o _ MISSOURI STATE BOARD OF HEALTH
E; 1P E OF DEATH "BUREAU OF VITAL STATISTICS '
* _: §. ) CERTIFICATE OF DEATH
'E ’ Ay -
£ /,74 A0
5 Registration Diatrict Ne......"..0., & ................ File No. .o 63‘”0 ...... -
2t =
»
a- z.: Primary Registration District Noé-/&rz Ragistered No. ..... @.'D K/ .......................
g < atlon I A
e © y . [1f death occusred in a
g EE Clty... e TETT A (NO.srsnrs SO - T W Ward) Suspital or . testibotioes
' Lt tve its NAME ifnstead
I~ <4 ,.\',g 7 ! f(@/ £
E Eg 2FULL NAME L. STl Lo .,Z/(/L of steeet and umber,)
2 -
E :g . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -
E E% asex 4 COLOR OR RACE | CoMatt : 16 DATE OF oznﬁq / % . . P g/
; Winoweo R G eeo i erns gt tase e eeeeeespe e seseens e 181,22
g K FPp L 06, m:;:;*;;s:,_é ﬁ/ﬂ/bﬁuﬁ 7 i : Day) 2
TR T 8 DATE OF BIRTH : 17 I HERESY GERTIFY, fhag 1 attepdgd deceased trom
- P . - [
: i 2 25 gfl Fl b g QZ‘”W ............. %
b | — B A _
- 8 {Month) {Day) (Year) that I last saw kiomalive o B2 A s S . 19#.8../.,
2 34 7 AGE _ 1f LESS than _ o 7 2]
H e & 1 day,.....hra.| and that death cocurred, on_th. date atated abowe, at.../ .00 ....m,
= ':E 7/ re 7 mon.%(....dl. OF..ine min.?
] Q ] : The USE OF DEATH* waa sa follows: ' //’ﬂ '
= 2% So)cc_rup.:lﬂon fession, or % ) / "‘—/g““ﬁ’\ “—-‘—‘-—Qﬁ_w_:‘ 527/’
E : » L:ru rade, m £sunion, or A 2 I s et PO OO Rops SHOY ovrdts / ...............
= w 3E (b) Genersl'matureoftndustey | B e e 4
1] z = 2 - 1 or +tablish tin .
) = a8 which employed {or employer) ... it | IOV S <. A% £
. 82 7 = Y ' &;
g » h Q(Bcligwmci /j - R ,A{‘!_..;é,:...._.f. ............. (Dunuun)..‘ ..... L P YT - WU da.
E 7 3 A State ox forei LAz A&CJ/ ' '
2 5 s= £ ] CONTRIBUTORY ceonvvrovorennenns B ert it eeeeeenseseerssesmeetonet e seeeeeee e s
s el 10 NAME OF ( - (Secondary)
E' - _3 1 FATHER ) % /@
H 11 BIRTHPLRCE
) ; = d OF FATHER . ,/,é Ly
3 P I , -
Sg
.l £ | 13 MMDEN NAME - -
‘State the DA, Causing Daath, o, in deaths from Viclant C. y
B oRa | F NN 0o e f e i o b R TRl G
T3 - 18 LENGTH OF RESIDENCE (For Hoapitals, Institutl T fents,
a E : 13 g}“;’éﬁh‘&s AN\L :E-NRocont Reiidl.a:ta) or Hesp o Sna one, Translents
o {City or town, State or foreign country) = . At ol In th
A %E uﬁt d.’e::l: ........ b2 o TR MOM......... da. Bnhl:. ....... K VORI - V- ds.
E :ﬂg 14 THE ABQVE rsw ToO g: BEST QF MY KNOWLEDGE Eh.ﬂ w_;d,_,;:‘, B&,};,“,,d
o] not at place of dea ey N R L A s bn e n ANt SN E A dbnr sonnt
; ‘%: (Informant) 5 l/- LM/T’ i F or or
e ; R iante.c e
) :% CE OF au%cl. OR REMOVAL DATE,OF BURIAL 5
] . -
: TE Ces qu/ TLZS.... 1018
i
- &° 2;3%40: TAKER / / @ESB R P ‘




Reviséd United States St'anda.rd
Certificate of Death

[Approvad by V. 8. Oenm a.nd Amarican Pubhc Haalth
% Associat.lon ]

- -

v -

Statement of occupation.—Precise statemc:ant of
oecupation is very important, so that the relative . -

healthfulness of various pursuits can be known The
guestion applies to each and every person, m'espec-
tive of age.

Planter, Physician, Compositor, Archilect, Locomolive

engineer, Civil engineer, Stationary fireman, ete. But -
in many cases, especially in industrial employments, '
it is necessary to know (a) the kind of work and also '

(b) thoe 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: (a) Spinner, (b) Cotton mill; (a) Sales-:

man, (b) Grocery; (a) Foreman, (b) Autémobile factory.”

The material worked on may form part of the second

gtatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laberer, Laborer—
Women at home, who are engaged -:

Coal mine, eto.
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Ai-home, and children,

not gainfully employed, as Ai school or Al home.
Care should be taken to report specifically the occu-
. pations of persons engaged in.domestic service for
wages, as Servant, Cook, Housemaid, etc. If t.h:e
occupation has been changed or given up.on account
of tho DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no occupa.mon whatever,
write None.

Statement of cause ot death.—Name, -first,
the pIsEASE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synooym is
‘‘Epidomic cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report
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For many occupations & single word or -
term on the first line will be sufficient, e. g., Farmer or -

At T Ay,

Farmer (refired, 6 yrs.)
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“Shock,” “Uraemia,” *‘“Weakness,” ete., when a
. definite disease can be ascertained as the cause.

. Examples:
Dway  train—accident; ¢
. homicide; Poisoned by carbolic actd—probably suicide.

"*Typhoid pnoumonia”); Lobar pneumonia,; Broncho-
“preumonia (*‘Pneumonia,”” unqualified, is indefinite);

Tubereulosis of lungs, meninges, perilonaeum, oto.,
Carcmoma, Sarcoma, ete., of.....iinn, (name
ofigin;* Cancer’ is less definite; avoid usa of “Tumer”
for malignant neopla.sms) 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. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (s'econdary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Angemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,”’ *“Convul-
sions,” ‘“Dehility” (“Congenital,” *‘Semnile,"” otc.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Haem-
“Inanition,” ‘‘Marasmus,” “Old age,”

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septickaemia,”
“PuBRPERAL perifonitis,’” ete. State cause for
wh:ch surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
Revolver wound of head—

The nature of the injury, as fracture of skull, and

‘consequences {e. g., sepsis, lelanus) may be stated’

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

_Committea on Nomenclature of the Amerman

Medieal Agsocistion.)




