MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . - BUREAU OF VITAL STATISTICS . 1
’ _CERTIFICATE OF DEATH

County ... W 3l

£
o
=
it
B
4 637 14728
. Townahip. Raql-h-nt!on District No... e File No.. Ao,
® or
E Village .. Erimary Rngiﬂratinn Di.ltrlct No. é glngintlnd No. /
e
= o - [If deat
~1 . : ! occurred In a
E Fo YOOV VPOIONY ¢ > | MR o s szt it Bt Weard) bugital o mettution.
) : ” fve its NAME fnstead

b /ﬁW‘W Y

. of street and aumber.
~ 2FULL NAME = ..)‘4-; _ Sireel and oumber
: PERSONAL AND STATISTICAL PAR_TICULAFIS i - / '. MEDICAL CERTIFICATE OF DEATH
3 3 4 COLOR OR RACE 5:‘:‘:;;::{ © ) - || 16 paTE oF DEATH t 2(
: T | H - AEF i,

y OR DIVORCED , -
" (Write the word) _ (Day) Yoear
-] . 4
.E 6 DATE OF BIRTH 17 [ HERERY CERTIFY, thail nttond-d d-clnn-d from
R 0"““’/&‘4“’( .................. WA mlﬁ""' t 191?
[
_ " {Month) (D) " " (Year) ~ A&

: ( = =i = that 1 last saw h&3t...alive on.. A o7 e i /‘2 81/
- 7 AGE If LESS than
] ’ 1 day,.....hrs.l] and that death cccurred, on the date stated above, at.. /ﬂ .....
'ﬁ or....min.?
u , The CAUSE OF DEATH* wan as follows:
c 8 OCCUPATION -
< {n) Trads, profession, or

particular d of work........ K LW T RO

{b) Genaral nature of industry
business or sstablishment in
which smployed (or employer) ... 70 50¢..=

9 BIRTHPLACE
(Cityortown, = N o 7. Fa 3 a. ape A |, (Duration).....cou  FPB e o IO acesrsisironn. da,
State or foreign country)} "

FATHER {Secondary)

11 BIRTHP
o OF FATHER :
E (City or town, Stats or forcign country} f;ﬂ M - / M
= 12 MAIDEN NAME
< Statc the Dissase Cuausing Death, o, in deaths from Violant C , sate
o OF MOTHER B‘U M‘ /W ' (1) M-lnn of Injury; and (2) whether Accidentul Suicidal or Ha:::::l:dul
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transients,
OF MOTHER - or Racent Reaidents)
(Clty or town, State or foreign mmxy%ﬁ M / b Ag lace In the
eath........ b4 T b 1. T do. Btote....¥yrd........ mos...........ds,

14 THE ABOVE IS TRYE TO THE BEST OF MY KNOWLEDGE Wh.re wan dinsase conh'ncitd
- ; Z 1f not at place of danthP......ciiriii e s e
(Informant) .LX. Jof 70 At Al . g ......................... Former or
uausl FOBIdaNCO .. i i e b ern e e reres s sran st ame e e reneanes samaen
(Address). ﬁ

Filod. /7( / ‘5 191"‘2..,

19 PLACE OF BURIAL OR REMOVAL DAT£ BIJFIIAL
y 191f

/.

7 el "
- 20 UNDE ER i AODR
ﬂ Registrar », ,' - %Wﬂ m

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is vory important.

N. B.—Evory i{tem of informailon shonld be carefully sapplied.




Revnsed Umted States Standard
Certlflcate of Death

[Approved by U, 8. Oensus and Amerlcan Publnc Health -

-

Assoclation.}

-’

o . -
H ~

va - . 2w

Statement of occupation ——Premse statement of
occupation is very important, so *that the relative
healthfulness of various pursults 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, . g., Farmer or
Planter, Physician, Composiior, Arehilect, Locomotws
engmeer, 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) Spinner, (8) Collon mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement. Never roturn “Laborer,” ‘‘Foreman,”
“Manager,” ‘“‘Dealer, " ete,, without more precise.
specification, as Day laborer, Farm laborér, Laborer—
Coal mine, eto. Women st home, who are enga.ged
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 At school or At.heme.

Care should_be taken to report specifically the oceu- -
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 DISEASE CAUBING DEATH, state occupation at *

beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons’ who have no .occupation whatever,
write None.

Statement of cause of death.—Namg, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

£

.

- “nephritis, ete.

* portant.
J28 ds.;

“Typhoid preumonia”); Lobar preumonia; Broncho-
. preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonseum, oto.,

Carcinema, Sarcoma, ete., of............... ...(name
origin;'!Cancer’ is less definite; avoid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart diseasze; Chronic interstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“‘Anaemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” “Convul-
sions,” “Debility” (“*Congenital,” ““Senile,” ete.),
*Dropay,” *'Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uraemia,” ““Weakness,"” ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a2 “PUERPERAL seplichaemia,”
“PUERPERAL pentomus," etc. Btate cause for
which surpical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determine definitoly.
Examples: Accidental drewning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsts, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

" Medical Association.)




