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

e e e e T M e ™

Countyl M. Al o f e WL ooy s aranarrenns /@'
* T
Township &Pt A XL e 4'/} ...... Ragistration District No........ 47?/ ....... File No. ; 73/ d .................
or
Yillage .... o "/f. ........ Primary Registration District No. ‘4/92” Regiatored No, .ol ieeee v annnssneneens
or E] .
e L. [1f death occurred tn a
o~
OBty o T (oO.... «Ward) bespital o fnstitution,
Y %/ M/ give Hs NAHE fnstead
- 2FULL NAME M ‘?i///f/é aolec L LIl o street and oumben
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b sinalE
3SEX 4 coLoR RACE | panmico 16 DATE OF D:A'rupéd
A %ZZ/ < | e ;[ i .................... AQWA‘ ........ (/D ).;;s" m):

I HERE Y CERTIFY, that 1 attendad dzgncd from

\5& /(B//CI/// “A 191Z.m /O_Zf//

(Day) (Year)

that [ lIast saw h.m......alho on........[

7 AGE 11 LESS th e -
: 1 day,....hra.|| and that death ococurred, on the date stated above, at. ﬁ-«-—:"?m
................. o8 ﬂZo-)d.. or.....min.?
................... ¥ The SE OF DE . rolte

8 occUPA'rlon

& L 0 G o
Sk MR W S e ”/ -----------------------
(b) General'nature of industry

businesa, or sstablishment in
which amployed (or emplover) ..o,

QBIRE‘E‘I—E:@“ / / Z‘W ’% ée &Xﬂ%‘ft( {Dur, ::)!JJLX"'M:“ .............. da,
(Secondary

“ IONAMEOF // @ a2 oy o o g I CONTRIBUTORY ... e e e S s D

FATHER

ATHER
m«mmmmnm&a

’ ......
AIDEN NA
’-1-.2 gF MOTHEHME ‘ *Seate the Disenge Causing Death, or, in deaths rom Violent Caunea, state

_r {1) Maanao of Injury; and (2) whether Aocidantal, Bulcidal or Hormicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpitals, Institutiono, Transients,
OF MOTHER or Recent Residents)
(City or town, laco In the
eath....... yre. maos da. Biate yTe mos. ds.

14 THE ABOVE | UE TO THE BEST O Y KNOWLED! Where was dizseass contractad
ﬂ 4 if not at place of death?....c.ccvrevvreececeenen.
(Info ke A “Z

91 g‘ (Addrasa) (M /Z

PARENTS

CAUSE L?F DEATH ia plain tezms, so that it may be properly classified. Exact statement of OCCOUPATION is very important.

N. B.—Ev(}r'i item of information ahonld be carefully supplisd. AGE shonld be stated EXACTLY, PHYSICIANS ahon!d state

"""" P o ence
..... o 19 PLAC F B, AL O EMOVAL ————}— DA F, RIAL
20 ERTAKER i AD| lzs
Registrar /M W

7 774 y




T g, T e TN T T et e T e

Revised United Stéfes S;andaird |

- Certificate of Death

lApproved by U 8. Census ancl American Pubhc Health
Agsoclation.]

Statement of occupalion.—Precise statement of
occupation is very 1mporta.nt g0 that the.relatlve
healthfulness of various pursults can be known. The "
question applies to eaeh and’ every person, irrespec-
tive of age. For many oceupations a smgle word or
term on the first line will be suﬁiclent o.g., Parmer or -
Planter, Physician, Compositor, Archttect Locomolive
engmeer, Civil engineer, Stationary fireman, ate.
in many cases, especml]y 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-

Buft

fora an additional line is provided for the latter *

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return *“*Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
specifiecation, ns Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
as Housewife, Housework, or 'A! home, and children,
not gainfully employed; as At school or At home.

Care should be taken to report specifieally the occu- -

pations of per3ons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, otec.
occupation has been changed or given up:-on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus:
For persons Who have no occupa.tlon whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEasE 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 (nover report

If the -

Farmer (retived, 6 yra.)

I

LI

"Typhoid pueumenia'); Lobar pneumonia; Broncho-
pneumoma (**Pneumonia,” ungualified, is indefinite);
Tuberculoszs of lungs, meninges, penzonaeum, etc.,
Carcinoma, Sarcoma, ete., of.....l. :(nama
origin;* Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart dzsease, Chramc “tnlersiitial
nephritis, ete. The.contributory (secondary or in-
tereurrent) affection’need. not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

! Never report mere symptoms or terminal conditions,

such as ‘"Asthenig,” “‘Anaemia’ (merely symptom-
atie), ‘‘Atrophy,” ,“Coﬂapse,’.’ ““Coma,"” “Convul-
sions,” ‘‘Debility”” (“Congenital,”’ “Senile,” etc.),

“Dropsy,’”” “Exhaustion,””**Heart failure,” *“Haem- -
 orrhage,”

“Inanition,” *‘Marasmus,”” “0Old ago,”
“Shock,” “Uraemia,” *‘‘Wealkness,” ete., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

. birth or misearriage, as "“PUERPERAL seplichaemia,”’

“PUERPERAL perilonilis,” ete. State cause ' for
whiech surgical operation was -undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommonda~

. tions on statement o_f cause of death approved by
*Committes on Nomenelature of the

Amaerican
Maodical Association,):



