x MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

R gﬂ/}—r‘ &Qaf&(,
i

11 BIR;_FH.II;I‘.AE
OF FATHE
(City of town, State ot foreign mmnry)%c-ﬁ,‘;f* éz T

PTye—— W4 forni - N
*Su:er.bebll:-anl Cauaing Death, or, in deaths from Viglent C =, state

OF MOTHER % 402/14 M,J ; (1) Maana of Injury: and (2) whether Accldentll Buicidal or H'::::cldal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Trangilenta,
or Racent Residants)

QOF MOTHER
{City or town, State or foreign munh!)q)’ﬂ"b—Lid' /éﬂzﬂ/'_ /At place In the

of death........ Pre......... mag.........ds.  Stat - ¥T8, mos do. "

PARENTS

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWI.EDGE Where was dissase oontracl.d
%\Wf/@ if not ct place of death?.
(Informant)

................ Formn- or

o f TAUAL PFOBIAOIICO et e eres e e s e e s em e nere et e st saeseemenreen
N B e e B »

19 PLACE OF BURIAL OR REMOVAL DATE OF BURJAL

0
53
) —_—
'E 8 County ...... =Mk 2 85 ()
o A
;} E T ownahiD...c.ccvveeivemviarerenrerneranetmens Fils No. ....................-...-..................:............
7 or .
<-= Vul,agg Registered No. .o e seinsnane
-
Eg K [1f death occurred in 3
bl ~Ward) hospital of institution,
;é 2 give its NAFE instead
B 1 2 ME. / of street 2nd nomber.]
3 FULL NAD 7 oy CHoey i3
o] PERSONAL AND STATISTICAL PARTICULARS < ¢ /AEDICAL CERTIFICATE OF DEATH
s«; 3s5EX £ COLOR OR RACE | O DMak&, - . 16 DATE OF DEATH
Il e Y RPRRY | 3w
. . R olvoncep s Y e, i e
H L gqro U Tvette the sword) " (Monthy B " o)
E‘E 6 DATE OF .BIRTH’ 17 I HEREBY CERTIFY, that I attendsd decoasod from L
38 % B q .. T . WS T3 8 t.} to..... 3""“‘?‘ .......... 191.4...
2% (Year)
LK _ that I last saw h@C....alivé on.. T T o 11 O ¢1
- 7 AGE : - 1f LESS thax
35‘ @}‘1) : 1 day,....hra.)| aod that death oocuﬂ-od on the date n!a!nd above, at. ‘]’ t QQ -m,
' P T PR BP-t in.?
; I T Tir R e S rrerieil moa... T ds. | O The CAUSE OF DEATH?* wan as followa:
TR 8 OCCUPATION : \,\‘

] — -— -
RN L et ST e & P - -- Bty e iR aﬂ_% @00 0.CT. ‘“ﬁrsl‘-'f&
E & {b) General'nature of industry * W\KQT LAY JO:: FOURTON
H g business, or establishment in CQO\(\_

B which employed (or employer) .. T e e s o N o
Bo RT3 S TNSte ST SV 0| SO O
NrY 9 BIRTHPLACE . / / N - (Duration)... .

- ] .- rane uration). . o YPB. e ceinirnay

E Stcamm;tfmmﬂ?) N\\ss our\ }..-z\) \-—-. r mom..

pe CONTRIBUTORY . & e‘/n\\orv Ne). UT\V\&

3

i

‘

;

L

g

B

4

= .

5]

-

]

=

=

a.

4]

0

-

<

[&]

15 ﬁ'i?ﬁ,ﬂw& MarzlC  101F
e i St A TSV Lo P

N. B.—Every ltem of Information shonld be carefull

g
3
d
E




> .l’-”
v -

Reviséd United States Standard B
Certificate of Death .

[Approved by U. 8, Census and American Publlchealth
: Association.] ' 1

Statement of occupation.—Precize statement of,
ocoupation is very important, so that the relative;
healthfulness-of various pirsnits dan’ B8 Khown, The
question applies to each and every. persen, irrespec--
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomolive.
sngineer, Civil engineer, Stationary fireman, 6te. But
in many cases, especially in industrial employments,-.
it is 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) Spinrer, (b). Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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The material worked on may form part of the second - . .

statement. Nover return “Laborer,” “Foreman,”
“Muanager,” ““Dealer,” ete., without more precisar
_specification, ng. Day laborer, Farm laborer, Labirer—
Coal mine, ete. --Women at home, who .are engaged
in the duties of the household only (not paid House- ~
keepers who receiire.a. definite salary), may be enterad -
as Houscwife, Housework, 'or At hoine, and childron,
ot gainfully ‘employed, a8 Al school or Al home. .
Care should be taken to report specifically the occu- .
pations of persons engaged- in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the -
occupation has been changed or given up on account -
*of the DIBEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that -
‘fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation. whatever,
write Nomne, : . ' .

[ Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the -
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie ecerebrospinal meningitis); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

s -

“Typhoid pneumonia’); Lobar ﬁncumo:nia; Broncho-

preumonie (*'Pneumonia,” unqualiﬁed,:isindéﬂnibg); .
Tuberculosis of lungs, meninges, peritonacum, oto,,
Carcinoma, Sarcoma, ete., of.'.......oooo.... reeee. (DAME
origin;**Cancer”is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im>"
portant. Example: Measles (disease causing death),
29 de.;  Bronchopneuminia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ““Annomin” (merely symptom-
atie), “Atrophy,” “Collapze,” **Coma,” “Convul-
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“sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),

*Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

orrhage,” “Inanition,” - *“Marasmus,” “Old age,"”

“Shoek,” *Uraemia,” *Weakness,” otc,, when g5 *
definite disease eanm be asecertained as the cause, - .
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichaemig,”
“PUERPERAL peritonitis,” eto.. State cause ' for
which surgical operation was ﬁndertakpnl ‘For
-VIOLENT-DEATHS State MEANS OF TNIURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine ‘definitely.
Examples: Accidental. drowning; struck by rail-
way lrain—accident; " Revolver “wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by.
Committes on Nomenclature -of the American

_ Medical Association.)




