MISSOURI STATE BOARD OF HEALTH

1 F%OF DEATH BUREAU OF VITAL STATISTICS
. : CERTIFICATE OF DEATH
County ... [L.4LE

e T e EEL v B2 34070,

ar

Vli[gg. o SOOI ORI Primary Registration District No. “‘5?6 Registeryd No}/ .................................
or - . - "
City..... MW SR ;- | - S - eveesmeggflaseesssassssass e e g e T Ward) (f death ocoprred in &

hospital or institulion,
"/ - of street and oumber.

give its RANE instead

PHYSICIANS ghould atnte
UPATION is very importiant.

-]
It
c
r
r
z
-
=2
m

PERSONAL ﬁbﬁ‘!‘nﬁ'lé‘l’!CA_L PARTICULARS |/ MEDICAL CERTIFICATE OF DEATH

sery " /1a hiodgn maer | Sanee - | ispateor pt,_ﬁy X é ST ' 7
‘ Wipaweo T LG : /? 19100
’ T /a 'ify;::ncto' , . . S Moath) I{’) . b

6 DATE OF BIRTH 17 1 HERERY CERTIFY, that I attended déceassd from
. ) 0y c -
. o ETEETRAL L 10i5... to. FETY o L el
L - that [ lagt maw b <% .alive op.. L LB LT 181.. ..,
"7 AGE i L - - "ﬂ
. and that death gocurred, on the date stated above, nt?-—- o,

The CAUSE OF DEATH* was as follows:
o ‘

t_“ 1

8 OQCCUPATION
(a) Tradae, profesaton, or
particular kind of work.

(b) Ganeral nature of industry

busineas, or sstablishment in
which employad {or smployer)

9 BIRTHPLACE -
{City or town,
State or foreign cotn

(Dura!.ior.;) .............. b7 7 TRTE. .17 SO

CONTRIBUTORY .ovvvoeeres oo ececsssisssoss sttt ee oo ostsssnssestossesi s ssssrssns
{Secondary)

lain terma, so that it may be properly classified. Exnot statementof OCC

10 NAME OF
FATHER
L2 A — [ sreseren (Duration)....cr JEBc e T B A
11 BIRTHPLACE ) ‘- (Slqn‘.d)................... ......................... 7 M. D
g OF FATHER . mﬂ - e 1) M.
E {Gay or town. i ‘Dfﬂ’lll? countey) = r———t ”’._.71.112/‘-2&. 1918/ (Addrgln)""
= 12 . -7 —— T D T
- g:IPI:‘E,#“N!:'ME . *Stute the Disqpne Cgusing Death, or, in desths from Violant Causes, state
L " TYLA (1) Maans of Injury; snd {2) wheiber Accidental, Buicidal or Homicidal.
13 BIRTHPLACE / YA . ; T 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER or Recint Residents) - .
City or town, State or [oreign éountry) - At place In.the
- =T of death........ L £ 1 T 1.7 PR da. Btate........ | o TR MOB.cvrenr-. AWy

Of my KNOWLEDGE

14 THE ABOVE 18 T%THE B . .
{Informant) ... L LR L LLANKLL Y et retraasaam sy tm s vmrsarart v Former or

m BBRA] FORIAONOE e eere il ipieies sttt e s e e
8 V. LACE OF BURIAL QR REMOVAL '

_ Ry e L : _1?_.
ru.a//-'z-o 1913?. Q]J 20%;"“;7 M

Whers was dissase contracted
if not at place of doath?......cccceeeeenes L LR AR R e e 0

WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD

(Address}=7........

N. B.—Every liem of informatlon should be carefully supplied. AGE shonld be sinted EXACTLY,
CAUSE OF DEATH inp




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publig Health
Association.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomotive
engineer, Civil engineer, Stalionary Jfireman, 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.
Ag examples: (a) Spinner, (b) Coiton 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,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be enteréd
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Af home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servan!, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aoccount
of tho DISEABE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have mno oceupation whatever
write None.

Statement of cause of death.—Name, firat,
the DISEABE 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
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lebar preumontia; Broncho-
preumonie (“Poeumonia,’” unqualified, is indafinite);
TPuberculosis of lungs, meninges, perilonaewm, otc.,
Carcinoima, Sarcoma, oto., Of.....oeoeoooo (name
origin;*'Cancer"is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. 'The contributory (secondary or in-
tereurrent) affection need not he stated unless im-
portant. Example: Measies (diseaso causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congonital,” *Seniie,” sta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shoek,” *“Uraemia,"” “Weakness,” otc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrRrERAL septichaemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATRES state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossibla to determine definitely.
Examplos: Accidental drowning; struck by rail-
way Irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenelature of the Ameriean
Medieal Association.)




