b~ .
é?bMISSOURI STATE BOARD OF HEALTH

9 BIRTHPLACE ; ; — : : o .
(Caty otil.awn, ) I | KO 3 Dur L) SO - L A
State or foregn comntry’ ——

e IR,

2d
ag 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS.
=
-k Ao y CERTIFICATE OF DEATH
+ g g@ .o g r 3?
£8 L 129
ip Ragistration District No.omminnnnne FII0 B0, vt e snessnaese e tasas e e veneen
m
=~ E"'. Rogistored No. .....ccommirrininniiiicicceiiennsonnee
= =z,
2 B8 Ward) - ITF death occursed fn 2
a we e ard) bospital or Instibuiton,
" :q tive its NAHE fostead
! — n.g nf}strut asd nwmber.]
a8 =y
! E :Q PERSONAL AND STATISTICAL PAHTICULARS/ & MEDICAL CERTIFICATE OF DEATH
E 5.; 3sEX 4 coon og Race Bemaie | 16 DATE OF DEATH
= i Ik A | Bl TN, : o
& 33 W oaTE oF BIRTH 17 0 1 Enzi_njr/ RTI that T sttended deceased from
-
< i3 2 ...... £ P SRTIIN
oM .
e _ \ T ionm | thetFlasteawho.. SRR 1 - 3 T
1] 7 AGE an -
3'2 ﬁ ﬁ ‘2 - 1 day.....hrs.| and that death ccourred, on the date stated above, at. /ﬁ :{
a5 ......xni.n.? i
£ 5 SR A0 T J b 2 o T mal’ .../."dl. or. 7“5 F DEATH* was follows: .
R e /w y/ Jz > ‘
, profesaion, or . ST T L A AN A e S S Tr e AT el S
_—: y-nrﬁ::.h; ii.n of work = i “
z A {b} General'nature of industry
=8 businass, or sstablishment in /)?&
£a which employed (or emplover) ......reviiririnniens \_,f‘. et
)
LH
TH
3
2
o=

J
A CONTRIBUTCORY & 2 T TN A R et LS T
10 NAME OF . A W . ZRIBUT
FATHER l 'b'_dij vy 87 oo Z{ Daratlén) ...
o |lLBIRTHPLACE ,z oL 0, LASign0d)e o Gl AL ; ;
E {City or town, State or foreisn country j’ Livk et TS~ =2, 1018 (Addm.-).é ...... KS ............................ 2.
E 12 g::g’:ubé%”z ‘.‘ [ B *State the Diseass Cauaing Daath, of, in deaths from VioYont Causes, sate
o L L TN {1) Maans of Injury; end (2) whether Acoidental, Buicidal or Homicidal,
13 BIRTHPLACE e 1BLENGTH OF RESIDENCE (For Hospitals, Institutions, Tranatenta,
OF MOTHER —— " or Recent Ranidents)
(Gity ox town, State or foreign conttry) o | — - Bt place . In the
- T " of death........ b £ T §. LT — ds. Btate...... S 2 PO MOB..iienes da.
14 THE ABOVE IS TRUE TO THE BEST OF MY X WE[Q?E . i Where was disease contracted

if not at place of death?.........ccomveeereinciccrerennns renrensens

Pomor or_

19 PI-ACE OF BURIAL OH REHOVAL ' DATE OF BURIAL
f

"WRITE PLAINLY, WITH UNF PN G INK-THIS 18

N. B.—Every item of Information should b

..... A4, 191. ?
I &?RTE//W — I/%J’/é- }%’L’é’

—

CAUSE OF DEATH in plain termns, so

—



Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. ]
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Statement of occupaion.—Precise statement of
oececupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irreshec-
tive of age. For many oceupeations a single word or

_term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, ste. Buf
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{5) the nature of the business or industry, and .there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,” ‘‘Foremsn,”
“Manager,” ‘'Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. 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 [lousewife, Housework, or At 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 domestic service for
wages, as Servant, Cook, Housemaid, ete. -If ‘the
occupation has been changed or given up on account

of the DIBEASE CAUSING DEATH, state oceupation af:

beginning of illness. If retired from business, that
fact may be indiéated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
‘write None.

Statement of cause of death.——Name, first,
the DISEABE cAUSING DEATE (the primary affection
"with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i
“Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never réport
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-

.prneumonie (" Pneumonia,” unqualified, is iudoﬁnite)' :
" T'uberculosis of lungs, meninges, pentonaeum etg.,

Carcinoma, Sarcoma, ote., oOf....cooovoveeiilirin. {(name%
origin;* Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular leart disease; Chronic intersiitial .
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anaemia’ (meroly symptom-
atic), “Atrophy,” “Collapse,” “'Coma,” “Convul-
siong,” “‘Debility” (“Congenital,”” *‘Senile,”” eta.),
“Dropsy,” ‘““Exhaustion,” *“Heart failure,” ‘'Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “‘Uraomia,” *“Weakness,'” ete., when a
definite disease can. bo, ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or misearriage, as “PUERPERAL sepiichaemia,’ L.
“PUERPERAL peritonilis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify”’
48 ACCIDENTAL, BUICIDAL, ORE HOMICIDAL, OF &8.
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by ratl
way train-—accident; Revolver wound ,of head—&
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracture of skull, and .
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Regommenda-
tions on statement of couse of death approved by
Committee on Nomenclature of the American
Medieal Association.)




