-
9

FHIT3SMUIANDS shonld siate

£

MISSOURI STATE BOARD OF HEALTH
i PLACE OF DEATH ) BUREAU OF VITAL STATISTICS

c.,“gy“M{__ CERTIFICATE OF DEATH
5_8é File No..cooverriinae YZ"O Q’loﬁa

Reglatration District No......i 80 e, Fllo NO. cvevririisnnns

Townahip..oo5w A L
. or .
ViEllAGA oot b Primary Registration District No. j f {>/ Rggistgrpd No. /

or
" [If death occurred in a
C:I.!y [PVEDSORROR § . § W Ward) hosgital or fnstitution,
‘_/iy give its FAME instead
2FULL NAM <AL . W . of stoet sad aumberd]
PERSONAL AND STATISTICAL PARTICULARS [ / MEDIGAL c:-:n'rlncgz OF DEATH '
3SEX 4 COLOR OR RAGE | 2 SWNGLE : 16 DATE OF
w3 WiowWED AL .
/" M -‘OR DIVORCED N . e
alc. x (Jrrite the word)

Exact siatement of OCCUPATION fa very important.

6 DATE OF BIRTH

%M oy [ ey gén

Az sNounid Do staled LAAULL L.

'ﬁ 7AGE Ilf ;...!i.-ss tll:::
E- g,z ..... YIre.. 7 mog/;d-_ cor....min,?
"'E . BOCCUPATION

{b) Ganaral'nature of industry

business, or establishmant in &,,.——‘—“1/“

which employved (or employer) .. b= T,
0 BIRTHPLACE
S ot “““”%Ibfurn - Cy 7/”1/0
10 NAME OF '

FATHER

11 BIRTHFPLACE
OF FATHER

{City of town, State or foreisn country) /K 4,/_

12 MAIDEN NAME :
OF MOTHER e ‘/(,

v *State the Diuauaa Causing Death, or, mdeaﬂnﬁmn Violght Causes, stats .
{1) Means of Injury; and (2) whether Accidtntal Buicidal’or Homicidal. '

PARENTS

13 SIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
OF MOTHER or Recent Reaidents) .
City or town, State or forsgn connlry) Cc_,/ At Igca L In the

of death........yra......... MOB.iuseees dn. Btate:....... Sz MO MOSs...........d g,

Where was dizgease contructcd
if not at place of death?...

14 THE ABOVE IS T‘Ouy
(Informant)

(Addrass)

Former or
usual residenceo.......oi .

CAUSE OF DEATH in plain terma, so that it may be properl

19 PLACE QF BURIAL OR R%VAL E OF BURIAL

L LA 2.

-

20 UND TAKER ADDHESS
/@%‘; @ﬁx// Peyri

e = 7 P




Revised United States Standard
Certificate of Death

[Approved by U. 8, COensus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is 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, Archilec!, Locomotive
engineer, Civil engincer, Slationary fireman, ete. 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 examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Mansager,” ‘“‘Dealer,” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer-—
Coal mine, eto. Women at home, who are engaged
in tho duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entersd
as Housewife, Housework, or At home, and children,
. Bot gainfully employed, as A¢ school or At home.
- 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 ehanged or given up on acecount
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yra.)
For persons who have no cccupation whatever,
write None.

Statement of cause of death.

Name, first,

the DIBEASE CATUSING DEATH (the primary affection ~

with respect to time and causation), using always the
samoe accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemies c¢erebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever {never report

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, etc.,
Carcinoma, Sarcoma, eto., Of........ccoccvvvrevireren (name
origin;**Cancer” is less definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘‘Ansemia’ (merely symptom-
atic), *'Atrophy,” "Collapse,” "Coma,” *“‘Convul-
sions,” “Debility"” (**Congenital,” *S8onile,” ets.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“‘Shock,"” “Uraemia,” ‘“Weakness,” eote., when a
dofinite disease can be ascertained as the cause.
Always qualify all disesses resulting from echild-
birth or misecarriage, as “PUERPERAL seplichacmia,”
“PUERPERAL pertlonilis,” eto, BState cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #gepsis, lelanus) may be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




