: MISSOURI STATE BOARD OF HEALTH
g 1 PLIZ?OF DEATH - BUREAU OF VITAL STATISTICS
H . CERTIFICATE OF DEATH
gl County ..........d ﬂ// ........................... > .
g / . DI
E Tow‘nuhip......z‘zz.,.. A A /Z( Reagiatration District No’zjsf. Fils No. .cocooen..e. /2?023.
or - .
VHLLAGE <coereeermvirimmissinstianrarssa s asso s psrrsesarassmrennas Primary Ragistration Disatrict No.,é‘r,zg Ragistarod Ho. s e
or .
. [if death occurred fn a
[ o] 1 SO /7 / ........ [ [ o TOP . / .................... 8t rerenene. Ward) Bospital or institution,
A y . give its RAME instead
2FULL NAME VB2 A }-'Z(/ (;JL/ Z/;j/-m///f Lhe of street and mumber.]
PERSONAL AND STATISTICAL PARTICULARS / JMEDICAL CERTIFICATE OF DEATH
- BeINGLE . H
3 S8EX 4 COLOR R RACE 18 DATE OF DEATH B“ﬂ
AN AR TR o Rec. 7. m
INAAL N WAL | Sriieras o S ——. By
6 DATE OF BIRTH ' 17 1 HEREBY CERTIFY, that I attended decoasaed from
/ . -
__________________ St / D/ 1 j g ‘j;[ %"‘?’ 1900....., mﬂ’t‘f 191 7
. {Month -
L/ ¢ ) (D) Yemr that I last saw h.%—%alive on....... /S‘(-«C, ........ 9—- ............. 191 ?,
7 AGE If LESS than

174
X 5-— 5" ‘? 7 1 day,....hirs.| and that death cocurred, on the date =tated above, ntz—‘sanm.
or....min? .
B AU "7 T C ......... mooiw... L..d8. The CAUSE OF DEATH* was as follows:

(b} General'nature of l:;chmtr'y

business, or establishment in //L)(’/i :.{,ﬂ“(’ o/

8 OCCUPATION
{a) Trade, profsssion, or
particular kind of work ... h.gl

which employed (or amployer) L. 000N
9 BIRTHPLACE
{City or town,
State or foreign coantry) //m&
10 NAME OF
FATHER
’%ﬂ - 1/ AMWQ v il Lt {Dur |+ ) T PR Y. oo, do.
o |118IRTHPLACE Vi (BIGNOE) e WL, 7 Y Lot .M. D
2 OF FATHE . M £ - . D.
z (City or town, State or forcign mm)/% . O &eg, 70 éd—@&(,( @
Ll £ Lt ey, s LS
= 12 MAIDEN NAME a;
< y *State the Disease Causing Daeath, o, in deaths from Violont Ca , etats
& OF MOTHER %,;’/)/ ,&4 Atz (1) Moana of Infury: and (2) whether Accidwntal, Buicidal or Homicidal,
13 BIRTHPLACE ’ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER - M or Racant Residonts)
(City or town, State of fo At place In the
of death........ FPBurcorirss OB, de, Btate..... . ¥0B...cee TG Durrrrsrens da,
14 THE ABOVE 18 TRYE TO THE BEST QF MY RNOWLEDGE Where was disesne contractsd
ﬂ if not at placeo of death?.............
2P/

(Informant) At S C‘

(Addrcuu)...%.mm

Formor or

//- = ) us PG ONOO. it et ae s e s ans eae
@J %. :::CE OF RIAL OR RE Vll-v-h ] DATE OF BURIAL
i Vo B o ST

B el ke B %,

e

J




¥
L]

-

*

wages, as Serveni, Cook,ii Housemaid, sete.

| ~
Revised: Uiiited :States :Standard ' .

“Certificate of Deatth

" |Approved by:U. 8. Census and American Public Health
Association.]

