MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH i 0
County

. ) ek B
ann.hip@/l;&-dr’(‘f‘lft’ Registration District Ne... éfj ............. Fila No....... ‘}916‘7
V::;.ng. Primary Registration District Noé‘% 0 R.ql.-terod Neo.

[1f death occurred in a

PHYSICIANS should state
CUPATION is very imporiant.

or
r .o 7 . ' tive Its NARE tnstead
: ZFULL NAME (j J'd}-/Mflﬂ‘L—‘ 7 AL A 4{»(4,.0 . of street and eumber.)
l PERSONAL AND STATISTICAL PARTICULARS / 7_'___,,7: MEDICAL CERTIFICATE OF DEATH

DBINGLE \/
3 4 COLQER OR RACE 16 DATE OF DEATH
; " //e/[/ A2
OR olvonctb ,& " eenenens 191_ ..........
: £ {Wrrite the a0 (Yeur

DATE OF BIRTH ) N I HEREBY CERTIFY that I attended rl.ccund from
6 W i ?‘Q & W@n’.ﬁ/ 1019..... 1o . L. mﬁ,

) (Year) that I last saw h. muvo on. Mw‘z‘ﬂ T glﬁ

7 AGE* v - { 1f LESS than

L 1 day,.....hra.|| and that death occurred, on ths dnt- stated above, nl/
jw-// ...... mo-.z,lz:..d.. or...min.? .

8 CCCUPATION

_—
Trads, profession, or ?M
(p-n)rtl:t:h; i.lnd.'oi work don 4

AGE should be sinted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exact statemeniof OC

{k) General nature of l.ndunw

ied.

- business, or establishment in -~
-y which employed (or amployer) ..
B
. o(arupuc: -
— of town, o
z State o foreign country) //fJMAMM
f DL -
£ 10 NAME OF -
: aTheR - J7 A A AL AAD
. -
2 | e _7— oo LIRS
I s of . L f‘
H z (City of town, State or farcign (VLS PETRY N ES ‘1/9‘4‘ 191. ? (Address). Cﬁf‘m tﬂ(d«ﬂ’ }}@ @
. & | 12 MAIDEN NAME v - ’
< tate the D, Cauaing Death, o, in deaths from Violant C
g o OF MOTHER #laﬁ L 1na H c&ff%g& {1) M.ﬂl’ll of ;x:j::-.y. a:J“?Z) whd.P:r A:uitsnntal Bnlclgoilzw !'I‘l;:$¢:ldn.’iE
3 15 BIRTHPLAGE ‘ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E OF -MOTHER or Recent Rosidents) °
._'5 {City oc town, State or foreign try} &MA/ At place In the
B - of death........ L4 NVO. OB eusiess ds. Btate.....¥ré.coe.e.. MOS..-........d8.
:° 14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE Whers wan disense ":}.'%t"c“d
- _— not at place of death?....ccoomvriiircrnciiiriiai
g (Informant) ..LA. féq e Al Lad...... r:o_:d;un or. : o
- Tl TOBIA BN OB i R G AR R R R R T R P TR E PR e s taas anane
i E (Addrens). " M" = /jﬂ«{/‘ ‘/’ Pilan: 43"-:’& 10,PLACE OF BURIAL OR REMOVAL DATE QF BURIAL
T2 | A dnbots el Reloron g,
o Filed % 191; ﬂ—MI 20 YNDERTAKER ‘ ADDRESS o
R | N ' T Wow o A4V A i .
4 A Registrar I AA &4{? 4 B g s —.‘{-f'/ngm Ll
7 ¥ .




Revised United States Si:anclard
Certificate of Death

lApproved by U. 8. Census and Ameriean Public Health, ~
Asgoclation. ] :

Statement of occupnion.—Procise statoment of
oecupation is very important, so that the relative
healthfulness 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 of
Planter, Physician, Compesiter, Architect, Locomotive
engincer, Civil engineer, Stalionary fireman, oto. But
in many eases, especially in industrial employments,
it is necessary to know (2) 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) Spinnét, (b) Cotton 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," “Toreman,”.
“Manager,” "Dealer,” eto., without more precise
specification,.as Day laborer, Farm laborer, Laborer—
Coal ‘mine, ote. 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 Housewife, Housework, or Ai home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report spacifically the ogeu-

pations of porsons engaged in domestic service for
wages, as Servant, Cook, Housemaid, otc. If the.
oceupation has been changed or given up on account
of the pisEASE cavusiNg DEATH, state oceupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer {retired, 6 yrs.)
‘For persons who have no oceupation whatever,
write Nene. ’ :
~ Statement of cause of death.—Name, first,
the PISEASE cAUSING DEATH (the primary affection
with respent to time.and causation), using always the
same accepted term for the same digesse, Examples:
Cereb_rospinal Jever (the only definite synonym is
. “Epidemic ecerebrospinal meningitis”); Diphtherig
(avoid use of **Croup”); Typhoid fever (néver report

1

+

“Typhoid pneumoniia.’?j; Lobar pneumonia; Bronche-

- preumonta (" Pnenmonia,’ unqualified, ié’indeﬁnité): 5

“Tuberculosis of lungs, meninges, perilonasum, eta.,
Carcinoma, Sarcoma, ete., L] YRR ¢ : 17T |
origin;* Cancer” is less definite; avoid use of ' Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritiz, ete. The contributory- (secondary or in-
tercurrent) affection need not be stated unjess im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symploms or terminal conditiops, .
such as "“Asthenic *“Anmemia’ {merely symptom-
atie), **Atrophy,” “Cellapse,” “Coma,” “Convul-
sions,” ‘‘Debility" (*“Congenital,” **Senile,” ete.),

- “Dropsy,” “FExhaustion,” “Heart failure,” “Haem-

orrhage,” ‘“Inanition,™ “Marasmus,” “Old age,"”
“Shock,” *“Uraemia,” “Woakness," ete., when a
definite discase can be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrprraL seplichaemia,”
“PUBRPERAL  peritonitis,”’ etc, State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as
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
consequences (e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Commities on Nomenclature of the American

Medical- Association.)




