MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ’ - . BUREAU OF VITAL STATISTICS
CERTIF]CATE OF DEATH

féj’ """ oed o, sesiretonvianene 2L N,é 2.6 76* &2

......................... Primary Raglatration District No \‘.j.......%...%...%lhguhmd No.
IIf death occurred ta a

£ = Y, N4
(B A0 O LELL e Ward) p et accuned 1 8
% ”{ ﬁ/ ; - give its RABE Instead

2FULL NAMI-' /"’ § M ) of street and gumber.]

Pznsoml,fwé STATISTICAL PARTICULARS _ || “J>  MEDICAL CERTIFICATE OF DEATH

buinoLE
/é% 19?
(Day} (Year)

3 8EX 4 COLOR RACE |~ miohiEn

Pl : .| wiwooweo
Z ? o OR DIVORCED
%{’L 7 / ( Write the wi
s Ao -

6 DATE OF BIRTH . ) A 17 i I HEREBY CERTIFY, that I attended deceased from
/V’“I/Z""“’“‘* o _ e saertrun 'f/ TS .191..
on ..

PHYSICIANS should state

CAUSE OF DEATH in plain terms, vo that it may be properly olassified. Exaot stntementof OCCUPATION is vory important.

10 DATE OF DEAT

: .. Vs ;
(Mooth) (Dey) )1 that 1 last saw hlansa..alivé on.. .. 258 ?V
7 AGE If LESS than
- 11 dayv...-.. hra.| and that death occurrad on the date satated abo
J &/ ds or.....min.?
[T ¢ x ISTTTP P INOM...cimnees ", The CAUSE OF DEATH?* was as follown:

particular d of wor

St termn (a2 Gl o (i g

(b) Goneral nature of industry
busineas or establishmant in
which employed {or employer

PgiTHLACe W 4 2 mu..m);% -
State or foreign country)
10 ;‘:;wz F?F W ‘ . ] CONEI'RIBUT)ORY - \L)
HE N
# o é z D }. ............................... ﬂ! ... YTA,. ) - ISP TN
11 BIRTHPLACE W Ef (s nod) m ﬁ /%J.. ...... M. D.
oy ortwn, Stte o focion ey j 191 f (Rddrespl?.. L2 225, B S

12 MAIDEN NAME
*State the Disease Cauning Danth or, in deaths from Vlollnt Causas, tat
OF MOTHER M (1) Meana of Injury; and (2) whether Accidental, Buicidal or Homl:idnle

18 LENGTH OF RESIDENCE (For Hospitals, Inotitutions, Transiects,

13 g'rnn:';';m?a: e ‘ ’ or Racent Rasidents)
(Gity or town, State of fordgn country)  (/ At place . In the

he onrefully supplied. AGE ahonld be stated EXACTLY.

f'-.

PARENTS

of death.......yre......... INOM......... ds. Btate........ b2 TR . V. T dm.
14 THE ABOVE IS TRYE TO zn: BEST OF MY KNOWLEDGE Where wao diseans contracted
y ’ $f not at placo of deathT. ... e e e

/v?//( 1e1.f

b2t Y T T3 D4 R.quu"‘ﬂf{/m en Wﬂ _p% ZZM

ﬂnformz, ................................ l—'orn;.r o;,d ' ,
usual ran SNCH... e e Y IR N IR A A ARSI b b dm e nor e ana e raa
dr.ll) /5’4 7% / WIAL OR REMOVAL DATE OF BURIAL ! \':1,

N. B.—Every item of Information ahould




Reviséd United States Standard
Certificate of Death

{Approved by U. 8. Oen.sus and Amerlcan Pubhc Haalt.h
- Asfocidtion.

