MISSOUR] STATE BOARD OF HEALTH °
1 PLACE OF l_)fEATH - BUREAU OF VITAL STATISTICS

%H’/// (P ] _ CERTIFICATE OF DEATH
County . BT A AL AT I £ AP - R . h‘ - o - ? . . l 11 J’l

-r.,mmp.../.?_..&f/: ..................................... " Ragistratién District No..... 50000 nsieapran File No. e T e e mmenens

Lo R, :
Primary Registration District No. éj wh }\chlatandNo B BRI

Vﬂ}.g- - . ‘

or p . .
_ e . . e e « [If death oceumred in 2
O | I~ 7T O USRS OVONPISTT IR | . | « JPompen sewm-d) Bosgital o fnstilution,

IFULL NAME... 447

’ - ; S
- PERSO-NAL AND STATISTICAL PAR ICULARB i - - [ MEDICAL CERTIFICATE OF DEATH . .
T DaiNaLE
3 BEX 4 cOLoR OR RACE | * yaunico 16 oAT: ‘oF DEATH ]
7 - wipowro WW&Q }__m . j
. D 77 B g A B [ 77 7% O .- S 1-) oo S0
. 4(Wn;e_||'_|q_ugﬂ) 7 {Moath) (D) car)
e OA“ oF BIRTH 1 HEREEY CERTIFY, that I attended deceased from
Wz /f— /5?? ...... AL Lo g, LR /{T ...,
Day) (Yeur} o
= - t l lnt u' h,ﬂm u.l.iv. on.... £ o ,[ 191 et S
7 AGE . It LESS than
- . 1 day,.....hrs, nnd. !.hat rhath ocaumd on th. dnlo -lnhd nbovo. aJl}.‘ (7
Oz q . mo.\fo ds, o
Tho CAUBE' OF DEATH‘ wap a8 l'ollcw-

8 OCCUPATION /
{a) Trade, profesaion, or
particular kind of work..

{b) Oaneral naturo of industry
busingss, or sstablishmant in
which employed (or employer) .......

Q(BclifyTHPLICE
town,
Seate :fw&m country) L ﬁ’ )71 2

PP— Uud c'onzrrimu-i')ohr ........................ st et
= L] b u Secondary,
’
ratwer S S B AN / A P
11 BIRTHPLACE " - .
2 OF FATHER (Signed) . i
z (Caty or tow, S“"“"‘"”" country QW'-’ 1371019, (Raaream Lot i lres
€ |12 maiDen NAME / M}
< o/ ‘SmuhaDincCg aing Daath, cr, in deaths from Vielent C .
[ OF MOTHER ./_[/f_,l ’K‘ (1) Maahs of l.ninll'v ul:;(a)nwhdbq Aﬂclwd-ntnl Suicidon.llc‘»r l::::?:id':t
'
18 LENGTH.OF RESIDENCE (For Hospitals, Institutions, T l{ents,
v A Loz Ve | RS S
(City or town, State er foreign coenlry Kt place .. . In the g’ 3
— of daath........ £ = TP mo..l,[ dl. tht. b2 . mos d ds.

14 THE ABOVE IS TRUE L~ 'I'Hl BEST Olr H% KNOWLE(DGE Whera was disease cmhnt.

if not at place of d.lth? . d / M)
Former or -~ )
- usual residencs... ?M ................................
W% I
AL R4

{Informant) ...

WERITHEEPLAINLY, Wil H UNFADING INKR—IHIDS I8 A I oI A N N gy s
PHYSICIANS ghould state

(Addrese). A e T i

15

CAUSE OF DEATH in plain terma, so that 1t may be properly clawsifled. Exact statement of OCCUPATION is very Lmportant.

M. B.—Every liem of informaiion should be careinlly sopplied. AGE should he stated EXACTLY.

: ru.ayzm:{//ﬁ 19147, \ Tl AL gﬁ :Z ' Aomgss ;
l . ‘ e jéM;ﬂ%? !

“23TLD .




R_evise'd.Ur;ited States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.].

g

. )

Statemep£ of . oceupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espevially in industrial employments,

it is negessary 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 the latter
statement; it should be used only when mneeded.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory:
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” “Dealer,” eoto., without more precise
specification, as 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
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaped in domestio service for
wages, a8 Servent, Cook, Housemaid, ete. It the
occupation has been changed or given up or account
of the pi1sEasE causiNg DEATH, stale occupation at
" beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 8 yrs.)
For porsons who have no oocupation whatever
write None.

Statement of cause of death.—Namoe, first,
the DISEASE cavsING DEATH (the primary affection
- with respect to time and causation), using always the
same accepted ferm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie¢ cerebrospinal meningitis"): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,

Carcinoma, Sarcoma, eoto., of oo (nAME
origin;*'Cancer'is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or termjnal conditions,
such as_““Asthenia,” “Ansemia’’ (merely symptom-
atie), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’’ (“Congenital,” “Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shock,"” “Uraemia,” “Weakness,” ete., when a
definite disease ean be ascertained as the causa.
Always qualify all diseases’ resulting from child-
birth or miscarriage, as “PuBRPERAL seplichaemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
&8 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL; OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning;  struck by rail-
way lrain—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, felanus) may be stated
under the head of “Contributory.” * (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation,)




