* A8 S IS LLLLRATEF SEutfuia FPlulvy

UPATION {s very important,

lain termwm, so that it may be properly closaified. Exaot statement of OCGC

- 2 rwewmw &+ @ m» a /e R R R T B e R s sE A WasW A WEH O FETfmMIVYA AlaRiaAa S A Ba B e

~ CAUSE OF DEATH

MISSOURI STATE BOARD OF HEALTH:
1 PLACE OF DEATH s Lo BUREAU OF VITAL STATISTICS

County ."gofo&—bqw o ‘ | CERTIFICA'TE O.F'D-EéTH ~ 1’9 8

Township... ‘Registration ‘District No....oveecne o &, ‘File No. .....'.
- o A%
Villag: ’Z.Ma CF e ‘Primary Registration District No. ﬂ .....;_'Rag{-tmd:Nn_ S
or
. . - - \If death occurred in a
City (NO........ccciivy Bi. .................. Ward) hospifal or institution,

give fis NARE insead
of ‘Street and pummber.]

2FUL-NAME.. ¥

.

7/, ) ' P
PERSONAL AND!STATISTICAL PARTICULARS . V MEDICAL-CERTIFICATE OF DE:Q‘TH

O 8NGLT

3 SEXP 4 COLOR OR.RACE, MaRRIED [ || 16'DATE OF DEATH . . \ﬁ
|_7£’ ) W . :?t}:il:eonc%) ’ S e, )(g:fﬁr ( By lglg{m)
6 DATE OF BIRTH “ l
Q... B,

(Moath) Ycax)

7 AGE I#LESS than
1-day,....hra

/ﬂ?yr-ae mos;’?.'..’ﬁa.de. of.....min.?

The CAUSE OF DEATH* was

joi /i \Y

8 OCCUPATION
{a) Trade, profesnaion, or {
particular d of work....o X e

{b) Oaeneral’'nature of industry : _ -
busineas, or establishment in
which employed {or employer) ...,

9 BIRTHPLACE ' 4

. h drermersumerrnrinarelouranonaananinran ey D : P EITTII LTI :
ég?ngmmh‘y) >!4(¢d ‘}-—(e{ c y (u!'aﬂu‘x_t.().

CONTRIBUTORY ... e P AL AL AP
{Secondary

10 NAME OF )
e et et s (‘Duratlon)m..... W

@ 11 gLn;AH.m.:S: ({Bigned)...
£ WO’ )
z City of town, State or Fordnn coitry) .l % 1. (' Mo 191_? (Addresn)...
T | 12MAIDEN NAME ("D J - *State the Dineasa Causing Death, or, in deaths fram Vialent C
- G 1 L] or, ln alan v
o OF MOTHER )t‘ M/AQ( (AL ,E Ji{) Maeana of Injury; snd (2)gwbdbu Accidental, Buic!d-T or l;:r:::l::r

13 BIRTHPLACE t [ 18 LENGTH OF RESIDENCE “(For Hospitaln, Ingtitutions, Transienta,

OF MOYHER j or Recant.Residents)
(Gity or town, State oz loreign coumtry) )/MW At place ferthe
ot

death........ L 22 TR mos.........da. Btiate......¥ra.........m06...........d;.
14 THE ABOVE IS TRUE TO THE'BEST OF MY KNOWLEDGE Whero was dissase contracted
<

if not at place of death?.........ccovviivicniiiinins
{(Informant) . ‘h’ C’/ Former or

i Eﬂ usual raBdERee. .o
(Address}. GLM ot --|[ 19 PLACE OF BURIAL OR'REMOVAL 'DATE OF BU

szfaa.w 7%0; otk 8 1910

\Z\UNDEFITAKEm z l /.R%D::g:;c }%i’—




Revised United States Standard Certificate
of Death

. —-tApproved by U. 8. Consus and Amerlcan Public Health
Assoclation.)

'
1
0

Pion-a.ppli ‘to each and every person, irrespective

le first liné will be sufficient, e. g., Farmer or
&7y Physician, Compositor, Architect, Locomotive
ljeer, Civil engineer, Sialionary fireman, oto. But
/By cases, especially in industrial employments,

he nature of the business or industry, and there-

v

xamples:.(a) Spinner, (b) Cotton mill; (a) Salés;
(b) Grecery; (a) Foreman, (b} Automobile factory.
material worked on may form part of the second
ment.
nager,” ‘“‘Dealer,” etc., without more precise

mine, etc. Women at home, who are engaged
o duties of the household only (not paid House-

«[ousewife, Housework, or At home, and children,

\IDS of persons engaged in domestic service for
, a8 Servani, Cook, Housemaid, ete. I1f the
‘Jation has been changed or given up on aceount
of the DISEASE cAUSING DEATH, state occupation at
-beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For’ persons who have no oceupation whatever,
write None. : '
Statement of cause of death.—Name, first,
the pisEase causiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever -(the omly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); PTyphoid fever (never report
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of occupation.—Precise statement of.

Stateme|
bation is yery important, so that the relative
}hfulness offyarious pursuits can be known. The

©. For miny occupations a single word or term

| mecessary to know (a) the kind of work and also-

an additional line is provided for the latter
ment; it should be used only when needed.

Never return ‘Laborer,”. ‘Foreman,"

fication, as Day laborer, Farm laborér,,i'_Laborer—— .

prs who receive a definite salary), may,be entered |

asinfully employed, as .A¢ school or At home, -
1should be taken to report specifically the oceu-
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-“Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, etc.,
Carcinoma, Sarcoma, ete., of .%o, (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular héart disease; Chronic 1inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulgious,"’
“Debility" (“Congenital,” “Senils,” eto.), “Dreopsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inapition,” -“‘Marasmus,” “Old age,” , "“Bhock,"
“Uraemia,” “Weakness,”” ete., when a definite
disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PURRPERAL septichaemia,” “PUERPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state

* MEANS OF INJURY and qualify as ACCIDENTAL, 8U

CIDAL, OR HOMICIDAL, Or a& probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway tratn—accideni; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide. The nature of the injury,” as
fracture of skull, and consequences (e. g., sepsts,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.) |




