AR RSP WA AR A AR FHMANIDIMUER, B QAL AL ILDAY O LV RLLYy VidEEALLOWN .

MISSOURI STATE BOARD OF HEALTH
CE OF DEATH BUREAU OF VITAL STATISTICS

M ' CERTIFICATE OF DEATH Nt
, | 3N
Ragistration District Nolgﬂ Fllo No.. /¢ e

WHILAGE ocniirirrm e Primary R-nilu‘atlon Dintrict No. ‘) HL( R.gl.t-rcd Y O
or

Counly

SLAdGUVE BFIARKTIMOUT UL WU E 43 A ARFLY 2k YLy JAUMRILIQLLE.

’ . {If death occurred in a
[ o373 SOOI TSURRRRRY § . | o VPSRRI P URSVRTUURORRRRTIY - } 3 ST, erd) i bospital o fnstitstion,
give its NAME instead
2FU LL NAME 47“ of street and nu\;ﬂnr.]
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
¥ -
3 sEX 4 coLop OR RACE | " meie) 16 DATE OF DEATH
rite the word) ) {Month} {Day) (Year)
6 DATE OF BIRTH . 17 I HEREBY CERTIFY, that I attanded deceased from
. [
.......... ﬂg-ax) b 5| B30 (0GB ... r01....
(Month) (Day) - ( ) - ! y me)
o 2y = ~ that ] last saw hebtAAllive on. A4 JOL .................. 1917 .
7 AGE (/ . 1f LESS than
1 day,....hra.|| and that death sccurred, on the date stated above, at?Qm

yrl7 mo...l!!..-:-. or......min.?

The CAUSE OF DEATH? was as follows;

8 OCCUPATION
(a} Trade, profession, or
particular A OF BOTIE viortintrrnerirsrinsessnstrsanesrntsa e snra frais s ensn et b raar e

(b) Oeneral naturs of industry

&)
o

9 BIATHPLACE .
{City or town, e varerren e s e ae st aan e snns s arnin (Durluon)--.-.-.-......yrl...............mo-../..........d-.
State or foreign country) C g _ ) .

10 NAME OF conzrnmu:}onv ........................................ e ! S
FATHER é : |l" ( o :CSA Scoond ¥ il
(Duﬁﬁ:yw-meld.
11 BIRTHPLACE ﬁ /'f
OF FATHER f . )CO W
country

(City or town. Sta

12 MAIDEN NAME
OF MOTHER

¢ 4. 4 191? (Add;n;-) P““"-"““"d— L

5tate the Disasss Causing Death, or, in darths from Violent Causes, sizte
) (1) Maana of Injury; and (2) whether ﬂceidentnl Buicidal or Homicidal,
13 BIRTHPLACE

¢ 18 LENGTH OF AEEIDENCE (Fer Hospitals, Institutions, Transisnts,
OF MOTHER PPy » o/ or Racant Rosidonts)

City or town, State or foreign couniry) At place In the

PARENTS

of death........ "2 TR mos........ds. Btate.....yre......Mos.....0n. da.
14 THE ABOVE IS TAUE TO T

BEST OF MY KNOWLEDGE Where was digeane contrachd .
. ~— if not at placo of dea

(Informant) .. oo BN Former or

ma,.,.)ﬂw /I/ fMngy 97 & guleMLTo
5 gt i/ 7ﬁ ZW %7 J Wran L. 1919
ruodﬁd_oz 191.{?... //VZ/V% .............i-?“f);f“""i“’ 4 : , ;?'Z';TM

a St & s




L.

[

Rewsed Umtad States Standard certmcate.

of Death

[Approved by U. 8. Census and American Public Health
Assoctation]

he s
Bad N

1.

Statemant of ououpntlon.-—Precxse statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known.
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmerﬂ)r Planter, Physician,
Composilor, Architect, Locomotive engineer, Civil engineer,
Siationary fireman, etc. But in ma'ny cases, especially in"*
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the biisiness or
industry, and therefore an additional line is provided for
the latter statement; it should be uSed only when needed.
As examples: (a) Spmncr, (b} Coiton mill; (a) Salcsman,
(8) Grocery; (g) Foreman, (b) Automobile factory. The

-~

material worked on may form part of the second state--.

ment. Never return '‘lzaborer,” “Foreman,” *“Manager,”

“Dealer,” ete., without more precise specification, as Day -
Women

laborer, Farm laborer, Laborer—Coal mine, etc.
at home, who are engaged in the duties of the “household
only (not paid Housekeepers who receive a deﬁmte salary),
may be entered as Housewife, Housework, or Al hame, and

children, not gainfully eniployed, as A¢ school o or At home. _

Care should be taken to report specifically the? occupatmns
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the .occupation has been

changed or given up on account of the DISEASE CAUSING *
' I re- .
tired from business, that fact may be indicated. thus: -
Farmer (retired, 6 yrs)) For persons who have ho_occu-

DEATH, state occupation at beginning ‘of illness.

"

pation whatever, write None,

Statement of cause of death.—Name. ﬁrst. the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always.the same
accepted term for the same disease. Examples: Cere-

brospinal fever (the only definite synonym is “'Epidemic
cerebrospinal meningitis™); Diphtheria (avoid ‘use of
"“Croup"); Typhoid fever (never report “‘Typhoid pnei-
menia®™); Lebar pneumonia; Bronchopneumonia (“Pneu-
" monia,” unqualified, is indefinite); Tuberculosis of lungs,
meningés, peritonaeum, etc., Carcinoma, Sarcoma, étc., of
........................ (name origin; ""Cancer’ is less definite; avoid

The question™

. use of JL"Tu

’1"(.‘ v ) .'J!:
a” \ii',f’--“' .

- for malignant neoplasms); Measles;
Whooping et; ; Chronis valpular heart disease; Chronic
fnlerstitiol nephnm, etc. Theg wicontributory (sccondary
or intercurrent) afféction need not be stated unless im-
portant., Example Measigs | (disease causing death),
29 ds.;” Bronchopmzumanm (secondary). 10 ds. Never
report mere symptoms or termmal conditions, such as
“Asthenia,” ' Anaemia’ (merely symptomatic),"Atrophy,

”ColIapse," “Coma,” “‘Convulsions,” “Debility’ (“Con-
genital,” “'Senile,” etc.}, ‘Dropsy,” “‘Exhaustion,” '‘Heart
failure,"” "Haemorrhage "" “Inanition,” *“Marasmus,” "“Old
age,” “Shock ' “Uraemia, " “Weakness,” etc., when a
definite ‘disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichgemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOCLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Aecidental drowning; Struck by
railway train—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.,
sepsis, tetanus) may be stated under the head of “Can-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the

- American Medica! Association.)




