~ MISSOURI STATE BOARD OF HEALTH
1 PLACE OF PEATH o . BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County ..

Ky own-h!p CLJW/ .......... =St~ Regiatration District No......looe s Sl 5, Fila Ho. e B S Ak s S

Vulaqa ........................................................ fereeens Pri.mnx-y Ragistration District N/ZZ; R.gl-t;md | £ S

(I death oocurred in a
hospital or instifulion,
give its NAME instead
of street and number.]

e Bt . Ward)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 coLon o Race | CEINGLE reo
1l d OR DIVORCED
- (WJit.s_lhe_\mﬂ)u . .
|| 8 oaTE OF Bln%‘ ( 2 _

{Month) {Day)
. ‘ L LESS o ~ P
23 i -1 day,....href and that death occurred, on tha date sinte above, at,z ........ .xm,
; or.....min.?
....... R T L e Api v The CAUSE OF DEATH® was as followa: l

8 OCCUPATION
(a) Tradoe, profession, o
particular il.n of work... LA ST

(b) General'nature of industry

buainess, or astablishment in
which employed (or amployer) ...

FATHER o o -ués <
\ (szqn.a)....ﬁ,lm.....j/g IO ) w2~ A,

b ampce S
__(Gity of thwn, State o foreign country) : St 912“‘ ...... — 191?1 {Address}.t

12 MAIDEN NAME ¢ *Seate the D3 Clming Dasths o sty oo VioTent G
OF MOTH! soase Causing Dea: o, in .} t , Etate
A1} Means of Infury; aod (2) whether Aocidental, Bulcidsl or H.:::::idnl

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

OF MOTHER - or Recent Residents)
(Caty o1 town, Stata of foreign ; A place In the
} of death........ FTBeeerrinas mos......ds, Btate...... b2 TR mos ds.

Where was dissass sontractad
if not at place of death?.

i

PARENTS

14 THE ABOVE 1S3 TRUE TO THE BEET OF MY KNQWLEDGE

Fomar or
OSUAL POBIdBIEO. et e et e neran et s e ea s raes

19 p;cz OF BURIAL OR nauoy:u’(—l
e e ;,

]




Certificate of Death

[Approved by U. 8. Oensus and Amerlean Public Health
Association.]” : .
- a

[

Statement of hotc‘tu'}ation.——Pree’ise statement of.. !

occupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and avery person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomotipe
engineer, Civil engineer, Stationafy fireman, otc, 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 business or industry, and there-
fore an additional line is provided for -thé latter
statement; it should be used only when nesded,
As'exa.mples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilefactory. .
The material worked on may form part of the second .
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,”, etc., without more precise
8pecification, as Day, 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 g definite salary), may be entered
as Housewife, Housework, or At home, and children, *
not gainfully employed, as A: school or At home.
Care should be taken to report specifically the oceu- -
pations of persons engaged in domestic serviee for -
wages, as Servanf, Cook, Housemaid, eto. I the .
occupation has heen changed or given up on aceount
of the pisgAsE cavsing DEATH, state oceupation at .
beginning of illness. If retired from business, that -
fact may be indicated thug: Farmer (relired, 8 yra.)
For persons who have no occupation whatever
write None. .
Statement of ecanse of death.—Name, first,
the DIBEASE»'CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Lerebrospinal fever (the only ‘definite synonym is
~“Epidemie cerebrospinal ‘meningitis”); Diphtheria

{avoid use of ““Croup’); Typhoid fever (never report -~
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. under the head of “Contributory.”

¢ which surgical operation was

.

“Typhoid Preumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meningas, peritonaeum, ato.,
Carcinoma, Sarcoma, eto., Of......e.oooovoo (name
origin;“Cancer” is legs definite; avoid use of"'”ll‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic. valvular heart disease; Chronie tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “‘Asthenia,” “Anaomis’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”. “Debility"’ (*Congenital,” “Benils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”. “Haom-
orrhage,” “Inanition,” “Marasmus,” *Qld age,"”
"Shock,""‘Ura.emia," “Weakness," eoto., when a
definite disease can be ascertained as the oause,
Always quality all diseases resulting from ohild-
birth or Iisearriage, as “PUERPERAL geptichaemia,”
“PUSRPERAL perilonitis,” eto. State cause for
undertaken. For
VIOLENT DEATHS 5tate MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definjtely,
Examples: Aecidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—

' homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepasis, telanus) may be stated

(Recommenda-
tions on statement of cause of death approved by )

- Committee on Nomenclature of the American

Medica,l—Assoeis.tion.)




