0 MISSOUR] STATE BOARD OF HEALTH
Eg 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH wﬂ
] E County %dafa/w«’ 8/
1 N H229-
5 .:; " Township....... é&'4—/ﬂ-;: ...................... Registration District No.......L...0¥.. 7 ........... File No. cccocovvmnnnforrarirone v uvssrren o 028
2 or
E-.‘. Village /,.. .................................................. Primary Registration District Noépg’? Regiatared No. / 2‘ 17[. .......
=
< or -
) el i [} death occurred fn a
E: Chy/ ....................... (NO vecptrnn srsssssssaressessarares Bl Ward) bospital of  fastito
f . ghve its HAME tnstead
E a—é ?
‘-g 2FULL NAME W/ A X c/ém ﬂ eat) of street and mumber.]
IU g -
:o PERSONAL AND STATISTICAL PART‘CULARS ’ //j MEDICAL CERTIFICATE OF DEATH
'S T aINGLE
G 38EX 4 cOLOR OR RACE | * paRrRrizD t 16 DATE OF DEATH
2 prectens .
" AT R EX I 4~ 8 -7 2 A
e (Write the word) - ST (Monh) (D.y) iy
" ] {
E'E 6 DATE OF BIRTH j . | I HEREBY CERTIFY, I uttondad deceassd from
H [ ST 1R Y & 20 %"7’?’ 19170, by /-‘r . 3" 1:?
28l e LT 5 -
ia) (Mondh) ¢ AY) (Yﬂﬂl’) t I last eaw h.£4%....alive on... /17 ........ﬁ?...éj ......... , 197152, .
!;_5 7 AGE ) 1t LESS than!| . & 7
o® 1 day,.....hra
i% ........ J& ..... ﬂl? mo.....%..dn.' or...min.?
K /
O 8 OCCUPATION
<° Trad fonal
S || Qi peens  er e lianZ
3 § (b) General'nature of industry }Zm‘ [N
- = in L L2
2.& which -mpli:yod (or employer) L. 00w [}
-
" 2 QIRTHPLACE / 6 j
- Ol' mw'ﬂ‘
el oreigh country) <7 do/a/:—ab e (o] [E7
[P
[“pe 10 NAME OF . - A {Secondary)
ﬂ -
2 M M ihlos Mo S | s
=8 @ |1!B8IRTHALACE B i, P70 o //§ I {; 1gmed}... i
-
EE E (City or town, State or forcin country) A’/ R ol -4 /LZ 191? (Addreas).. @(
s € | 12maIDEN N {" v
< 'ﬁ,,. *State the D1 Cauasing Daath, o, in deaths from VioTant C
23 a oF M°T"“%£’/ € e (1) Mann of Tnjury: snd (5) whether Rocidontel: Duieidal or Homigial
8 h 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transient
E.E 13 gIFR;I;I;?'I;_'.AECnE mgl‘-‘-- or Recent Roaidents) {For Hosp - tow
&x {City or town, State or fofagn souutiy) lace ‘ In the
B 3 ....... g o S— .1, 7 W— ds. Btata........ £ TR .17 T I
.5; 14 THE ABOVE I8 'r/nur. TO THE BEST OF MY KNOWLEDGE Fin.:' r-fndl__;? c&,:;r“hd
Q M M . not at place o [ 11« P .
gk‘ (Momt)ﬁﬁx...!ﬂ' ché"’c“" * "‘. = *| Former or
-Q . nau T idence........... - .
bo S ererrne ,,[u.zm &
- (Addrens)....... .00 ORI, SUlvmmashaol- B o A 19 PLACE OF BURIAL OR REMOVAL ATE OF BURIALN
B PP, s o o P
K > ot e A . 191....
“3 Filed. l‘ ....... - g ........... .1 91? /A 20 uun:n}éfn . JODRESS
b4 - 751—“,‘/%1/

By )%
— =




Revised United States"Standard :

Certificate of Death

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

Statement of dccl_lpation.-—Precise statement of
oceupation is very important, so that the relative”
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healthfulness of various ursuits can be known. The

question applies to each and every. person, irrespee-

tive of age. For many occupations a single word or .

i}

term on the first line will be sufficient, o.g., Furmer or
Planter, Physician, Compositor, Architect, Locomotive :
engineer, Civil engineer, Stationary fireman, ete. But .
in many cases, especially in i:_".ldustrial employments, -
it is necessary to khow (a) the kind of work and also

(b) the nature of the husiness or industry, and there-

fore an additional line is provided for the laiter
statement; it should be used only when -needed.’

As examples: (a) Spinner, (b) Cotion 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,” f‘quema.n._"
“Manager,” ‘‘Dealer,” etc., without moré precise

epecification, as Day laborer, Farm laborer, Laborer-— .

Coal mine, ete: Women at home, who are ‘ongaged
in the duties of the household only (not paid House-

keepers who receivea definite salary), may be antered -

as Housewife, Housework, or Al home, and children,

not gainfully employed, as Af school or Ai homie. -
Care should be taken to report specifienlly the occu- -
pations of persons.engaged in domestie service for :
If the -

‘wages, as Servant, Cook, Housemaid, eto.
occupation has beeh changed or given up on aceount
of the DISEASH cAUSING DEATH, state ocoupation dt
beginning-of illness. If retired from business,. that

fact may be indicated thus: Farmer (retired, 6.yrs.) -

For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE causiNg DEATH (the primary {l.ft'eétion
with respect to;time and eausation), using always the
same accepted term for the same disease. Exambples:
Cerebrospinal fever (the only definite synénym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonid”); Lobar preumonia; Broncho~ ~

“preumonic (“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eote.,
Carcinoma, Sarcoma, ete., of.;..,‘....................;:..(na.me
origin; “Cancer”is losa definite; avoiduse of “Tumor”
for malignant heoplasme); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
'pprtant. Example: Medsles (diseass causing death),
29 ds.; Bronchopneumonia (sedondary), 110 ds.)

ol

such as “Asthenia,” “Anaemia’ {merely symptom-

atio), “Atrophy,” “Collapse,” *Coma}” *“Convul- .

,§io'ns," “Debility” (**Congenital,” “Senile,” eota.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
ihorrhage,” “Inanition,” “Marasmus,” , “0ld age,"
i"“S8hoek,” ‘“Uraemia,” ‘‘Weakness,”. ete.,- when a
©.definite disease can be ascertained as the ecause.
* Always qualify all diseases: resulting from' child-
¢ birth or misearrisge, a3 “PuerpERAL septichaemia,”
- “PUERPERAL -peritonilis,” ete. State cause for

which -surgical operation was undertaken. For.

VIOLENT DEATHS state MEANS OF INJURY and qualify
. 8] ACCIDENTAL, BUICIDAL, OR "HOMICIDAL, Or &8
. probably such, if impossible to determine definitely,

Examples: Accidental drowning; struck . by rail-
L way tratn—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicide,
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
: Committes on Noménclature of the American
' Medical Association.) ; -
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Never report mere symptoms or terminal conditions, -
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