MISSOURI STATE BOARD OF HEALTH

L
EE 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
L]
2L | Commr %/ﬂ;( ................................... - CERTIFICATE OF DEATH / 7/7’9 A
%E Townahip... S( /-/)b.vrl C“-t.—-a Registration District Ne........... 5/?0 .......... 3 1O PO o =~
@y or .
g E-’ WHILAGO cciocmianmisirnenryrrsiesssesssnesssteanssns tban i sams e Primary Regiatration District No, A/YS/ Ragisterad No. .......... 3 .............................
)4 or
=] . ;
I T O (NG v B Ward) 1 dth st i
e ’ : FAME tostead
HoEd : g«r%a« %/ ' o st
E "g 2FULL NAME — ,ﬁ{é Letac ' of street and oummber.]
=] === n
E ‘:o PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL CERTIFICATE OF DEATH
g Eg 3 8EX 4 COLOR OR RACE | D SmoLE E ' 16 DATE OF DEATH 9
WELD
N-- Ea 777 Mz :?:wouc:n L0 Dﬁfﬂ/'“ 5 d Q'Y .......
o ME e AR Y PV { (Moath) Ouy) "~ (ear)
M 3% 6 DATE OF BIATH 17 1 HEREBY csn‘rrr‘r that 1 mmdod decsased from
a0 e e I L T et T s 1908t i B 1R
Dha Y
- 'zm (Month) (Dar) { e.:u) - t1 lut aaw h"*r“-m alive on............... .Cm..:z? ....... . 198.0..,
n 3. 7 AGE 1 LESS than
E - 'E'E é 0 1 day.....hira.] and that d.nth occgrrod. on the date otated abovae, ut..?...'.fgfl...e.m,
’35 ........................ FPBeeeirisisrrasras mos........qds. or.....min.?
i P 5 The CAUSE OF DEATH?* was as follows:
- ed 8 OCCUPATION .
g G | STt gt oy @’%Wi
"y
) .g Sa (b) General'nature of industry
= usiness, ablishment in
E 2 E | thiuh.:;tp‘i:;:s (or.om;?oy-r)
-]
< :'E 9 %l:rTHPI.Act
g 3 S D) Grss /g |
z ‘EE =t ) A0, M CONTRIBUTORY v dlre (s ican
2 O NAWE OF co "ORY e, LB A LSt KA.
D e_: i NAME o \_.. )/ ( ..... et £
4 ,\d’& M e st (UPEHOR) e
3 :
11 BIRTHPLACE (Signed)..rnas e
=2 E‘ ] OF FATHER , \d/ r “
P; E E E {Gaty or town, Seate or fore ) 04‘{‘4:_ / —— - n!%-.g.[. 1984 (Addrqon}..~
ks & | 12 MAIDEN NAME [
h“ [ *State the Din i.n D deaths from Viol, C .
E"E : OF MOTHER " . {1) Mgann of I:;:;:;' g °auh:c!lson!nl. Butcign?;‘r H‘::I::idﬂl.
E G 13 BIRTHPLACE . - 18 LENGTH oarzs:lnmc: (For "Honpitals, Inntitutions, Transients,
E.s OF MOTHER . or Recont Residants)
[N o= {City oc town, State or fﬂm eongiry) -2 :lac. In the
. - - lgath. ... ¥TBaneinns MOB......us da. State........ b2 TR mod...u...do.
g ar | 14 THE ABOVE IS rnu: TO 'r 8EET OF MY uuowu:oql: Wh." wos ,u“m contracted
= ;g £f nat &t DLaCe OF AOGIR P e
3 gg (Informant) .. r,m,‘. or
- ag PO B BT OB st i rim e ranessee e s sre e se e seaaraapaaatancnranps tanas penme
gg (ﬂddﬁas).....:/....... 4 —— JPT ¥ ST YT ¥ puntAL QR REMOVAL | DATE OF BURIAL
= ¥ g —
Bll 3 5 - %}Q C‘/jm./w ,,7 Lrmn. S A 1080
a rum/ﬁi/ﬂ.gl 108.4... y?‘ rPAA W‘W 20 UND!?;%R Anon:ss
i ) . Reglatrar 4Z!£ CE!# ZQ‘!;Q &%d




Revi;ed- United States. Standard;,;-:' Lo

Certificate of Death . ./ . - = o , o

[Approved by U. 8. Census and American ‘Public Health A _ R .

