MISSOURI STATE BOARD OF HEALTH
- S BUREAU OF VITAL STATISTICS
- . . . GERTIFICATE OF DEATH-

- . - A
" o . -

. Hidathnccuned{na

'hospital or institulion,
give its NAME instead

PHYSICIANS ghould state

[
b
£
g
-y
)
17
)
»
2
H4
Q
-l
H .
2 2FULL NAME-. L ol stet and mumber]
=] X — = = — — T DO T
:Q : PERSONAL AND STATISTICAL PARTlCULARS : ’ . ‘ - . . MEDICAL CERTIFlCATE OF DEATH'- L.
- - - -
g 38ex_, |4 cOLOR OR RACE GeinaLE W 160ATEOF DEATH .= ‘ A T
1 S - R sy 772 AR 2%
k] ' 4 g OF DIVGRCED L ) _ ; (Month)" .......... - (. 59 " (Ym)
e : : (Wrttim_ . . . I y
-3 - a A - .
g; - e o - ‘I HBRBBY CERT]FY that I ntt.nded deccasud from
8w . R
g )J \wg, fiGN N / Z 2,;(’ .19 IJ/ to....,(& “".3' ,5/- 191r
] v (Dl ) (YOHI’)
::H - 4 ﬂmtllnntnawl:ul-_. -alive on.. / Z z ................ 191
- - ; N " LESS than é
E? W - £ 1 day,....hra.| and that death ocmu-r-d on th- date -t-tod ahov., .t 7
= ~ 'i Fd tial (‘\\ o....amin P
ot yra.. ‘3 : f‘}:‘ "N The CAUSE OF DEATH® was as follows:
] & 0CCUPATION F v
- n (a) Trade, profession, or «fFf7 oo r .o Ao Arecvrdil ..o A AL L TT2ASMLAS AN o oeiiinn
K particular kind of work.... .0 (L TUNTNNS Y A RS )
z H {b) Gensralnatursofindustry £ L
=2 business, or sstablishment in = . . L.
EA which employed (or employsr) . ﬁ} _ ) .
¢ . : : A58 ; -
E': 9 BIRTHPLACE . : ﬁ’y& .
r’:g étc.,t, o[ftown' ) - N . (l?u'x-atiox!)..t.:.......i.yrs..._....: ....... moa.... . L.A..... da.
] te or foretgn countyy. . c- . .
*' .
5'43 10 nawe or [ onr....m.
FATHE -
:"ﬂ_ c; 5 ;’ “M > [ (Durntion) e
= = - 1
o ‘o 11 BL'F‘;:TP:;FCIE w T
- ' F o . 7 peg /
. :g g - |-- E — (City o town, Stﬂe;ur forcign eounmr) ,@v;ezﬁ,d 191 (Addnn) %?
g : < gl:lgg:i_ﬂné?‘ME - NKNO ﬂnq *State the Dinnane Causing Daath, o, in deaths from Viclant Causes, state
2 o L . {1) Meana of Injury; and (2) whether Accidental, Suicidal or Homicidal.
"i?. ; 13 BIRTHPLACE - - | ;18 LENGTH OF RESIDENCE {For Hospluls. Iulﬂ.tutiona, Transionts,
ga . 1 OF MOTHER % , or Recent Residents) ]
2m - (City or town, Sate or foreign countzy) - PN - |l Atgplece . . T - Inthe
E ra e Cof death. . FTl ... moa...ll....ds. Stata........ S WO OB, da.
- “'4\ 14 THE ABOVE 13 THUBTO THE ,BEBT oF: ' Whaere was diseass contracted o
o - Af not at place of death?................ tenceseettrnreneenerantrrens et rR e ar e e s shbbabn
-] ; : §
i (Informant) £.. L5 E Sk ... Former or - " E
- " usual residencs:. ... irereieemetsuntsenses e nrasng e e rr s e arererana
bw / 0/ 7 '
) (Addrens).. CE OF BURIAL on Rzmyy DATE © umAl.
it - ,{Z, Wis 4
) é 5 — . f( . ] . 191
—# 79 } : 20 UNDEPTAKER _ . Anon:ss
! ﬂ Fﬂ-d...d.. ',"3/ 191.6, . W
. 7 5N 4,% £l a’?l/

uer

Lo




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censua and, Amerlcan Publ.ic Health
Asaociation 1

—

Statement of occupatmn Preclse statement of
cccupa.tlon is very 1mporta.nt so that the re]a.tlve
hea.lthfulness of various pursults can be known The
question a.pphes to each a.nd every person, lrrespeo-
tive of age.

