MISSOURI STATE BOARD OF HEALTH
." ... BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 70 q "
Regiatration District No...............

1 PLACE OF DEATH

Cou;.lty

File No...oooocsiinrrerncinnes

To'n-hip 2yt
Primary Registration District No. ........ Rogistered

Xoa oo 0, HYE =2, 7#;‘9‘”“'/”4 gl

give its NAME fnstcad

ZFULL NAMEME\A‘Q%&_LA_L_,MLMM_MWM_ of street and guember.]

%

PHYSIGCIANS should siate
UPATION is very imporiant.

19 PLACE OF BURIAL OR REMOYWS

(ﬁddn--).....ﬁ/}[........

2 A
o] PERSONAL AND STATISTICAL PARTIEULARS A MEDICAL CERTIFICATE OF DEATH -
=3 T

3; 3gEX 4 COLOR OR RACE | ° ZMGLE 16 DATE OF DEATH \ \

4 -

® T e, \ . 181, Q
uE 'W\D&J:_. il (MM T (Day) {(Year)
L-§-]

.2‘5 6 DATE OF BIRTH 17 I HEREBY CERTIFY, thn I attanded deceased from
=g

.8 I 1\\(& /Agl?
L (Day) - (Year} / 181

'E-i 7 AGE 1t LESS than el / e_j
.:°I'= ...... | and that death cocurred, on the date atated above. at. //'z IR,
ad .
& 5 Tha CAUSE OF DEATH" was an fol
o= 8 OCCUPATION &
< " (a) Trade, profession,or W7 Jf A L 7 ~ I A ol e+, - (TN

Rl particular kind of work A LI . "
TE - : 5
La (b) Goneral'nature of industry e o]
'5,2 busineas or establishmeont in

[T which employed (or emDlOFar) . e e

ah 9 BIRTHPLACE . .

] {City or town, . (Duration}. B.....c... FO .. 1.7 TN ST IR
] ] State of forcign country) y . % —

3] -

=:-E Lo mAmE OF conaﬁnndgn-onw ges o

9 FATHER
2% \\\‘(AM/\-&N\ { \’CE | \OMLQM

=i | o [mormmacRY WMo w S )

EE % (City or town, State or foregn country d =5

H u PPy Rp———— mt}\j . . TR,
= < B *State the DiseasoCausing Death, er, in deaths from Violent G . stat
.2:2. o OF MOTHER YY\ m i P (1) Means of Injury; and (2) whether Aecignnhl Su.lcignitclw H.out:l::idalu
ga 13 BIRTHPLACE » . I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E-E OF MOTHER or Racant Rasldants}
f3- (City or town, State o foreign / U_W At place In the
Em of death....... ¥I0........ IHOS.........ds.  Biate........ } 1T VO 1.7 de.
'é';; 14 THE ABOVE IS TRVE TO THE BEST OF MY KNOWLEDGE Where was disease contracted A

sq - J A - if not at:place of death?.......cccicvviviiiininen bemeatblemns anesesnasosanrrieanranrs s e rares
o, (Informant) ..OL...STL. Former of T

';0 UBUA] POBIABIICE. i iriririirrririrsrsrsssnrs nes rarsserenenss sammsboms vases saseses sanossensrennsnonnssssrers
=

v

[
[5y=]

LS

-]

4




Revised United States-StanJard
: Certificate of Death

{Approved by U. 8, Census and American Public Health
Agaoctation.] Fo

Statement of occupation.—Precise. statement of-

occupation xs 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 or

Planter, Physician, Composilor, Architect, Locomotive
engincer, Civil engineer, Stalionary fireman, ete. Bub

in many ecases, 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 whin neaded,

As examples: (a) Spinner, (b) Cotion mill;{a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilé factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” ete., without more precise

specification, ag Day laborer, Farm laborer;, Laborer— °

Coal mine, ote. Women at home, who are engaged
in thé duties of the household only (not paid House-
keepers who receive & deflnite salary), may be entored
as Housewtj'e, Houseweork, or At home, and’ children,

not gainfully employed, as At school or A{ home.

Care should be taken to report specifically the occu-

pations of persons engaged in domestio service for

wages, a3 Servani, Cook, Housemaid, efc. : If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
boginning of illness. If retired from business, that

fact may be indieated thus: Farmer (refired, § yre)

For persons who have no occupation wha.tever.
write None.

Statement ‘of cause of death Name, first,
. the DIBEASE CAUSING DEATH (the primary affection
with respect totime and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only.definite syrnonym ' is
“Epidemic “cerebrospinal meningitis”}; Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

- A —— —

“Typhond pneumonia’'); Lobar pneumoma, Broncho-
preumonia (‘' Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, pentonaeum, eteo.,
Carcinoma, Sarcoms, oto., Of...cveiieni (name
origin;*Cancer"is less definite; avond use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular héart disease; Chronic intersiitial
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection nee@ not be stated unless im-
portant. . Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 0. ds.

Never report mere symptoms or termma.] condltlons,
such as ‘' Asthenia,” “Ana.emla." (merely symptom-
atie), “Atrophy,” "CoIla.pse” “Coma,” “Convul-
sions,” ‘“‘Debility” (“Congemta.l * “‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Haem-
orrhage,” “Inanition,” *“Maragmus,’” “Old age,”
“Shoek,”’ “Uracmia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.

Always qualify all diseases result.mg from child-
birth or miscarriage, as “PUERPERAL geplichaemia,'

“PyERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, -Or a3
probably sueh, if impossible to determine deflnitely.
Examples: Accidéntal drowning; struck by rail-
way train—accident; -~Revolver. wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and

. -consequences (e. g., sepsis, tctanus) may be stated

under the heed of “*Centributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