A'ssociation_.] . , . R ' : . . .t : 4
Statement of occupation._—Pfe(;ise statoment of - .° i“Typhoid pneumonia’™); Lobar prneumonia; Broncho-.
cecupation is very imporiant, so that the relative . preumonia (“Pneumonia},”unqualiﬁéd, is indefinite);
healthfulness of various.pursuits can be known. The - Tuberculosis of lungs, meninges, perilonacum, ete.,
question applics to each and every personm, irrespee- - Carcinoma, Sarcoma, ete., of...... e {name
tive of aga. For many occupations & singlo word or origin;“Canecer”is less definite;avoid use of “Tumor”
term on the first line will be suﬂieieqt, e.g., Farmer or : for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Compositor, Afchitect, Locomotive Chronic valvular heart disease;. Chronic -intersiifial
engineer, Civil engineer, Stationary Jireman, ote. But nephritis, ete. The contributéry (secondary or in-
in many cases, especially in industrial employments, tercurrent) affection nesd not be stated unless jm-
it is necessary to know (2) the kind of work and also ° portant. Example: Measles (disease causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia (secondary), 10 ds.
foro an additional line is ‘provided for the latter . Never report mere symptoms or terminal conditions,
statement; it should be used only when needed. such as “Asthenin,” “Ansemia (merely symptom-
Ag examples: {a) Spinner, (b) Cotion mill; (a} Sales- . atie}, *“‘Atrophy,” “Collapse,” **Coma,” “Convul-
man, (b) Grocery; {a) Foreman, (b) Aulomobile factory. sions,” “Debility” ("“Congenital,” “Senile,” ete.),
The material worked on may form part of the second ) “Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
statemont. . Never return “Laborer,” “Foreman,” orrhage,” ‘‘Inanition,” *Marasmus," 0ld age,”
“Manager,” “Dealer,” ete., without more precise “Shoek,” *“Uraemia,” " “Weaknoss,” ete., when a.
specifieation, as. Day laborer, Farm laborer, Laborer—- deflnite disease can be ascertained .ns the cause.
Coal mine, ote, Women at home, who are:engaged Always gqualify all diseases resulting from child-
in the duties of the household only (not_paid Houses birth or misearriage, as “Pusrprrar seplichaemia,”
keepers who receivo a definite salary), may be entored © “PUERPERAL perilonilis,”” ete. State ecause for
as Housewifé, Housework,. or At kome, and children, which surgical operation- wag undertaken. Ior
not gainfully employed, ‘as At school or At home. VIOLENT DEATHS sfate MOANS OF INgURY and ‘qualify
Care should be taken to report spocifically the occu- 7, a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &§
pations of persons engaged in domestie servies for probably such, if impossible to determino definitely.
" -wages, as Servani, Cook, Housemaid, ete. .If the .~ IExamples: Accidental drowning; struck by rail-
occupation has been changed or given.up on account . way” train——accident; Revolver wound * of head—
.of the pI1sEASE cAUsING DEATH, state cccupation at. homicide; Poisoned by carbolic acid—probably suicide.
-beginning of illniess. If rsiired from business, that The nature of the injury, as fracture of skull, and
faet may be indicated thus: Farmer (retired,. 6 yrs.) consequences (e. g., sepsis, letanus) may be stated
For persons who have no oceupation whatever, under the head of “Contributory.” {Recommengda-
write None. : i tions on statement of cause of death a.i)proved'.by
Statement of cause .of death.—Name, first, . Committee on Nomenclature of the American

the DISEASE causino DPEATH (the primary affection Maeodieal Association.) .

with respect to time and causation), using always the

same accopted term for the same disease. BExamples: . ‘ o
Cerebrospinal- fever (the only definite synonym ig )
“Epidemic ecerebrospinal meningitis"); Diphtheria '
(avoid use of “Croup”); Typhoid fever (never report
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