T —

MISSOUR! STATE BOARD OF HEALTH

83
s
=5‘ 1 B/ITACEZFSEATH ) BUREAU OF VITAL STATISTICS
Zé!g County .l O : CERTIFICATE OF DEATH
8 .
;E Townmhip...cosininniassiuennimnsinrcscssssesssssssararseans Reagistration District No.fj?;j ................... File No.‘}‘)mg
a z H or ' -
o 5-; Village ?/ ................................................... Primary Ragistration District No. cj’t?‘z e R-gm.nd No. /C.j
8 22 'C“, }L a o oS o ' 1f death occureed fn
w ............................................................................................................................................... " A
g E: Q J # w"d) bospital oz fnstitution,
E A% 2FULL NAME C[&V / Mg'ﬁ € & ﬂt;':tri:t aod nmuber.]
M=
% :E PERSONAL MD STATISTICAL PARTICULARS 7\ MEDICAL CERTIFICATE OF DEATH
]
b; §§ 3sEx- 4 COLOR QA Rncz Dmmate 7L¢L . 16BATE OF DEATH ?’ié’
7 WIDOWLD : f
.l g Eg /)Lﬂ_. &/ ?;‘V:{?O?:::o‘-d) %L‘de (Mp{; ..........
et " (Day) " ( ‘ear)
- lgs R
: i3 6 DATE-OF BIRTH // " _)/’ XS\ ¢~ 17 I HEREBY CERTIFY, that I attendad deceased from
L3 ‘ o 2. <z
SR AN AL SR V2 A N . T AT < 9L, to AN
E _8 : 5 - oy .1 P - to M .5 ........ . 191?.....,
E :E_‘- P ' 1 LEBS thon that I last maw hetwnr...alive ongw.ﬁ" ................ . 191.?.....
= .gé é 3 - , ./ 1 day,....hra| and that death cccurred, on the date stated above, at.//qm
I I'I‘ H’j & j/ ...... mon..l....0. da, | of..min.? The CAUSE OF DEATH®* foll
- wans as Zollows:
B © 8 OCCUPATION ‘at )
7, L : (a) Trade, profession, or m %‘IIM
= 'é.: partcular d OF work. R et et aan et e
g 2 H {b) Genersl'nature of induntry A
4 - g business, or astablishmaent in £y
s g. :n which omployed (or employer) A' .......
[T -
9 BIRTHFLACE s
R k-t rn IO
E i opves Yoo, 74
o3 A’L» < O™y ¢ o Jt’
- @ 11 ala'rHPL! CE {Signed). W
'a q ® OF FATHER /&-’ g L L AR Or 2 A Lt oo O M. D.
F . z (City or town, State nrfm country’
£ _EE I rem— L " .. I G . 101D (Aadr...)%&-oq .
4.8 x OF MOTHER / mﬂ’ *Saate the D aain in deaths
_ E =° % o W/ WM‘M (1) Means of!l.n.]:;'.rcl:d (2)qwll')ﬂ.b.u‘hi:ddant-l&g:!‘cr:gigit‘:‘r%‘:;:;m
] 13 BIRTHPLACE 181
E gi ?F MOTHER (‘//é; t—»{—s-ﬂo )[a/*y\/ %_ of'?-m:ﬁ"n'lﬁﬂ'.’ﬁﬁ?z (For Hoapitals, Lostitationa, Transients.
2 - At place - - )
E _ﬂ: 14 THE ABOVE 1S TRUE TO THEDES . of -ntl: ........ FTBererranas ;1T T ds.
T T O MY/KNOWL!DGE Where was diseass contracted
= T {/’ s i"t if not at place of death?.........cccoervvmenvirnnens
3 _,:g «a ) 5 p Formaer ord
BBUAL TS ARG oot e e et sre s s et sanaas
i gﬁ (Address)...: WL“' < ”’V‘) ?Lw
Ea -------- - I}‘F CE OF BURIAL OR HEMOﬂ L D’TE OF BURIAL
1.3 15 P P ,e '/ Cre |... -f_'fg{ ‘7 ...... . 191..'.’.7..
:. Fred TA LG ... 1612, W’—— 20 ‘@5‘ AKER / C 2 ! aporeds’
Registrar (Af‘”"‘-‘" /;Z — 2 oz /1, o




.

_ Revised United S.tateé Stan'dard .

