—

Mo
//,ﬂz’\f" {7 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DETH; li q ? Q
Regi tion District Nd%ﬁ) Filo No...oooveernen GS ....................................

1 PLACE OF DEATH

County .. {47

Townahin
or
Village .o, Primary Ragistration Diatrict No#fﬁ Rogistered No. oo

- M ....................................... (NO. [If death occurred in a

){ W glve its NAME fustead
2FULL NAMEMWJ/ y z of street and momber,

PERSONAL AND STATISTICALVPARTICULARS _(,, MEDICAL CERTIFICATE OF DEATH ‘

38EX 4 COLOR OR RACE | " SNtE L { .../ - || 18 0aTE oF DEATH z ] |
wibowen < . |

RN < - OO a0 S 191? ........

;l Y CTrrite the weed) Pt {Monihy { {Bar) (Year)

PHYSICIANS ghould stats

CAUSE OF DEATH in plain terms, 80 that it may bo properly classiiied. Exnot statement of OCCUPATION is very important.

6 DATE OF BIRTH

Gttty e | ST P ———

7 AGE If LESS than
1 day,.....hrn.[| and that death cocurred, on the date stated above, at.....owelam,

....... g /m 'mooz—. ....d‘;. | orermin.?

8 OCCUPATION ) .
{m} Trads. profassion, or W%
partioular d of work 7

The CAUSE OF DEATH* was an follows:

(b} General’'nature of industry

I

-

[

[

<

ba

=

o

2

3

.

2

~

-

B

-}

F-]

n

-]

<]

<

H

=h business, or sstablishment in !

a which employed (Or amMPLOPBT) ccoeeeeiieeeiiciirrarersesrsarrssrrevsrasasarsssesassan

a

. Q(Bcligrupuc!: :

of towa,

""; State or foreign country) W R .

-y

[

] 10 NAME OF

a .

FATHER ,
| Kl 1 2 0rty
, = { -~ '

- 11 BIRTHPLACE - (Blgnad)...iiiimnnncrrennmnnnn o M.

= 2 OF FATHER o , M 1
b; 3 E {City ot town, of u:mwuntry ﬂ'mlf' IBI.Q. /( ddresas). A
- . 5 12 MAIDEN NAME *State tha Disease Cnu(:g(q Daath, cr, in deaths frn Violont Canses, sixts
E E o i OF MOTHER M{ (1) Means of Infury: and¥2) whether }iee!dtntul. Bu.lcl:i’nl or H.oml:id.l.

T » I8 LENGTH OF RES|DENCE (For Hoapitala, Institutiong, T fenta,
5 E 13 gl}_ﬂ;gﬁhﬂ:ﬁ! B / or Recont Reaidonts) ranaien
& 8 City or town, Statz o foreign )_ At place In the

| - of death........ S £ o E 1Y W da. BStats........ S 2 2 MOM..rerss B,
E - 14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Whers was disenns contracted
& ; if not at place of deathP. e ey rer e e s e et
3 b (Informant) ... ool 4 0 S Formar or

- ONOAL TORIAOIOR. v rerierirrrrremmiis sttt ie e n et st s e s eseeee e s s e reer e snes

: Crrt e

: (Addremn).. L A bl L. 0 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

T 15
; l; Filed /1— /— 101,55 20 UNDERTAKER ADDRESS W,
p _ Registrar W dd,uéﬁ.&‘_,

[l I




Revised United States Standard
‘Certificate of Death

Ix\ppri)ved by U. 8. Census and American Public Health
Assoclation.]

»

o, N

Statement of occupation.—Precise statement of
cecupalion is very important, so that the -relative.
hoalthfulness of various pursuits can be'known2 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.gr., Farmer or’
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 tlhe latter
statement; it should be used™ only when needed.
As examples: (a) Spinner, (b) Cotlon mzll (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Ma.nager," “Dealer,” ete., without more progcise
spocification, as Day laborer, Farm laborer, Laborcr——
Coal mine, ete. Women at home, who are engu.ged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
qnot gainfully employed, as A! scheol or At home.
Care should be taken to report spemﬁcally theé oceu-,
pations of persons engaged in domestie serviee for
wapges, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DISEASE CAUEING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farimer (retired, 6 yrs.)
For persons who have no oceupation whatever,.

write None.

Statement of cause of death. first,

the DISEASE CAUSING DEATH (the primary aﬁeetlon
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumenia™); Lobar pné;zmoma, Broncho-

‘pueumoma ("' Pneumonia,’’ unqualified, is indefinite);

“Tubéreulosia of lungs, meninges, perilonacum, eto.,
Curcmoma, Sarcoma, ete., of... U .{name
origin; “Cancer’ is less definite; avmd use of "Tumor"
for malignant neop]asms) Measles; Whooping cough;
Chronic valvular heart diseesé; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Aathenia,” “Anaemis’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“Debility” (*'Congenital,” “Senile,” ete.),
“Dropsy," “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “0ld age,”
**Shock,” ''Uraemia,” ‘“Weakness," .etc., when a
definite disease can be ascertained as the eause.
Always qunlify all diseases resulting. from child-
birth'or miscarriage, as “PUERPERAL septichaemia,”
“PUBRFERAL peritonitis,” etc. State ocause for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
38 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning;' str uck by rail-
way train-—gecident; Revolver wound ‘of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as 'fmeture of skull, and
consequences (e. g., sepsis, felanus) 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 Assoeciation.) .