Planter Physzcmn, Compos:.tar Archztect Localmatwe
engineer, Civil engineer, Statwnary, ﬁreman et;e. But
in many cases, especmlly in mdustrm.l employn'lents,

it is necessary,to know (a)|the|kmd of work a.n‘d also

(b) the na.tura of the busmgss or 1ndﬁstry, m:%d 't.here-_
fore an a,ddlt;wnal line fs. prowded for the latter
statement; it should be used only,when neaded

As exa.mples' (a) Spmner, (b) Colion fmll (a) Sal’es— '

man, (b) Groccry, (a) Foreman (b) Autamobtle factor_,r

The materla.l worked on ma.y form part of the second )

0
statoment. Never return La.borer," "Forema.u

“Mana er," “Dealer,” etc, w:nthout more premse
g y

spemﬁeatlon u.s Dm_labarer, Far_m laborer. Labarer—- ‘

Coal ‘mine, ote. Women at hon&e, Who are engaged
.in the dutjes of t.he househo}d only (not pa.ld H ouse-

. keepers Who receiva a deﬁlmte sa.lary), may be enterqd '

, a8 Housewtfe Housework or AtThome a,nd ehlldrei:l,
not gainfully employed, a8 At school or At hame

. Care should be taken to report spemﬁca.lly the occu- .

-pa,tmns of persons enga.ged in domestlc segwce for
,Wages as Serpani, Cook, Housemazd Lote. If the
Oqcupa.tlon ha.s been changed or given up on a.cqou,nt

.of the DISEASE CA‘USING‘DEATH, Bt;a.l;e| o’qcupa.t.lon at .

;begmumg of lilness It, retu'ed from busmess that
;fact,may be mdmated thus: Farmer (retzred 6 yrs )

rFor persons t,Who have 110 occupa.tlon Whu.tever, N

wnte None.

Statement of cause of ideath —Name, ﬁrst
the DIBEASE CAUBINGJDEATH (the prlma.ry a.ffectlgn
Wlth respect ta time and ca.usa.tlon), usmg a]wa.ys the
same accepted, tetm ‘for the same dlSBa]SB Examples
Cerebrosmnal fever (the only daﬁmte synpnym js
"Epndemlc eerebrospma,l memngltls"), Q}phthena
(avosd use of “Croup} ) Typhfnd fever (never report

For many occppatmns a single, word or
term on the ﬁrst lme w111-be suﬂ‘icl&nt o.g., Far{ner or .

. 8..3 ACCIDENTAL

. way tram—acmdent i d
) hormczde, Pmsoned by carbol;c aczd—prabably suunde

o .Ttypho:d pneumonia’’); Lobar . PReumonia; Broncho~

pneumonta (“Pneum?ma, unqua.hﬁed is mdehmte)_,
Tuberculasts of lmqgs memnges, zzentonaeum, ote.,
Carcmoma, Sarcama, eto of.., . (name
orlgm, ancer” is lgss deﬁmte a.vmd usé of “Tumor"
for mallg'na.nt neoplaFms) Measles Whaop'mg cough;:

Chronic valvular heqrt disease; Chromc mte;rsm:all
nephrms, ete. The contqbutory (seconda.ry'or in-
tercurrent) a.ﬁlectlon need not be stated unlegss im-
porta.nt i Dxample. Measles (dlsease ca.usmg &ea.th)

29 ds.; Bronchopneumonw (qeqpndn,ry), 10 ds,
Never report mere symptoms or tarmlna.l cond'ltmns,
such as ‘.‘Asthema " “Anaemxa. (merely symptom-
atle) "Atrophy,” “Colla.pse," “Coma. " “Convul-
sions,” "Deblhty" (“Congenital,” “Senlle ! ota.),
"Dropsy " “Exha,ustlon,"’ “Heatt fasIure " “Haem-

orrha.ge " "Ina.mtlon Marasn;ﬁs‘__ Old a,gd,

N 1Y
"Shock" “‘Uraemm,” “W_(‘aa.knoss ;' ete., when &

deﬁmte (lhsea.se can ; be ascerta.med as .the cause.
Alwa.ys quahfy a.ll dlsea,ses resultmg fro'm [ ld-
bu'th or mlsca.rnage, a.s "PU%RPEBAL septzchaem?a.,“
“PUEnPEnAL. peniam‘tw, iet;e State c'a.gse sfor

' whlch surgma.l operatmn was . underta.f'mn For

VIOLENT DEATHS state ME%NS OF INJURY and’ qua.hfy
SUICIDAL, OR HngGmAL
prabably such if 1mposmble to determme ﬂeﬁmt ly. <
Examples Acmdenta dra}‘umng, _,struck by ratl—
-Revalver awound of ) head—

. The nature of the m]ury, a.s ﬁra. ture of. gkull nd
cohsequences (e. g., .sepsw, tetanua) may be stated
under the head of "Contnbutory ”  {(Recommenda-

- tions on statément of' cause of death approved by

Commlttoe on Nomencl‘ature of the t&merlean
Medlcal Assocmtmn ). :
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