MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ‘ BUREAU OF VITAL STATISTICS
y . GERTIFICATE OF DEATH -

S | 471""8

Registration Distriat No....... L. S0 S, ) Z 1T 1O OO AP SV

County ...

Towhship. . M. 0700

or

Villag Primary Ragistration District Ne. O‘D&&ﬁ-ui-{-ué No, . [ S
or .

ClbP...cnrtanes D¢ (o Z OO O U S VOO ORI Bt e Ward) Of death mrrnd ina

bespital or ftastifution,
f T pive its NAME tostead
2FULL NAMEW_@ ._._ﬂé o _ . . .oof sh.'ut and momber.}

PEHSONAL AND STA‘ﬂSTICAL PARTICUI.ARS i

D eINGLE
3 seEx 4 COLQR OR RACK | * yannico- W
WIDOWED
or mvonc:o
Torite thoswor® . .

I 28 2 Ycersly A et

_{Diay)
that 1 last saw Mﬂau"r o,
"1t LE2S than ° °

1 d.y . Eraf and that ddeth Gociirfed. on tha date stated above, af. am.

et aintement of QCCUPATION i very important.

7 Aa&

should be stated EXACTLY. PHYSICIANS ahould state

The CAUSE OF DEATH? was aa followa:

8 OCCUPATION
(a) Trads, profossion. or
particular kind of work..

(b) General nature of industry
businoss, or establishmeant in
which employed (or employer)

9 BIRTHPLACE
{City ot town.
State or foreign country)

10 NAME OF
FATHER

. i i L Wt ccesrrrenirsiere e fensztens. (DurationB.. ... g
11 BIRTHPLACE letsestisnsrrmnrireacananaene V ot AV L ot Y T TN G » B
?&:‘ATHER ; . R Bignaed)... @g tﬂn\
of town, State of fortigh copntry . o y
e e— = % f} 191? (Rddrane) LFPLETr W
*Statn the Digeans' Cansing Death, or, deatlnfmm Vi n! C state
OF MOTHER M * )| _{¥) Maansof Injurs: ant {2) whethet Ilccil:;antnl Buicidal or I'l-:t::::idal

13 BIRTHPLACE ) 1S'LENGTH OF RESIDERCE (For Hospltals, Institutions, Transisuts,
OF MOTHER X or Recent Residents)
{City or town, Site orﬂfmg'gn country E | Asplace In the'
- - - ' - _of death: . .. de.* Biste....... . ds.
14 THE ABOVE 13 TRUE TO TME BEST OF MY KNOWLEDG Where was dissdns contractad
%;- if not at place of death?e.. . m.m..... SRR SO ———
(Informant) LAl FH.. LACoLkFL.... A il Fovmer oF
usual residence...
f— éé,ﬁ Py s
{RAdress)...ocn ot o 2 RN LA e o 1% PLACE OF BURIAL OA AEMOVAL ATE OF BURIAL /
191

