUERPERAL peritonitis,” ¥ etb. ‘Sta.t.e ea.use for
%whlch surglca.l opemt.lon was undert,al':en1 For
_vrommr DEATHS 8tate"MEANSOF mmnr and quaht‘y
88 'ACCIDENTAL, BUIC]DAL.l ‘OR nomcmu., or a.s
?probably guch, if lmpossuble to determme deﬁmtely
.Exe.mples Acctdental dro‘wmng,
' way tram——acczdent + Revolver wmmd of | head—
:homtczde, Powomd by carbahc actd—,’probablu suicide.
" ‘The nature of the 1n]u1"y, ‘a8 fracture-of skull, and
"eonsequences (e e., se'pms,.tetanus) may be sta.ted
(Reeommenda-
tions on stitement of causb of death eppréved by
Committes : on Nomenela.ture of the A'merlee'.n
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£pneumonia (“Pneumonig,"” unquahﬁed is mdeﬁmte) 7

pertionaeum i ete. b

o
for mehgna.nt. neoplasms) M easlee, ;Whoopmg cough; :
Chromc mterstttzal :
The ePntrrbutory (seeondn.ry 101 in- ¢
tereurrent) affection need not be]stated unless im- !
Measles (disense eausing de'a.t.h), :
ot 10 ds. ;
Never report mere symptoms or térmma.l eondlttons,
euch as"‘Asthema,” “Anaemm” (merely symﬁtom- :
atia), "Atrophy n “Colln.pse ? *“Coma,” “Conul-E
i eto.), -
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