MISSOURI STATE BOARD OF HEALTH

give its NAME instead
of street and number.|

o
E 1L PLACE OF DEATH BUREAU OF VITAL STATISTICS

. ’ . CERTIFICATE OF DEATH

:'E County DM“A/‘ - 8 4 6
£ -2 )

:l‘: T OWNBRED ... i iaccicicrrarrr s are st s s e Regiatration District No.......c..covuveun.. ?( Fila No! .........
E Vﬂlagd/ ww L ')Wd Primary Reagistration Diatrict No. #{72 Ragiotered No. lg
]

Q or ‘ . - [If death occurred n a
E CHtF v cenrinirinriinssssessestasss it sbptesbrsestsenssesnarenstsene Sth-d) Rospital or fustibetios,
=

-5

2FULL NAME_.ém._ .

PERSONAL AND STATISTICAL PARTICULARS /] . MEDICAL CERTIFICATE OF DEATH

z
3 BEX 4 COLQR OR RACE | ©INGLE 16 DATE OF DEATH

| ~ . /2 o 7
}WL&/ Z{) %ﬂ) i1 / (Momh)7mw) 101/

I HEREBY CERTIFY, that I attanded decasaged from

6 DATE OF BIRTH . 17 RE

Y L /7 § i
7 AGE L{, 1 £ LESS thanl| @ ooteeY afve en / 181 f

1 day,-...hrs.| and that death occurred, on the dats stated nbova, at.... w:n

........................ yrlu mol...L.Z.d.. or.....min.?

8 OCCUPATION
{a} Trade, profession, or
particular kind of WOPK ot e e

(b} Generalnatura of industry
business. or establishment in
which employed (or employer}) ..o,

The CAUSE OF DEATH?* was as followa:

AR should Le stated EXACTLY,
terms, so that it may be properly classified. Exact siatement of OCCUPATION is veory important.

O BIRTHPLACE

St or oz coxat) Q//!/AMA# _)/}70

10 NAME OF
FATHER

IS T 7 TR %

(/
. e e = N8 oK & vveweerzevin D

®suoujd be careliully sapplied,

11 BIRTHPLACE 7(Slgne ) JOTUR
B OF FATHER forc N m a . 2 ,P
z (City or tawn, State or foreign courtry _/ 191,,7 (Addrens)... " L et et
E 12 MAIDEN NAME - 7 :
3 *Statethe Digeasa Cnusing Death, or, in deaths from Violent Cam om, fate
o OF MOTHER ”-‘.p A m (1) M.:nn of Infury: and (2) whether Accidental, Suicidal or Hox:lcidnl.
13 BIRTHPLACE A 18 LENGTH OF REGIDENCE (For Hospitala, Inatitutions, Transients,
OF MOTHER or Recent Reaidents)
(City or town, State o fardgn country) A, At place In the
o of death.......yrs......... Y=Y T da. State........ YES...cc.cc.TROB. ... d 8.

Whare wae dissass contracted
if not at place of doath?...................

Former or

STERAL s LEINIUIILQTION

CAUSE OF DEATH in plain

14 THE lBO‘VE IS TRUE TO THE BEST OF MY KNOWLED
(Informant) L/Bs %ﬂ QPLAL St RSO .
)7[ UBUAL FBOIA BN ettt ettt e s e e st vttt
(Addrens).} YRR NN, 0! 19 PLACE OF 1AL REMOVAL TE OF BU%“L
15 ' M . Z . - A 19:.?
ruea S t... 25 1017, /}4’1&42‘0#4”2‘ A/ CRESS
Rogﬁtear J - f
\

o — . 3
*




Revlsed Unlted States Standard Certlflcat

. of Death -
* lApproved by U. 8. Census and Amerlcan Publlu Health
: Assoda.t.ion.] DA g
S T T
Statement of occupation.—Precise statement or
occupation is very lmportant go that the. rela.twe ‘
healthfulness of various pursuits ecan be known. The:
question applies to each and every person, lrrespectwe
of age. For many occupations asingle word. of term
on the first line will be suffiéient, e. g., Fariner or.
Planter, Physician, Compositar, Architect, Locomotive'
engineer, Civil engineer, Statwnary Jireman, eto. But
in many ecases, especially in mdustna,l employments, .
it is neeessary to know (a) the kind of work and, also
(b) the nature of the busxness or mdustry, and there-
fore an additional line is provu:led ‘tor t.he ‘latter:
statement; it should be used only’ when needed,”
As examples: (a) Spmner, (5) Cotton mill;” () Sales-
man, (b) Grocery; (a) Foriman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” *‘Foreinan,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 .
a8 Houscuwife, Housework, or Al home, and ¢hildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocecu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has heen changed or givon up on account
of the DISEASE causiNG DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None:

Statement of cause of death.—Name, first,
the DIBEASBE CAUBING DEATH (the primary affection
with respeet 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 Jever (never report

.

: portant.
. 29 ds.; Bronchopneumonia (secondaty), 10 ds.

‘probably suicide.

.'.-‘

- “Typhmd poneumonia’); Lobar pneumoma Broncho-

pneumonia (*Ppneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertionaeum, eta.,
Carcinoma, Sarcoma, ete., of-....coveerevevieennne, (namse
origin; “Cancer” is less deﬁmte, avoid use of **Tumor"
for malighant-neoplagms); Measlea, Whoapmg cough;
Chionic valvular heart disease; Chronic inferstitial
nep}mns, ete. The contributory (secondary or in-
tercurrent) affection need not bé stated unless im-
Example: Measles (disease causing death),
Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Angemia” (mefely symptomatis),
“Atrophy;” *Collapse,” +f'Coma,” *“Convulsions,’
“Debility” (*‘Congenital,” “Senile,” etc.), *“Dropay,”

. "Exhaustion,” . “Heart failure,” *Haemorrhage,”
'“Inanition," “Marasmus,” *Old age,” “Shock,”
:“Uraemia,” *“Weaknéss,” etc., when a definite
:disease can be ascertained as the* cause, Always

iqualify all dlseases resulting from;echildbirth or miis-
‘carriage, as “PUERPERAL se.ptzchaemm," “PUERPERAL
{ peritonitis,”
ation was undertdken. For VIOLENT DEATES state
‘MEANS OF INJURY and qualify a8} ACCIDENTAL, 8TUI-
‘CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

eto. State eause for whmh surgical oper-

sible to determine definitely: ExampleS‘ Accidental
drowning; Struck by razlway tram-—-acczdcnt Revolver
wound of head—homwtde, Potsoned by carbolic acid—
The nature of the injury, as
fracture of skull, ‘and ‘eonsequences (e. g., sepsis,
tetanus) may be statéd under the head of “Con-
tributory.’” (Recommendatlons on statement of
cause of death approved by Committée on Nomen-
clature of the Amsérican' Medical Association.)




