' MISSOURI STATE BOARD OF HEALTH
E g -1 PL OF DEATH BUREAU OF VITAL STATISTICS
ol CERTIFICATE OF DEATH
i % County ..\\...... gttt S
22 : 2 4L J 7—
-p Township.«" bt A e i Registration District No.... 7 7 .. File No.. PO T SO
we or
Z_: Village «ocvnivrmmnenmensannineesensnecens - Primary Reglatration District No, 0 [J Rogistered No. -..........7 3
< . .
% o : [1f death oecurred tn &
ml-: Cl!y ; e iessssnassnassiinsessressnestor e or (DD peraoearaiancianneny suraerarrer it e e tantbhie tenennrerenne sennannsens .. Wazrd) hospital oz fus
2 //)DA///C W et s e
B : f street and number,
o 2FULL NAM of street and mumber.)
2
:O PERSONAL AND STATlSTlCAL FARTlCULARS T MEDICAL CERTIFICATE OF DEATH
L]
£ asex 4 COLOR OR RACE 5m, W 16 DATE OF DEATH
; g e ED T /92 / 7 191. é)/
e 7ﬁ(£ZC— | e the word) . " o) Bay
',§'§ 6 DATE OF BIRTH y\ 17 I HEREBY CERTH-'Y that I attended deceased from
ig f.(,é W6 [ /y 101X, w0 BT /:5 101.27,
H Month) (D (Yenr)
:ﬂ — (Mon ) - = that I last saw h. m .alive on.. . /-li\ 191.5:'.,
- . 7 AGE If LESS than - o
g-g J—- 0 J-— 1 day,....hrs.|| and that death occurred. on the date stated above, a\./.ﬂ.?..z.p...m.
a3 “rmagd VM da | 0T in.? Lo
H"‘g 0yru./mos./ ..... da. ar. min, The CAUSE OF DEATH® was as follows:
ZE & OCCUPATION y\ '
< M {a) Trade, professicn, or /2 .
K particular d of work....cu. 0P A SR ot et Tl ¥
3 H (b) General'nature of industry
=2 busninsss, or establishmant in i
2 B which amployed (0r emPloyer) e s e et ten s smmensses )
82 : o
[ -] . - . . -
HPLACE !
e - Yy SV A0 ) B Y . N
ey State or foraign country) ) 4 .
Tx : CONTRIBUTORY w..ciocrvecrsvovsrimersosssonsreeesseass s seeseoreesessesessessssseeesssesesssesss
e 10 NAME OF : {Secondary)
CE FATHER
23
ity o HE (Bignad)... A RN
[ z %—fux
H: z (Gt ortoren, St or o oy Co Zzip ? Y o g. 191. q {Rddreas).....
(B [ 12 MAIDEN NAME
1 #S5tate the Digsease Canaing Daath, o, in lolont Ca , sata
_OI:"E a OF MOTHER (l) Meana of Injury; a::;(Z)%vhet.ln: Accidantal fida‘l":)r Ht::'l.cnldul
) 13 BIRTHPLACE -18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
Be GOF MOTHER or Recant Reaidant-)
:a:: (Glyormwn,smmfmugnmmtry At pllce - In the
El . of death.......yrs........mos.........d8. Btate........ } ] SR mos..........ds,
og. 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whoro was dissass contracted
;2 Q‘ . T“ - - if not at place of death?...
o5 {Informant) 322404 . C..O Lo Laxd ... LS b rmer or :
O:Q M @, uoual rasldence. i e eeeaea e
£ (Addrens)... 0/'1/ % '/l/q‘ 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL :
=]
T‘i _,&,,5_‘ g 4.‘,‘,/ LA T wxﬁ f
: Feb Ly, P it
] 20 UNPEBTAKER ADDRESS
. Filad... 191 A A LA Ay é,/
“ Rogistrar ¥ r/a// ” 2 M 6’7%..,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Ansociation.)

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, irrespee-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 #he latter
statement; it should be used only whent needed.
As examnples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automadile factory.
The material worked on may form part of the second
statement. Never return ““Laborer,” “Foreman,”
“Manager,” “Dealer,” eot¢., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, eto. If the
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: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE CAUBING DEATE (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
“Epidemie corobrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never repors

“Typheid pnreumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ata., Of.....ccooveeeverrernn, (name
origin; ‘' Cancer” is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nepkritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditiona,
such as “Asthenia,” “Anaemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘“‘Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uraemia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,”” eote. State cause for
whick surgical operation was undertaken. Yor
VIOLENT DEATHB state MEANBS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8s
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)




