e ) ) MISSOURI STATE BOARD OF HEALTH
3 1 PLACE OF DEATH | - BUREAU OF VITAL STATISTICS |
- % ) CERTIFICATE OF DEATH |
= g County o ) | ’\ q_ ‘
i , 223 s 1 20FFER50
B TOurABRID . rcvvsmereererernens A inarnnmsinnesemmssnsssensenen Ragintention Dintriat Nou.oidfoZons Fila N e, |
[ ]
i3 - 6 7
< P ; Primary Registration Diitrict No. “f‘f?‘ Ragistersd No. ...
=k 4
Ee d s (NO e b ebereeesievaenevarbrenEersrrivessihane sen s sonssenen s St Ward)
:: 7 Dtatose L7 Dlece.
n.g PEULL NAME , W
o L e A Z o
< PERSONAL AND STATISTICAL PARTICULARS
3 —— Yy — BopaLr . =
3 4 n/oh BA
8 %" / M s ‘4/
| h ’ ) on bhforceo
£ - (Write the weed)
-]
H
j

6 DATE oF BIRTH _ I HEREBY CERTIFY, that I attonded deceassd £rém 4
________ ,{Qﬁ/f o \5—' G0 1 / SRTTIIRSE ISSIORS T § SVRIE PSS 1- W g\
o 5 ¥ i
= - - ). ¢ ay) ( w) that I lagt saw hi...oo.... allve Gh..ocon it iannna, ferraaiT i e renenaash . 91 .........
7 acE 1t LEBS thin

1 day,....hra.| ond that death ocourred, on the date atated above, at..
.t/..7rr- ...... z’ ..... m o-...Z...Z-. or.....min.7?

8 OCCUPATION .
{a) Trade. i;:fennlcn. or
particular .

d of work

{b) Ganeral'nature of industry
businesas, or establishment in
which employed (or amployor) ...............

9 amTuPLAce ‘ﬁ f) \ :
nr town, PP Py SRy ord CITEYTYs FoPh oy - POUPTR P A abevransanraa
nrfumg:n couity)” / . N "ﬁ

CONTRIBUTORY ..cvvvevvveorseneissiinns o O . s N
10 NAME OF (Sécondary) \
FATHER W J/ W ; i '
uerleesesssmsasnscaseorrpsesennne 7 (Duar n) oh £ 1} : da,

13
11 BIRTHPLACE éb % (Bighed).... (A Al ;W’“‘” ........... F——., M. D.
oF rATﬁa é %ﬁ
{Cir x&}_c.ﬂ-?.... oL (Address).. \.ffﬂ‘v‘-‘-“‘-‘-"“-? b""’

PARENTS

12 MAIDEN NA W =
Staiz the Diseasds Causing Death, o, in deathi from Violont C
OF MOTHERL - Lo g 3 ¢ W (1) Mouna of Tajunys nd 15} S Y o1 dealb from Vislent Gaunen, aun
13 BIATHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inottutions, Transionts,
OF MOTHEFI or Recent Renidenta)
7 At place In the

‘of daath........ b ¢ TR, tnen......... ds, Btato...... Fra: - Y-T" TOOU da.
14 THE ABOVE IS THU TOTH EST OF MY KNOWLEDGE . Whare was digeats gontractad
17 "t not at place of death? i = SeniRnrse st vernerean
(Informant) .. : 5 "l Forther or ’

' % uaual r,siadnua ..... harenians e AR et e b b srann
{Addreas). ‘__/ Z:’L

b f/,? ol

ud)(-_ jRESB — ﬁ‘

GCAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.~—Every {tom of information should bs carefully supplied. AGE ahonld be staied EXACTLY.

Ragintrar

) Faoa. b LTl v0rd @%M ( dpt?_;n .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() 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.
As examples: (a} Spinner, (b) Cotton mill; () Seles-
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 prscise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only {(not patd House-
keepers who receive a definite salary), may be entered
s Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, etec. If the
cccupation has been changed or given tip 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 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted 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
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*Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Careinoma, Sarcoma, ete., of.......cocoovveenneee, (name
origin;** Cancer’'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiiiial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; DBronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
sech as ‘“Asthenia,” ‘‘Anaemis’ (merely symptom-
atie), *Atrophy,” ‘“Collapse,’” “Coma,” “Convul-
sions,” “‘Debility” ('Congenital,” “Senils,” etc.),
“Dropsy,”’ **Exhaustion,” ‘‘Heart failure,"” ‘‘Haem-
orrhage,”” “Inanition,” *‘‘Marasmus,” “0id age,”
“Shock,” *Uraemia,” ‘““Weakness,” ete., when a
definite disease ecan be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"
“PUERPERAL peritonitis,”’ ete. State cause for
which surgical operation wns undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; 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, lelanus) may be stated
under the head of ““Contributory.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)




