MISSOURI STATE BOARD OF HEALTH

1 PLACE OF . BUREAU OF VITAL STATISTICS

2
3
- CERTIFICATE OF DEATH
5 County ...
e
3 o0
. Township.... £ Registration Distriot No. ,7 File No. creeneonceenrrirenn, 4‘)?2
g or 00/ /¢
E VH1age ..coceversiirarverarerienes —'__'—-——" ........... Primary Ragistration District No. .\7....."... " Registerad No. L. . @i
-y .
o or —_— : {If death occurred
W . a
In City.‘. .................................................................... (8. o JOSIo - I ‘ ..... Ward) hasphial of fas
E , 7 ‘ ~ : ghve its NAME instead
& 2FULL NAME— . _ ! of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS Lp MEDICAL CERTIFICATE OF DEATH
38EX . 4 COLOR OR Race | " BNGLE 168 DATE OF DEATH ‘ _
WIDOWED W . 2 ’Z
%/ orowoncen oA el o K o 181 |
{ Write the word) {Moanth) (Day, Year)
‘DATI OF BIATH R EREBY CERTIFY, that I attanded deceased from
.................. 12 SNITNE Wil Lhor 7.
. {Month) {Day) (Year)
— Tt LEBS than . on...... ’ - & A
. 7J 1 day.....hra|| and that death cocurred, on tha data stated abovae, nt..[g;/}d...m.
éz AL L‘¢ — mnin, ® c ’ . . .
et UUTRRY. o yro... £ .. mon.....T00 'dﬂ. or. The CAUSE OF DEATH®* was as followa:

8 OCCUPATION V
(@) Trada, profession, or / M
particular d of work oy
{b) Genaral’'nature of industry

business, or sstablishment in
which amployed {or smployer) .. .50 T YL AL

) %:_:R’THPLICE
gm: :im country) 0974

" 10 NAME OF
FATHER z

11 BIRTHPLACE ) {Bigned)....... E AL FEACTT2 e M. D
pud OF FATHER . C . : é 4 U
z {Coy ot town, State or forcign country) WZ? 101.Z (Addrea-)......%..M...&w
T 12 MAIDEN NAME 4 T
< *State the Dissass Causing Daeath, or, in denths from Viclent Causes, gate
o OF MOTHEZR M ZD),".W {1) Means of Infury: and (2} whether Accidental, Buicidal or Hom::ldgl.
13 BIRTHPLACE 7 18 LENQTH OF RESIDENCE {For Hoapitals, Institutionn, Transientws,
OF MOTHER . or Recent Residents)
(City or town, State or forcign coumntry) . At place In the
- - - of death........yrs......... b T-T TR ds. But......'...yr-.. ......... MOMenrsaann. da.
14 THE ABOVE IS TRUE TO L BEST OF MY KNOWLEDGE Whare was dizsaze contrnated - -
i N0t At PLAGE OF QORID T e rrireercsacererrsnt et m s sssesensanerseents e e e s
Formar or .o

usual residencs. e,

19 PLACE OF auzugl. E:n RowovAL g
- |l 20 uNDERTAKER : ; ADDRESS

CAUSE OF DEATH in plain terms, a0 that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—~Every Item of information ahould be carefully supplisd. AGE should be stnted EXACTLY.




Revised United Sté‘tes,Stand}alrd
Certificate of Death

lA'x'iprm_ved by U. 8. Census and American Public Health
: Assoclation;)

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
- healthfulness of various pursuits ean be known. The
question applies to sach and every person, irrespée-
tive of age. For many oceupations.a single word or
term on the first line will be sufficiant, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman; oto. But
in many eases, especially in industrial employments,
it is necessary to know-(a} the kind of work and also
(b} the nature of the husiness or-industry, and there-
fore an additional lipé_is. provided for, _the latter _

As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grecery,; (a) Foreman, ) Automobile factory,
The material worked on may form part of the second *
statentens,
“Manager,” *‘Dealer,” etc., without anore precise-
speeification, as Day laborer, Fdrm laborer, Laborer—
Coul 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 he entered ;
- us Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
- Care should be taken to report specifically the oceu-
pations of persons engaged- in” domestie service for -
wages, as Servant, Cook, Housemaid, ete: If the
occupation has been ehanged or given up on account
of the DISEASE cavusiNG DRATH, state ocoupation at.
'bog'inuing of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)”
. Far persons ‘who have 'ne ceccupation whatever,
write None. L. L
Statement of canse of death.—Name,, first,
the DIsEASE CAUsING pEATH (the primary a’ﬁection '
with respect to time and causation), using-always the
same geceptod term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal _meningitis™}; Diphiheria
(avoid use of “Croup”}; Typhoid-fever (never report

Never return “Laborer,”™ “Foreman,"”
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. “Typhoid pgleumonia.”);;Lobw'pneumanid," Broncho-

" preumonia (“Preumonis,"” unqualified, is indefinite):
Tuberculosis of lungs, Aneninges, perilonaeum, ete,,
Carcinoma, Sarcoma, ete., of et (DAMG
origin;* Cancer” is less definite;avoid use of “Tumor"’

for malignant neoplasnis); M. easles; Whooping cough;
Chronic valvular heart disease; :Clironic -interstitial

" nephritis, ete. The contributory (s‘écondury or in-~

" tercurrent) affection iieed mot be stated unless im-
portant, E)'mmpl_éf Measles {disease causing death),
£9 ds.; Bronchopreumonid (secordary), 10 ds.

2 : ¢ r,‘_' -2 Never report mere symptoms or terminal conditions,
statement; it should be.used only when needed. & °

-such as “Asthenia,” “Anaemia” {merely .symptom=*
- atie), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” “Debility" (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,”” “Haem-
orrhage,” ‘“Inanition,” “‘Mafasmus,” “Old age,”
“Shoek,” “‘Uraemia,’ “Weakness,” ete., when [
definite disease can' be ascertained as the cause.
Always qualify all diseases resulting from child-,
. birth or misecarriage, as “PUERPERAL seplichaemia,’”
“PUERPERAL peritonitis,’’ eta. ‘State cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MEANS OF INjURY and qualify
48 ACCIDENTAL, BUICIDAL, OR’ HOMICIDAL, OT as’
probably such, if impossible to detormine definitely.
Examples: Aécidenlal 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
consequonces (o. g., sepsis, letanus) may be stated
undet the head of “Contributory.” (Resommenda-
tions on statement of eause of-death approved by
Committee on Nomenclature of the American
Moedical Asdociation.) - ‘ '
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