P ' - em'z.- i

PARENTS

F DEATH in plain terms, so that il may bo properly classified. Exa

N. B.—Every item of informaiion should be varefully supplied. AGE
CAUSE ©O
1

-1

=

‘ l.m.d...gﬁzgz.../..ﬁmj/_ Wb)#‘”giuu 20 ;;:gxd g N:j-:,&lf; 275




Revised United States Standard .
Certificate of Death

[Approved by U. 8, Oensus and American Public Health

Assoclation.)
‘ -.7-‘.'-;' -

Statement of occupatmn —Precise statement. of “Typhoid 'prfe'umonia”);‘bobar pneumeonta; Broncho-
occupation is very important, so that the relative .. preumonia (‘' Pneumonia,” unqualified, is indefinite);
healthfulness of various pursuits can be known, The Tubercilosie of lungs, meninges, perilonceum, eofc.,
question applies to each and every person, irrespec-’ i . Carcinoma, Sarcoma, etc.; of.............. ..{name
tive of age. For many occupations a single word or - " Lorigin;*“Cancer' is lass deﬁmte a.vmd use of "Tumor
term on the first line will be sufficient, e. g., Farmeror- - “for malignant neoplasms); M easles Whooping cough;
Planter, Physician, Composilor, Archilect, Locomolive = ‘Chromc valvular heart disease; Chronic interstitial
engineer, Civil enginecer; Stationary fireman, ete. But S nephnt:s ete. The contributory (secondary or in-
in many‘ca,ses, especially in industrial employments, G tarcurrent.) affection need not be sta.ted unless im-
it is necessary to know (&) the kind of work and also A ’ portant. Example: Measles (disease cansing death).
{(b) the nature of the business or industry, and there- . "29 ds.; Bronchopneumonia (seeonda.ry), 10 das.
fore an additional lihe is provided for the latter "Never report mere symptoms or ‘terminal conditions,
statement; it should be used only. when needed. ] Vsuch as *“Asthenia, ? “Angemia’ (merely symptom-
As examples: (a) Spinner, (b)Y Cotion mill;-(a) Sales- atie), “Atrophy,” “Collapse,” “*Coma,” *“Convul-
man, (b} Grocery; (a) Foreman, (b) Automobile factory. - sions,” “Debility” (‘*Congenital,” “Senile,” ate.),
The material worked on may form part of the second “Dropsy,” “Exhaustion,” “Heart failure,”” '‘Hasm- )
statement. Never return ‘“‘Laborer,” ‘‘Foreman,’” . orrhage,” “Inanition,” *“‘Marasmus,” *0ld age,”
“Manager,” “Dealer,” ete., without more precise - « .- ;i ‘“Shoek,” “Uraemia,” ‘“Weakness,” etc., when a
specification, as Day laborer, Farm laborer,"Laborer— - .. definite disease can be ascertained- as the cause.
Coal mine, eto. Women at home, who are engaged = Always qualify all diseases resulting from child-
in the duties of the houschold only (not paid Houge- - . - birth or misearriage, as “PUERPERAL seplichaemia,”
keepers who receive a definite salary), may be entered ',:fz*f"; -“PUERPERAL perilonilis,” ote. Stato , cause for
as Housewife, Housework, or Al home, a.ndfphlldren, - ",;,,,“’- which surgical operation was undertakeu.- For
not gainfully employed, as A¢ school or ‘At‘home, * + &~ "  VIOLENT DEATHS state MEANS OF INJURY and qualify
Care should be taken to report specifically: the occu- ‘;‘ . 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
pations of persons engaged in domestid- service for o . probably such, it impossible to determine definitely.
wages, ag8 Servant, Cook, Housemaid, eto. If the 7 Examples: Accidentel drowning; 'struck by rail-
occupation has been changed or given up on aceount ~° °  way frain—accident; ERevolver twound of . head—
of the DISEABE CAUSING DEATH, state oeeupa.yon at : . homicide; Poisoned by earbolic acid—probably suicida.
beginning of illness. If retired from busmess that - ~ The nature of the injury, as fracture of skull, and
fact may be indicated thus: Farmer (rehrcd 6 yra) . . consequences (e. g., sepsis, lelanus) may be stated
For persons -who have no- oocupatlon whatevar " ~ under the head of “Contributory.” (Recommenda-
write None. - *  tions on statement of eause of death appm\'red by

Statement of cause of death ——-Na,me, first, .:*" * Committbe on Nomenclature -of the Amenca.n
the DISEASE CAUSING DEATH (the pnmary,{aﬂ'ectwn C '. Medical Association.)
with respect to time and oausation), using. always the | )
same accepted term for the same disease. Exa.mples PR
Cerebrospinal fever (the only definite synonym is ‘

" “Epidemic cerebrospinal meningitis’'); Diphtheria  "» -
(avoid use of *“Croup’'); Typhoid fever (nexfrexj}réport o, - ..