- s

Statement of bccuphtibn.;f’recis'e statément of
decupatioh is very 1mp0rtant go that the relative
Healthfulness of various pursuits can be knowin: The
question a.pphes to each and every person, i.rrespec-—
tive of age. For ma,ny occupatlons s single word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physwwn Compoditor; Arckziect Lécomotive
engincer, szl engtneer Statwriary ﬁreman ete! But
in many cn.ses, eapbcially ih 1hﬂustnal empldyments;
it is necessary to khow () the kind of work and also
(b) the niture of tlie busmass or industry, and there-
fore an additional line i provxded for tHe Ltitter
st&tement. it should be used only when needed
As examples {a) S;mnner, (b) Cotton mill; (a) Salés-
man, (b) Grocery, (a) Forcman, (b) Automob:lefactory
stn.toment Never return ”La.borer," “Foreihan,”
“Manager,” “Dea.ler ete., ;mthout more pteclse
spemﬁcatlon, 8s Day laborer, Farm laborer, Labdrer—
Coal mine, eté, Women at hotie, who are engaged

in the duties of the household on]y (not paid House- )

keepers who receive a deﬁnite salary), ma.y bb enterad

as Housewzfe, Housewark of At homc, and chlldren, .

not gainfully. employed; hs At schodl or At home.
Care should bé taken to repor{'. speclﬁcally the oedu-
patlons of persons engaged in domestlc sérvite for
waffes, as Sérvant; Cook, Housemm.d etc If the

oceupa.tmn has been changed or given up on accouht

of the DISEABE cabsiNa DEATﬁ stdta occubatlon at
begmmng of illness. If retlred from biisiness, that
fact may be indicated thub Farmér (retzred 6 yré)

For persons who have ho occupaticn whatever,
write Nore.

. Statement of _cause of death —Name, first,
the pis#har cavsiNg DEA'!‘H (the pnma.ry affection
with respect to tima aud causatlon). usmg always the
sdme accepted tefm for the same dlshase. Examples:
Cerebrosmnal fever (thb otilly definite synonym is
"Epldemlc cerebrospmal memngltls"), Dtphthena
{avoid use of “Croup") Typhmd fever (Dever réport
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“Typhm'd pnehmoﬁia ¥; Lobar pneumoma, Brancho-
pneumon'm (“Pneuxhoma. unquuhﬁed is indefinito)

Tuberculosis of lungs, menmges' perzténaeuni ete.;
Carcmonfm, Streond, etc of... e '(na,me
orlgm, “Caneeb” is lods defimte a§r01d usé of “Tumor

for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular heart dzsease, Chronie intératitial
nephritis; eto., The cont.nbutory (seconda,ry or ind
tercurrent) a.ﬁ'actwn need not He sta.ted unIess im=
portant. Exa.inple. Measles (dlsaase ca.usmg death),
29 ds.; Bronchopreumonia (éeconda.ry), fo ds:
Never report mere symptoms or termma,l cundltlons.
such as "‘Asthenia,”, “Anaemia” (merely symptom-
atle), “Atrophy,” “Collapse,”” ‘‘Comd,” “Convul-
sidns,” “Debﬂ%t)t’.' ‘(“Co:'lgenitﬂ.l ” “S_:{inile, ote.);
orrha.ge,_’ “Inu.mtlon “Mﬂ.ra.smus *e0id age,”
“Shock,” “Ura.emm.” “Weakness*" etc. whon g
définife diSease can ba aseertamed ad the calisa,
Always quallfy all diseases resultmg ft'om ch:ld-
birth or mlsea.rrla.ge, as “PUERPERAL sepftc aemm,

“PUERPERAL pemtomtw, dto. Btate dalse for
whlch stirgichl opération Fas undartéj:en For
VIOLENT DEATHS state m:uis OF miUnY and qualify
as A(_:CIDENTAL, smcmxb, on HOMICIDAL, or as
pr'abably such; if 1mp0551ble to detarmme Hqﬁmtcly
Exa,mples .‘icczdentat drownmg, atruck By rail-
wiy trein—accident; Revolver wotnd Jf head—
homtczde, Potéoned by carbohc qgtd—-—probabl y suicide.
The na.ture of the 1n]ury, ils fFabture of $kull, And
onsequences (e. 2., sepms tetanus) may be stated
urder the head of “Contfiblitory:” (Recdmmenda-
tions on statement of Gause of ciﬁth apﬂrﬂved by
Comniittes on Nomanclature 5f~ the Americdn
Medidal Association.)



