0 MISSOURI STATE BOARD OF HEALTH
..'!a \j ‘D L/ a‘ l -Q"'/ BUREAU OF VITAL STATISTICS S
o E CERTIFICATE OF DEATH
E g County j
.: h Townahip A XA LTRLTL. File No ................................. 3 ',54&' ’Q,
W or - ‘l '
g Village Primary Raghl:ration Di-trit-.t No, é?g ‘) Ragistered No. 53‘1?
] or .
I~ i - 1M death occurred tn
' E s:u, SRR o £ - OO OO st S Ward) hasgital or hsmm:
= give its NAME instead
A 2FULL NAME..—. (ﬂl .. JZ_M of stret aod number.)

. PERSONAL AND STATISTICAL PAR'I_'IC_:ULARS " MEDICAL CEHTIFICATE OF DEATH

3 9eEX 4 COLOR QR RACE | " SNGLE = : 16 DATE OF DEATH 0( B
. wWipoweD 2 3 . g
Z 3 . emowemcen’ . T a8 [ . L1019
Aﬂa LA f {Write the word) : . (Mnnlh) i "(Day) (Year)

tatement of OCCUPATION is ve

(Addresa)f)

16

w
-
(o)
Q
b
"
=
L -} .
i ;/6 DATE OF BIRTH 17 ﬂ 1 HEREBY CERTIFY, that I attended deceased from
- ' C
EE ﬁ( = (Vo e fh ../L 191, 5— w to.. & Z; 191m
on ¥ —
‘H - rg that I last saw h.r&)/‘ .aliva on.. (-C-/ Z; j—
g 7T AGE ' If LE8S than é T
‘gl © 1 day,~....hrs.| and that rhnth o¢curred, on the date stated ahove, at e m,
‘a - / ...... yrs mos. g7, ) ... ds or...min.? ’
0 5 J The CAUSE OF DEATH* wan an followa:
Q= 8 0CcCcUPATION
4: {a) Tr-d-. rofession, or - eetanans
! particular il.nd OF WOTK tiirinseninisrisniiiinie et s e smea e v v arssman raatbe s sases Dt
L] : ‘
] 3 (b) Ganerel'nature of industry LT
a £ buniness, or establishment In T B A e AT LI T S PSPPI
) which employed (or emploFer) . e s s nren
ge —
LT
9 BIRTHPLACE .
2] . .
,_2 B (City or town, : . . rn...............mo-....//.....dn.
E ] State or foreign . . ' )
E2 ([ TiowameofZ, A &, |l CONTRIBUTORY it
55 L Nl M ( ) ) '
¢ . Y i SRR . 1.1 R IR
<2 i 7 g ) ’
11 BIRTHPLACE :
% E. 'E ?F&:ATth - - .- - . (81;;.&)............ M N
H F of town, State or fm&'gn [ . et
. Addre 4
'E:; E 12 MAI"D‘E¥ ER ' - - / lheil Causi. : 1: l:.) deu!nfrw(r 1 .
OF MOTHER . G/ *State aeaso Causing Death, or, 1 tC )
sg LS A Q‘O{ fd (1) Meana of Injury; and (2) whether Accllgnnt-l Buich?n?;r H.:::::ime
L) 13 BIRTHPLACE . 18 LENGTH. OF RESIDENCE (For Hoapitals, Instituti
2 ?&:ao'rnm - - 7&( o _or Récent Residents) ¥ prate. Tns ons, Tranatants,
-] or lown, ; = P s | At place v In the
- 7 7| of death........ FTR e M OBanre... ds. Btate........ B T mos..........dw,
g 14 THE ABOVE IS TRUE TZH: BEST OF MY KNOWLEDGE Fhere was dinease contracted
a x /{ not at.place o E AOBER T et e e
= {Informant} . /...! a1 A4 Formgr or 7
a ' OBTAL PO dBNCE. ettt et ee e e oo eae e
]
W
=
<
4]

--ﬁ.ncz :-aumm.on REMOVAL 222,,191 “
Fitea../ , ...... %9 181.. 25«@ ..................... ng“i ADDRESS ] g

N. B.—Evary item of informat|

: R cerr
</ / o Fe o,




Revised United States Standzi'rﬂ l:ertificate}

of Death

Approved by U. 8. Census and Amerlcan Public Health
Association.}

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first lino will be sufficient, e. g., Farmer or
P&mler. Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary _ﬁrcman. ete, 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 industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {(g) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factery.
The material worked on may form part of the seoond
statement. Never return *Laborer,” “Foreman,”

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Loborer—

/ . Statement of oceupation:-_-Preeise statement of

Coal mine, etc. Women at home, who are engaged _
in the duties of the household only (not pald House-

keepers who roceive a definite salary), may be entered
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 occu-

pations of persons engaged in domestis service for-

wepes, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIsEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
faot may be indieated thua: Farmer (relired, 6 yrs.)
For persons who have no ocoupat.mn whatever,
write None.

Statement of cause of death.—Name, first,
the DISBASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
+*Epidemic ocerebrospinal meningitis’'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumoita™); Lobar pneumonia; Broncho-

- pneumonia (*Pneumonia,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinema, Sarcoma, eto., of .rciiiininien (na.me
origin;**Cancer' is less daﬁmte' avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
terourrent)- affeotion need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.' Never
report mere symptoms or terminal. cond1t10ns, such -
a8 “Asthenia,” “Ansemia” (merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,” “Convulamns,"
“Debility” (*“Congenital,” *Senils,” ete.), ‘“Dropsy,”
‘““Exhaustion,” ‘*‘Heart failure." “Haemorrhage,”
“Tnanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘““Weakness,” eto., when & definite
disense can be ascertained as the ocause. Always
qualey all digeases resulting from childbirth or. mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,”’ ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Kevolver
wound of head—homicide; Poisoned 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.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




