s|non

ACT

should be atnted

e carefolly supplied. B
ain terms, 8o that it may be properly classified. Exnct statement of OCCUPATION is very important.

N B, HLivory item of Iniformation shou
CAUSE OF DEATH in p)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County ' . . )
) Ny
‘rownship....\.. . Registration District No....z...z..%.l:..'. ........................ File No. ....... l) iad 75 9
or . .
Vilage b e vt Primary Registration District No. 5955’ Registerad No. 2 ................................... -
or .
. . I . . [If death occprred n s
CHF v veverererenssrmsmonosssssssssesessones it (NO.. S S SN - T Ward) hanpita; or - ion
give its RAME {Instead
2FULI o Mﬂa// a2 e Caat it 4 of strect a0d mumber.)
FULL NAME 2. G z
PERSONAL AND STATISTICAL Pleﬁ/lCJ’LARS ' / ~MEDICAL CERTIFICATE OF DEATH ,

bsincLE

3gEX 4 coLor or Race | U pEt J. . 16 DATE OF DEATH / /ﬂ/
. WIDOWED et 2l

’7 ? P | emoworcen 0 £ e ATk T TE K vviennnsirienninn 2 A . 181 /...,

Vot ass il M (Frrtte the wocd) /} ¢ (B {Day) 'g;:)

6 DATE OF BIRTH - " 17 1 m:m:n;j, CERT I attanded dog,ﬁ-.d trom
Y, Ak . ﬂ?:z ’ 3.%’2’(—? /9:- 191..{; "’"’{... /ij 191,72,

N : Moty T Dy .(Yan p

7 AGE ' ’ 1f LESS than
1 day,....hra.| and that death ocourred, on the dite -tnt-d above, at... ..2 Q m.

....... /6_'—_‘,"// m;- /7# - or......mh\?

i
8 OCCUPATION
(ll Trado, hn.!.on. 0!' (PP
narucuhr d of wor .............................

{b) Ganeral'natars of I.nd . LAttbtberaen e e s st menne
business, or .ltabl!lhmont in \>( )
which emploved (or ocgpluy.r) .........

O BIRTHPLACE
gCitr or town, ; ~é J
oe Foreign )/ e,

10 RAME OF . : 4 R
FATHER /—‘ 2
11 BIRTHPLACE /j ..'/ ekl Lt ol .
@ of FATHER ( : 02/ Y
z Gty of towny/ )y 7’ L3 / 7 101. & (Bddreso)s nf«"f—&mﬂwm“—'
T | 12MAIDEN N =
< /4" *Seate the DI, o Causing Death, o, in desthy from Violent C. , state
a oF M°T“‘ﬁ%ﬂ4/¢/ %”M 1) Wacn ot Ty end e i iy deshsFrzm Violant Camgs, sxe
% ; 18LENGTH OF RESIDENCE (For Hoapitals, Inatituti Transi
13 gt}_n;g:&\&: M7 u}" or Recent Residents) " ons. o sats.
(City oz town, {2 @! Bt placs In the
)’ of death........ FTeecrrens MOB.ce...dn,  Btate........ 2 2 TR . 1.7 T dm.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLE Where was dissase ,,,::,.,,t,d

oo g/((‘?/[fam 1f not at,place of death . T ——

Former or B
Al PORIdBNCE. ittt et eaer e ree s rees sane.

10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

= i 7 a1, 19167,

N ST @3;#.1 AT I

v al\ hd

AL el Y




R 1 . .
i . \ e - -

B

Revised United 7St.a.tes Srt-armnc‘lardf e teew

Certificate of Death.

{Approved by T. 8. Oensus and American Publisc Health
Association.) -

Statement of occuijatiop.——Precise statement of

occupation is very important, so that the relative,

hoalthfulness 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, Composilor, Archilect, Locomotive
engineer, Civil engineer, ‘Stationary fireman, eto. But
in many oages, especially in industrial employments, ' -
it is necessary to know (@) the kind of work and also’

{b) the nature of the buainess 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; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
atatoment. Never return “Laborer,”” ‘‘Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Lahorer—
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

as Housewifs, Housework, or Al home, and:children, .
not gainfully employed, as Al gchool or At home.:

Care should be taken to report specifically the ocou-
pations of persons engaged in domestie gervice for

wages, aa Servant, Cook, Housemaid, ete. If the’

ocoupation has been changed or given up on acoount

of the DISEASE CAUSING DEATH, state occupation. at’

beginning of illness. If retired from business, that

fact may be indicated thus: Former (retired, 6 yre.) .

For persons who have no occcupation whatever
write None. : L
 Statement of cause of death.—Naine, first,
the DISEASE CAUBING DEATH {the primary affection
with respect 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 fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoma, ©to., of i (name
origin;*Canceris less doflnite: avoid use of * Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death},
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termina! conditions,
such as ** Astkenia,” “Angemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” {“Congenital,” “'Senile,” ete.),
“Dropsy,”’ «Rxhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” "0ld sage,”
“Shock,” *Uraemia,"” ““Waeaknoess,” etc., when a
definite ‘disease can be ascertained as the cause.
Always qualify all diseases regulting from ohild-
birth.or miscarriage, as “PUCERPERAL zeplichasmia,”
“PgenPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. £., sepsis; lelanus) may be stated
zider the head of “Contributory.” {Recommenda-
tions.on statement of cause of death approved by
Committee on Nomenalature of the American
Mediecal Association.) '