» Certificate of Death
; lApproved by U. 8. Census npd"Amerlcaﬁ-}PubliciHealth

Assdclnt.lonl.l
™ Qh

: Gtatement of occupation.——Precise statement ‘of

- cocupation is very important; so that therelative
- healthfulness of various pursuits can be known. The
question applies to each! afid-every+person, irrespec-
tive of age. ' For many ccoupations & singlesword or
term on-the first line willibe sufficient, e.g., Farmer or
Planter; Physician, Compositor,; Architect, Locomolive
engineer, Civil engineer, Stationary fireman; etc. But
in many cases, especially. if industrial employments,
it is necessary to know (4)'the kind of work.and also
(b) thenature of:the business or industry, and.there-
fore an: additional line is- provided for’itheslatter
statement: it shouldbe used only when.ineeded.
As examples: {a) Spinner, (b) Colton mill; (a)-Sales-
man, (b) Grocery; (a) Foreman, (b) Alutomobils factory.
The material worked on may form-part-of the-second
statement. - Never return “Yaborer,” ‘‘Foreman,”
«Manager,” “Dealer,”” iete.,, swithout more~précise
specification; as Day laborer,i Farm leberer; Laborer—
Coal mine, eto. ‘Womon,at home, who are engaged
in the dutied of the household only (not paid) House-
keepers who receive a definite salary), may-be entered
as Hoeusewife, Housework, ‘Or. At home, and children,
.,not gainfully employed,: as; At school or At heme.
\"Care should:be taken toiréport spedifically the oecu-
-pations of persons engaged in domestievservieca: for
-wages, as Servani, Cook,i-Housemaid, ete. o It-the
woeeupation has been changéd or given up on account

~.0fi the DISEASE CAUSING! DEATE, state .occupsation at

* béginning of illness. i retired from-business, that
~fact may beindicated $hus:. Farmer (retired, 6 yrs.)
."For persons who have: no occupation : whatever,
~write None. : :
Statement of causé <of death.~~Name, first,
,‘the DISEASE CAUSING DEATH tthe primary affection
r with respect to time-aid causation); using always the
i:same accepted term for the same disease. Examples:
“Cerebrospinal fever: ‘(the:only definiter synonym is
“Epidemic cerebrospinal meningitist'); ¥Diphlherie
{avoid uso of “Croup’);! Typhoid feveri{nover report

e

- “Typ]ioid pneumonia’’); Lobar pneumonia;iancho—'

u.

: Carcinoma, 'Sarcoma, ete., of......

preumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
rrevereen. (DNBMO

: origin;**Cancer” isless d‘eﬁnite;avoid use of *Tumor’’
! for malignant neoplasms); Measles; Whooeping cough;
t Chronie valvular ‘heart! disease; Chronic . inlerstitial

-

nephritis, ete. The coitributory (seecondary or in--

. tercurrent) 'affection need not be stated unless im-~
, portant. Example: Measles {disease:causing death},

129 ds.;

Bronchopneumonia | (secondary), 10 ‘da.

: Never -report mere symptoms or terminal conditions,
- gueh as ‘‘Asthenia,” “Angemia’’ (merely symptom-
: atie), ‘‘Atrophy,”. “Collapse,” *'Coma,” Convul-

sions,” “‘Debility” (““Congenital,” “Qenils,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
orrhagé” “Inanition,” “#Narasmus,” *“Old « age,”
#Shock,” “‘Uraemia,” *‘Weakness, efc., when a
definite disease can. be. ascertained . as the cause.
‘Always. qualify alldiseases resulting from child-
birth or miscarriage, as’ ' PUERPERAL geplichaemia,”
“PyUERPERAL peritonilis,” eto. Btate “cause “for
which -surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OFINJURYIAD qualify
a5 . ACCIDENTAL, SUICIDAL, OR JHOMICIDAL, OF &%
probably such, if impossible to :detormine:definitely.
Examples: - Accidenial drowning; siruck by rail-
way lrain—accident; : Revolver wound ‘of head—
homieide; Poisoned by.carbolie acid—probably suicide.
The: nature.of the.injury, as fracture of skuil, and
consequences (e. g.,-36Psis, tetanus) may be stated
under the head .of ‘_‘Coqtributory.” {Recommenda-
tions on statement of eause of death approved: by
Committee - on Nomenclature of the “"American
Moedical: Association.) ;
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