Statement of :occupation.—Precise statement of
sceupation is: very important, 50 that the.relative
healthfulbess of various pursuits.can be known. Tha
question applies to each and every person,iirrespec--
tive of age. For many oecupations a singla word or
term:on the first line will be.sufficient; e.g., Farmer or.
Planter, Physician, Compasttor; ‘Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But '
in many,.cases, especially in-industrial employments,
it.is necessary to know (o) the lind of worlcand also
() the natureiof the business or industry, and-there-
fore an additional line| is; provided for the latter
statement; it should be used only when: neadad.
As examples:: (a) Spinnery (b) Cotlommill; (a)i Sales-
man, (b) Grocery; (a) Foreman, (&) Automobilefactary.
The matarial-worked om ma.y,form.pa.rt.of.tha.seeohd ’
statement.
s*Manager,”” ' Dealer,”: ete., iwithout more predise
specification,;as Day laborer, Ferm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged

: in the duties’of the household: only. (not paid House-

keepers who raceive a definite salary), may be entered
as Housewife,: Housework,or, At home, andichildren,
not gainfully: employed, a8’ At schoolvor At ihome.
Gare should be taken to report specifically tha:ocou-
pations of persons engaged.in domestic service for

oceupation hak been changed or given up on aceounst
of tthe DISEASE CAUSING DEATH, state occupationat

4 beginning of illness. If retired from husiness; that
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fact may-be indicited thus:y Farmer (rétired, ¢ yrs.)
For persons »who have .no joceupation whatever,
Mrite None. )

4 Statement of causen of! death.—Name, ! first,
the.DISEASE CAUSING DEATH (the primary iaffection
iwith respect to time and causation); tsing atways the
game accapted tarm for’the same disease. BExamples:

"\ @erebrospinal -fever~ (the onlyi definite ssymonym :is

“Epidémie cerebrospinal.i meningitis’’}; Diphtheria
{avoid use of :'Croup’); Typhoid fever (never report

Never return ‘Laborer,” “Foraman,”’ .

If the .

—

r #T'yphoid pneuronia’); Lobar pneumonia; Broncho-
@ preumonia (*“Pneurmonia," unqualified:is indeéfinite);

Tuberculosis of lungs, meninges, speritonaeum, etoa.,
Carcinoma, Sarcoma, ete., Of o ceviesrirerreneeneeeh. (NAING
origin;“‘Cancer” is less definitejavoid use of “Tumor”
for malignantineoplasms}; Measles; Whooping cough;
Chronic i valvular heart disease;l Chronic interstiticl
néphritis, ete. The contiibutorya(secondary or in-
tercurrent) affection need not bezstatéd unless im-
portant.! Example:|Measles (disense causing death},
29 ds.; Branchopreumoniae (secondary),: 110 ds.
Never report mere symptoms oriterminal contlitions,
gich as ‘Asthenia,’ ‘“Anaemiay (merely symptom-
atie), “Atrophy,” “Collapse,” V*Coma,” ‘‘Convul-
sions,” !'Debility’”’ '(“Congenital,” “Senile,”! eto.),
“PDropsy,” SExhaustion,” SiHeart-failure,’” “‘Haem-
ofrhage,” ‘‘Inanition;” {‘Marasmus,” £Old age”
“Shock,”* “Urasmia,” “Wenkuess,” eote., vwhensa
definite 'disease scan: becnscertainbd aslthe cause.
Always qualify all diseases r resulting ofrom child-
birth :or miscarriage,: ad {POERPERAL septichaemid,”
“PUERPERAL} peritonitis,” weto.! Btate o couse | for
which surgidal :operation- swas' unidertaloen. 1For
VIOLENT DEATHS State MEANS OFINJURY ahd qualify
ai ACCIDENTAL,: BUICIDAL, ROR @ BOMICIDAL, Of a8
probably such; if:impossible to determine idafinitely.
Examples: Accidenlal” drowning, 2 struck Dy rail-
way clrain—accident; +Redolver a wound : of i head—
homicide;’ Potsoned byrcazbolic acid—-—probablﬁ suicide.
The nature of the injury;ias fracture of skull, :and
consequences: (o.; g.,: sepaLsf tetanus)imay be stated
under the head of “Counttibutory.” i(Reeommenda-
tions-on statement of.esuse of death approved by
Committee on : Nomoericlature ¥of ithe; tAmerican
Mediéal Association.} .




