MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . LY "~ BUREAU OF VITAL STATISTICS

r: E b T . . CERTIFICATE OF DEATH
County ... Lol St TN 8 . e

RRY. Y, * . 19058
Townahip....c.cooummrnna Ragistration Diatriot No Fllo I woemeennr s ks raarer vt vas e est rannenenes
. 3901/ - -
WHILAGE wevereeeeceeeeristessarsnareanarssrasrsasasssasssssnssasenos Primary Rogistration District No., .= o n.gm.md No. ...#.....
or
City..... i (O rrsanresiinrs ssisssemssemssensaresmses s seesesnsiosinss Bainsnssses oo W ard) Hf deth occureed fa 3

bospital or institution,

. 77’1 ' ’ ive fts NAHE instead
2FULL NAME......- aA_iJ\.a- 2} '(Q-AAL ot % ' of stiet 2ad auraber]

PERSONAL AND STATISTICAL PARTICULARS . 7 MEDICAL CERTIFICATE OF DEATH
3 8EX "4 COLOR OR RACE | oMLt = - 16 DATE OF DEATH :
. wibowro AN J‘MC’ - . . ; gL
airtonte R oo meED XNt ey 191
{Write the word) {Month) 7« (Day) (Year)
6 DATE OF BIRTH ’ 17 1 HEREBY CERTIFY, th ecensed from

3. %397

A iy e

7 AGE - : . | 1 LEBS thax

P

7 ’7 I 1 day,....hrs_ .n& that death occurr-d .on tha dl!. statad nbov., at.. ,ﬁ'
4 ? b 2] TSR U mos .da. or.....min.?

B8 OCCUPATION

Th. CAUBE OF DE TH‘ was as follows:

(a) Trade, profession, or W m /

particular d of work..

(b) Genaral natura of industry
business or eatablishment in
which smployad (or nmploy‘e.r)

O BIRTHPLACE

I S U ctautint

~
10 NAME OF T‘f:
FATHER W w . W'-'f@

@ 11 gén;rr:::gss L‘UM {M R A E . L oo v

z (City o towe. State or forsign country M2 é' lé? {Addrens).. A W A
o 12 MAIDEN NAME .

3 *State the Disoane T auging Death, o, in deaths from Violent C stat

-8 OF MOTHER S o ﬂ'a—l {1) Maans of Injury; and (2) whether Accidcntll Buieid-lx;r I;:t;.;:ld.le

IS8 LENGTH OF RESIDENCE (For Honpitala, Institutions, Transients,

13 g:,—n;l.;g:h“;%s U AA ) . or Recent Residents)
Ca W ) At place In the

of death........ Yro......... IO reenrsne de. Btate.......¥r&.......... mos...........ds,

Where was disease oonh-nchd
if not at place of death?...
Former or )
usual residencs...

15

@ W?WOVAL

20 UNDERTAKER ADDRESS




5
1

Revised United State';s Standard
Certificate of Death '

{Approved by TU. 8. Census and American Public Health
Agsociatlon.) .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For many -occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also !

(#) 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) Grecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more precise

specification, as Day laborer, Fairm laborer, Laborer—

Coal mine, eto. Women at homs, whe 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 Al home, and children,
not gainfully employed, as At school or’ At .home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, ete. If the
e _cecupation has been changed or given up on account
#@ %4t the DIBEASE CAUSBING DEATH, state ocoupation at

beginning of iliness. If retired from business, that

fact may be indicated thus: Farmer (refired, 6 yra.}

Fon persons who have no occupation whatever,

"7~ write None , .
Stateﬂut of cause of death.—Name, first,
the PISEASE CAUSING DEATH (the primary affection

with respe_e‘f—ﬁl time and causation), using always the .

game accepted term for the same disease. Examples:

. Cefebrospinal fever (the only definite synony is

“Epidemie cerebrospinal meningitis’); Diph?zféﬁa

_ (avoid use of “Croup”); Typhoid fever {never report
R .

“w

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, perilonasum, eto.,
Careinoma, Sarcoma, e40., OF .cenmvciiiiiinnns (name
origin;'‘Cancer’'is less definite; avoid use of “Tumor”
for mallgnant neoplasms); Measles; W hooping cough;
Chronic valvuler heart disease; Chronic intérstilial
nephritis, ete. The contributory- (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “ Asthenia,” “Anaemia’” {merely symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” “Convul-
gions,” ‘Debility” (“*Congenital,’”” “Senile,” etec.),
“Dropsy,”’ “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify al}, digseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplickaemia,’”
“PysRPERAL perilonilis,” etc. State cause for
which surgical ,!6'pemtion was undertaken. For
VIOLENT DEATHE'State MEANS OF INJURY and qualify
as ACCIDENTAL, | SUICIDAL, OR HOMICIDAL, O a8
probably’ éut‘sh;; if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences, {(e. g., sepsis, lefanus) may be stated
under the head of “'Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committde <-on. Nomenclature of the American
Megl.icallAsségc_i‘aFion.)
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