!

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

v P . 39042
_ Rogistration District No.. .7/7 .., Fils No.. j\

Prl.mary Roglctration District No ................... Roqi-iorod Ro. /7 .........................

ACE OF DEATH

[If death eccurred in a
bospltal -or  instiktion,
give its NAHE fostead
of street and number]

N § . [ o T SO PUUNUGIIINE - | 3 SR, . Ward} v

PHYSICIANS ahould siate

2l-'UI.L NAME—;

PERSONAL AND STATISTICAL PAHTICULAI{B 7 . 'MEDICAL. CERTIFICATE OF DEATH }( ﬂ/q

%:/.4 ‘m_ ‘:‘:‘:';..EL %‘/W‘lonfz ornn-ruﬁ”:é)/ef'/%/g lgi.w;;)"
T P 12 MY | Wi B T AP

(Dm (Yan {
that I last saw h.&%° ? ey 1811

Exact atatement of OCCUPATION ia vory imiportant.

7 AGE . ‘I LESS than
" LT 1 day,....hrs, and that death o
e .. ........nl......ﬁ..... mos.gf.....ds. or....min.?
v ' /‘-
8 OCCUPATION
(a) Trade, profession, or
particular kind of work......]

(b} General'nature of industry /
buainess, or astablishment in
which employed (or umpleyar)

9 BIRTHPLACE
(City or town,
State uEmW mw

o /
10 NAME OF 5 /’ 3
FATHER

o

11 BIRTHPLACE . ’ )
OF FATHER . D-
(City or town, State of fareign MW %2/ Y.

12 MAIDEN NAME /

ease Ceusing Death, o, in destlu fran Violghat C , state
OF MOTHER W ZAW‘\ (1) e e Tisanss Conning Dasth, = i deub s Voo Cromniiny

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residents)

{City of town, State or foreign eoontry el ¢ ,uc In thola
...ﬂ..moo. .4 da.

of dnlth State
14 THE ABOVE IS TRUE TO T

. | - A Where wa htlso aonh-nchd
%J . 1f not at place of deBthP... ..o st e e aenae e
(Informant\LL.8CY . oA T Prncs. A oot %m.r or _

Al FEBIdONC®. iy s ey e e L Sk brnat snnt daberes raransranen

{(Add -7 r. L .. g “‘. ot/ S QF, BUBIZL OR PE £ OF BUFII
= -
16 y gg Ay wﬁz % .............. 19174
ru.ag‘i 191{,/ il f‘"". ? Gﬁ /%"“?
T  Regiatiar W et fpa) 9
7

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every ltem of InTormation should be carefully sopplied. AGE should he stated EXACTLY.




_Coal mine, eto.

Revised Umted States Standard
Certificate of Death -

[Appraved by U. S Census and American Publie Healt.
Assodatmn] .. A

3 . . :
— L
Statement of occupation.—Precise statement of-
occupatioh is very 1mportu.nt so that the relative
healthfulnéss of various § pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many pccupatmns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto.
in many ‘eases, 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-
foro an additional line is provided .for e latter
statement; it should be,used only w en needed.
Ag'examples: (a) Spmner, (b Cotion mzll “(a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobziefactory
The material worked on may form part of the second
statement. Never refurn ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise’
specification, as Day laborer, Farm laborer, Laborer—
Women at home, who are engaged

- in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as- At schosl or Al home.

. Care should be taken to repor_t specifically the oceu-

pations of persons engaged in domestic serviee for -
wages, as Servant, Cook, Housemaid, ete. I the

. vecupation has been changed or given up on account

of the DISEASE ¢AUSING DEATH, state occupation at
begmnmg of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. . Examples:

: C’erebraapmal Sfever (the only definite synonym is

‘‘Epidemie eerebrospinal menmgltls”) Diphtheria
(avoid use of “Croup") Typhozd fever (never report

But" *

Examples:

- . - -

A . :
‘““Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perzionaeum otc.,
Carcinoma, Sarcoma, ete., of.., ..!(name
origin;“Cancger’'is less deﬁmte a.vmd use of “Tumor"
for malignaﬁt neoplasms); Measles; Whooping cough;
Chronie ‘valiular heart disease; Chronic,_ inlerstitial
nephritis, et.e. ';_[‘he contributory - (aeeouda,ry or in-
tercurrent) a.ffeetlon need not be stated unless im-
portant. Example Measles {disease causing death), -
29 ds.; Bronchopneum_oma *(secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenta,” ‘“Anaemia’ {merely symptom-
atic), “Atrophy,” ‘“Collapss,” “Coma,” “Convul-
sions,” “Debility”- (“Congenital,”” “Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Haem-
orrhage,” *‘Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“‘Uraemia,"” “Wesakness,” ote., ‘'when a

defivite disease can be ascertained as the oause. )

Always qualify all disomses résulting from child--
birth or miscarriage, as "PUERPERAL seplichaemia,’
“PUERPERAL perilonitis,” eote.” State -cause for
which surgical operation was underta.ken

For .

VIOLENT DEATHS 8tat0 MBANS OF INJURY and qualify

a8, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably sueh if impossible to determine definitely.

‘Accidental drowning; struck by rail-
way lrain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,” s and
consaquences (e. g., sepsts, lelanus) may be sta.ted
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature .of the American
Modical Association.) .




