MISSOURI STATE BOARD OF HEALTH

1 PLACE OF PEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County 0 M .......................... . l) 9 5 78
— —— w h
Tom-hlp......../&gﬂﬂ—dm&/ Rogistration Diatrict No@é@ File No. .ccovrn.n. ,"/ .....................................

or

VHage .oreriirrinrmrerrmerrrernrr e Primery Rogistration District No/,ffé/ Registered No. éd\ﬁ ..............

or
[If death occurred tn a
[0} 1 3 2PN bapital or institetion,

. : S -give its NAME instead
2FULL NAME—_—@MWZ_LJ/JAA,’ . “of street and uumber.]

[

PHYSICIANS ghonld state

may be properly classified. Exnct statement of OCCUPATION is very important.

JUUURUUPPURTTRURSTOTRTOUR ¢ .- { & T8 SIRUURPTURRIRN - | 2 SUUPOTUDRIRORINOO | F-T 7. §

: PERSONAL AND STATISTICAL PARTICULARS ’Za MEDICAL CERTIFICATE OF DEATH . ° i
E 85EX - 4 coton on race [ “RIGHE, T/ 16 DATE OF DEATH ‘ 2 ) )
WIDOWED “

w M wivoweo ] ﬁﬂsﬁ, 191.?.......

s )7/ 7ot (Write_the wond) p (Moath {Day) Vear)

- T - -

i 6 DATE OF BIRTH . ' 17 . I HEREBY CERTIFY, t):mt‘ I attended. deceassd from

s ,.///Z?/f ......................... By 4P« %’Zﬂﬂ 19017, %f%ﬂit 1017...

-4 ' ' {Month) (Day) (Year) 4 v , . .

- - - that I last saw hZ:2:7...alive on....lo £t e e BB . 191?....

.-‘. 7 AGE . »| If LESB than . /

g ’ . T 1 day....hrs.[ and that death cccurred, on the date stated above, -17 ...... m,
§ : or.....min.? . . . : .

= oD yea D, mon. Fd, | or-ooin The CAUBE OF DEATH?® was as follows:

2 8 OCCUPATION

de, profassion,
oAl e st =7 3 S R S :

{b} General nature of industry
business, or sstablishment in

y supplied.

nsual restidence.....in

(Addn--)léQﬁ“}’ﬂ???@ 19 PLACE OF BURIAL OR REMOVAL 7{71; OF BURIAL

15 é@ Foe (lan, AARAT AL 1012,
. Fu.d.jé%f..(ﬂ. ze:f.é.j?/,é,/z‘m&rg‘h,“g@,&?z 20 UNDERTAKER . T aooress
—_ Regiatrar ////ﬁ( }W(Lff_‘lﬂz///f (O —n  Fz2y

Z 2z

which employed (or emploFer) v e
] BIRTHPLACE
- or town, -
ek om0, 7% Cr 2777
E:.; 10 NAME OF :
FATHER -
:"5 —/_% el AL LL AL ﬂ/& 2 garn oa ™
23 iy - < i)
11 BIRTHPLACE Q

:; r ﬁ (OF FATHER ‘ % W ?7 : LG Q ........ M. D.
A g E City o town, L ; ; ¥ Bi 2 L2 '.7._/7, o @[ﬂﬁlglf (Address)..«... &7’@\%
;; 5 12':;;'35¥H|:ARME y . r’/ *State the Disease/Cansing Daath, ¢r, in deaths from Violent Caunaea, sate
kx| [-Y - (1) Means of Injury; and (2) whether Rocidental, Bulcldal or Homicidal,
TR 13 BIRTHPUAG - r)ls LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
E_ﬂ' OF MOTHMER . . " or Recent Reaidentsa)
o City or town, State or foreign u:untlyz 7/ At place In the
S - e /% cf death.......¥TB.ccuens mos....... do. State........ 2 o TTTIR OB ds.
o 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE hare was disanse contractad .

a . notat place of demth Ty ... e et e e e pranen
E (Informant) Mﬁd’ﬁ:”ww .............. - .
- Former or
ho
A
v

=}

<

[ #]




1

Certificate of Death .

" {Approved by U. 8. Census and American Public Health
Asaoc‘latipp.l

e

. i
Statement of occupation.—Precise statoment of
_fmcupation 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 s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotivé’
engineer, Civil engineer, Stalionary fireman, ete, But
in many cases, especially in industrial employments,
it iz 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 the latter
statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Coiton 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,” *“Foreman,”
“Munager,” “Pealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, ote. Women at hoine, who are engaged
in the duties of the household only (not paid H ouse=.

" keepers who receive a definite salary), may be entered
" as Housewife, Housework, of Al home, and children, ,
. not gainfully employed, as At achosl or At home, .

. write None.

Care should be taken to réport specifically the oecu-
pations of persone engaged in domestic gervice for’
wages, 88 Servant, Cook, Housemaid, eto. 1f the:
occupation has been changed or given up on account
‘of the DISEABE CAUBING DIATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatign whatever,
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. Statement of cause of death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease; Examples:
Cerebrospinal fever, (the only deﬁniteglsynonfrm ia
“Epidemio cerebrospinal meéningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never roport
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“Pyphoid pneumonia’); Lobar paeumonia; Broncho-
preumonia {(**Pneumonia,’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, perilongeum, otoc,
Carcinoma, Sarcoma, ote., of..iinins ...(name
origin;*'Cancer” is less definite;avoid use of “Tumor"
for malignant neoplasms); Mecales; Whooping cough;
Chronie valvular heart disease; Chronic tnlersiilial
nephritis,” ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anaemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,”” “Coma,” “Convul-
gions,” **Debility” (“‘Congenital,” “Senile,” sate.),
“Dropsy,” ‘*Exhaustion,” ‘‘Heart failure,’” “'Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uraemia,” ‘Weakness,” ete., when a
definite disease” can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a5 “PUERPERAL seplichaemia,”
“PumRPERAL perilonitis,’’ ete. Btate ‘cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; . Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,;and
consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contribut.ory."_.-(Recogpt’pénda.-
tions on statement of cause of death approved by
Committee on Nomenclature: of the American
Medilca.l Assoeiation.)

| ~




