MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

Township. (4 W S8 L0 LK T e Regiatration Diatrict No. «F—é/ ile No. ‘441)” .....
v:;:nga Primary Registration Dl-lriut No. J‘Z’ 5{7 Ragiatared No. . /3

" [1f death occurred
Clty..cenenennee .. Ward) oect 2

ZFULL NAME )/ /)/0/ éouégkm )//J,ZO—Mﬂ ;E,%&Eﬁ%

PERSONAL AND STATIST}?JAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 8EX 4 coLoR SR RACE Mmmm (0 IBDAT: OF DEATH N '
75}77@6 V(})}\?&(i Wg{m" / ke A ;;(M«mb) 4({l:m) Sy

I HEREBY CERTIFY that I attended deceased from

f,' \? . . 1. ﬁ/g/f \S’)f/ /0 - 101.{p.., to. SN L

iy Yol

County .£

PHYSICIANS ghould siate

6 DATE OF BIRTH

-t AT 48 A SAANYAUIERIRAANRAAN A ARVEBARIT ARMLT

that I last saw h..m..auv. =% "
7 AGE If LESS than @
. % f 1 day,....hra.[i and that death occurred, on tha date stated above, at...H ﬁs.m.
[ . mos. J / .da. | or-..min?

The CAUSE OF DEATH®" was as followa: %

8(0():(;‘.:.UPJATION femni % 2
v n, or
{a) Trade, profescion. or AL J]J/’

{b) Geaneral nature of industry
business, or aatablishment in
which employed {or employar) ..., (<Y

9 BIRTHPLACE ' "
(Citrortewn, SN LS s et (Duration}sd...... 2 TP OB ensiinnens da.
State or foreign country) / ﬂ“

CONTRIBUTORY ..cooenirrrtirmrerr s rrrersass st smesnsesstmscer vress s et scessnssne
10 NAME OF (Secondary)
FATHER 5 ﬁ/ﬁ,{ ; 4 . rerenressnsssnsrernennes (DREAHODY) i T T By IR ds.

o |3 g;ng::;:gs . % J(s;gn.a) ..................... 62‘ /’VL 52‘6&7 o M. D.
[
2 | _(Gy ortown, Stte or foreign eountry) %n L4101 £ (Addreas)... ﬂwm
T 12 MAIDEN NA L4
< *State the Disease Causing Daeath, er, in deaths frem Viclent C stats
A oF “°""“}%fa/) ﬁoﬁ 9/ M,wgw hﬂ/,é/ {1) Maans of Injury: end (2) whether Accidontal. Buicidal or Hosmieidal
13 BIRTHPLACE »18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
OF MOTHER or Racont Realdents)
City or town, State er foreign country) / ﬂ At place In the *
“of ‘death.......yra........ MOB.. e ds. Btate........ S 27 TOROPR . Y. T SN da. -

14 THE ABOVE IS TRUE TO THE BEST OF MY HNOWLEDGE Where was dinesse contractad

# @ ﬁ if not at place of damth?P...........cevirivininietiec e eesie e e ssssrremssssseessranssae
(Informant} . K * .

Formaer or

UBUAL TOBIAONCE. cccevrsireceniaemsise e mrascmssestsetasssrsrs b b0t sbbmmsoreesesssotsessmassessssoms s
(Addr.n.)......g.-r.@......%é.é{.. A L ﬂ ........... “ )19 PLACE :,F BURIAL on OVAL —i/wp DAW j/m
@LU/ 1 /0/¢7 f / 1017.

y 72124
B Ly ki Y 5 Y

T T e e e R e s T T T R R S T AT AT AR Y R A AN AR

CAUSE OF DEATH in plain termu, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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Statement of ‘oceupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespes-

tive of age. For many occupations a single word or
term'on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. "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) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked én may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

specification, as Dhy'laborer, Farm laborer, Laborer— .

Coal mine, eto. 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 At home, and children,

not gainfully employed, as: ¥: 1] é_‘ghool or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount

- of the DISEABR cAUSING DEATH, state occupa.tion at -
If retired from business, that

beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have n¢ occupation whatever,
write None. 2 wo -
_Statement of cause of death.—Name, first,
the pIsEAsE cAUSING DEATH (the primary .affection
with respeet {o time and causation), using always the
same accopted term for the same disease.” Examplés:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerobrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

NS

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of.civiinnicirreirvn. (Dame
origin;*Cancer’"is less definite:avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), ‘10 ds.
Neover report mere symptoms or terminal conditions,

such as ““Asthenia,” “Ansemia” (merely symptom- .

atic), “Atrophy,” “Collapse,’- “Coma,? “Convul-
sions,” “Daebility”” (“Congenital,” “Senile,” eoto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,”” “Old ago,”
“Shoelk,” “Uraemia,” “Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PuERPERAL septichaemiq,”
“PUERPERAL perilonilis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
83 ACCIDENTAL, . BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Potsoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *'Corntributory.” {Recommaenda-
tions on statement of cause of death approved by
Committee on Nomeonelature of the American
Moedical Association.) -
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