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

R '—‘*-uon- District No........... 5/ S/ ........ File No 3 8 2 8 J_

Primary Registration District No“s/@o Registered No. /57

[If death occurred tn a

PHYSICIANS should ainte

ST — s . T e Bl Ward) Besltal o fos
‘-7?7 ?27 <’_ dj give Its NARE fustead ‘
2FULL NAME aA.AA_—Og. i of street and number.] |
|
|

PERSONAL AND STATISTICAL PARTIGULARS . T 77 MEDICAL CERTIFICATE OF CEATH
38EX -4 COLOR OR RAGE 5:‘:‘:;,5:0 . 18 DATE OF DEATH
. o ees 44, QA Il e AT % .................. e 191
IA/)QAJ.A. '(’%ﬂfg"“f«d)% [ SR %)

6 DATE OF BIRTH . _ @ REBY CERTIFY, that 1 attended daccased from
Lo Zf ........... 2 AN oy m_s?/
(Day) (
- . - 11 LESS thon - saw alive on J}Q‘U—’ ./ . 191 .

1 day,....hrs.]| and that death cecurred, on the data atated above, at/om

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION ix very important.

or.....min.?
ﬁ"f{ﬂl/d mos..... & ds. The CAUSBE OF DEATH 'w&ﬂ.sl follows:
8 DCCUPATION
(a) Trade, profession.or _Jof o == . o0 i cat® .o
particular ilnd of work.wl .l /
b) G rel naturs of industry / e S et e e e e e A T e e
l(:n)-:ln::: or setablishment in —_— / / /1
which amployed {or empiloy.r) ............. eiarr et b e e s rsar A

9 GIRTHPLACE 7o on
- M . &l n
Sus o toregr o) (] s 3\. _ i i

10 NamE oF ) 7 CONE!‘R!BUT)ORY
AL A l'zu.m ’QFW <EA rodidn)... <
11 BIRTHPLACE (Stgned). LU '?3

OF FATHER o oo kﬂw—rﬂ y
(City of town, State or forelgn codntry) [k AL Zﬂ//g’ 191% (Addross)...

12 MAIDEN NAME
*Statethe Disease Cousing Death, or, in desths from lent C , tata

OF MOTHER f (1) Moansa of Injury: and (2) whether Acclrhnt.l ﬂul‘c’gglrc‘w H.:r.u::idnl
13 BIRTHPLACE

18LtNGﬂ4OFREBmENCE(PorHosMﬂﬂq Institutiono, Transients,
OF MOTHER or Recent Ropidontsa)
City or lown, State o .. Kt place ; In the
of death........ £ Y- MOB. das. Stats da.

14THE“B°VE|5T?:(;T}THE?TST(N’1;€i7r%EDGI E?h"“ﬁ::u“?zzbagyum.d
nét at place o

{1 nant)

PARENTS

Formear or
usnal residence............ g —rra T e REL bt ncaen saastranrasnrrareratarsranass

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

(Address)...

N. B.—Every ltem of informntion should be carefully supplied.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Aegsociatlon.]

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
bealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,’”” ‘“Foreman,’
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Housge-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. Kf retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (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 synonym is
“Epidemie cerebrospingl meningitis'); Diphtheria
(avoid use of *“Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Bronchoe-
preumonia (“Pneumonia,’”” unqualified, is indefinite),;
Tubereulosis of lunge, meninges, perifonaeum, eote.,
Carcinoma, Sarcoma, ete., of........ceveeeen. {DBMO
origin;**Cancer' i less definite;avoid use of ' Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopreumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anaemia’ (merely symptom-
atis), *“*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘*‘Congenital,”” ‘‘Senils,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “Qld age,"
“Shock,” *Uraemia,” “Weakuess,” etc., when a

definite disease can be ascertained as the eause.
Always qualify oll diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,’
“PUERPERAL perifonilis,’”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCQIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (. g., sepsis, letanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comnittee on Nomenclature of the American
Maedical Association,)



