MISSOURI STATE BOARD OF HEALTH

o2
Eé BUREAU OF VITAL STATISTICS ¥
. . : CERTIFICATE OF DEATH " 5G4
z 5 / . RS 4
g ,
i (S é &. 5
‘E Registration District Nou....... 2 .. Fila No,. 1.,—&%{3;3
o
g 5-3 Primary Reglatration Diatrict No, .(‘.. ....... 7 é Registered No. ..o
> B& _ B
2 A=) . 11f death occurred fn a
g EE T oo cenmeseneracs oo Bt Ward) Bospital of  Istitution
~B- 0' -6&1— zi ! give its NARE fostead
. By h
- BD 2FULL NAME of street and gember.)
7, .8 -
g :0 PERSONAL AND STATISTICAL PARTICULARS _/__ MEDICAL CERTIFICATE OF DEATH
-
g §§ 3 8EX | 4 coLoryon Race | BSstE 2 . 16 DATE OF DEATH N
@ * wisowEeD -
" - sy, L ............ o < oy N A IQM.
= &3 7 M&- L& 7?04’ ERite e ) T e
nd s
: i“ 8 DATI OF BIRTH TIFY, thatl nttondud deceansd from
[ % . fqi o 8 . »
2 ;3 o ;:Zeﬁénﬁ R s 2% .
E E"o 7 AGE If LESS than ; 19}"','
q 'g [ é 3 1 da¥,....hra.) and that death occurred, on thoe date stafed nbovu. at... 7 S,
I.t £§ 7 s RS S de. | PP mn ! The CAUSE OF DE:K'I'H"l wns ak follows:
=} 8 PATION
5 4? (2?%'1-&0. refeasion, or d
d _—:n: partignlar il.mi of work.....Gf. T g ot ot ot
y %R b) General'naturs of ind
A % H] I(:n)lin::l:.r orn:ntnhllz.hm.::t;:
; g. :A which employed (or employer) .
[ 7]
g BIHTHPLACE
L2 g Gty ox N,
. 3 State et!omgn country) R
S+ 10 NAME orf ? 57 Z
y 33 FATHER ﬂ.g@pé- 127 4’/€ -
‘ e raepi
A
S | o |11 —— 63 . ¢
> Z4 a OF FATHER %
: g E E {City or town, State or foregn countiy == .
Sk y ket
L . & | 12 MAIDEN NA p
| P R te the Disease Causing D deaths from -Violant C. .
: g.ﬁ ) o OF MOTHE %gf S T i AL / {1) Maeans of Injury; nndufa)%rh;baa Accllgontnl Buicidal or Ha::n::i;t:ie
i\ & 18 LENGTH OF RESIDENCE (For Hospitals, Inatitu
i E.E 13 ganl\:g:hAE%z qm&, or Recent Renidants) or Hospltals, Institutions, Translents,
T (City of town, State : At pla In th
l B of cxl.oafl: ........ FEm,.... MOB.....c.... ds. B';nt:. ....... VT Reinnes mon..........ds.
R 14 THE ABOVE IS T 0 THE BEST OF MY KNOWLEDGE Where weo diceass sontracted
o -
| ga Wn/] (/fd/!; - f not at placo of doath?...
. .
) o (Informant) .2 . L O o e “F
] 'EQ / é‘ ﬂ /" J ) u:ur:lia:.:;‘dence...........‘..........................,.......................................
F{J!-’
=§ (Addresa)..../ ..MJ ................ 19 PLACE oF a'unuu_ OR R%ovm_ DATE OF BURIAL
Ts 15 7—2 o W\—/‘ o e /’/ 1912-&
A Filed....... /./0 ........ , zeﬁgz« %/ 20y @“R anpgess
4 Rogistra mm/l hLd




Revnsed United States Standard certlficate
of Death | '

{Approved by U. 8, Census and Amerlcan Publlc Healt.h
RN . Assoclation.]

Statement of occnpaﬂon.;-ﬁreoi:se statement of .

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

questioﬁfhpplies to each and every person, irrespective - :

of age. For many oceupations a single word or term
on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compomtor, Arechitect, - Locomotive
engineer, Civil engineer, Stalwnary fireman, ete. 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 bisiness or industry, and there-
fore an additional line is provided for the latfer

statement; it should be used only- wh,an Ineeded, -

péxamples: {(a} Spmmr, (b) Cotton mtl! (a) Sules-

nalb) Grocery; (a) Foreman, (b) Aulomobile faétory.

e material worked on may form pa.rt of-the second
tatement. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” eto., without more ' precise
specification, as Day laborer, Farm laborer,”Laborer—
Coal mine, ete. - Women at home, who are engaged

- in the duties of the hougehold only (not paid Houge-
keepers who receive a. deﬁmte salary), may beo entered -

as Housewtfe, Houscwork or.At home, and o}nldren,

not gainfully employed, as At sckool of “At. 'home. '
Care ghould be taken to reportyﬁlﬁcally the oceu- -’

pations of persons engaged in /gnestm service for
wages, as Servant, Cook, Housemmd oete. II the
occupation has been changed or, given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. It retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.
' Statement of cauge of death—Name, firat,
the DISEASE CAUSING DEATH (the pnma.ry affection
. with respect to-time and causation); using always the
saingy aocopted tegm for the same d:sea.so. Examp!es‘
pinal feper (the only deﬁmte synonym is
s io @ ogspinal meninggtig’”); Diphtheria
(a. 01d use of "Woup”); Typhoid K ?(nevq; réport

s

“Atrophy,” “Collapse,”
“Debility” (*‘Congenital,” “Senile,’ eto.), “Dropsy,”

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

‘ pneumonia (“Pnenmonia,” unqualified, ia indefinite);

Tuberculosis of lungs, mem?ngeg, peritonaeuin, eto.,
Carunoma, Sarcoma, ete., of . (name
origin; “Cancer'’ is less deﬁmte avoid ues of “Tumor”
for malignant neopla.sms), Measles; Whooping cough;
‘Chronic salvular heart disease; Chronic inleratitial
nephritis, eto. 'The contnbutory {secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (dlsea.se eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.. Never

report mere symptoms or terminal conditions, such

a8 “Asthenie,” “Anaemia” (merely symptomatioc),
"Coma.,"

“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” ' “Shock,”
“Uraemia,’”’ “Weakness,”" ete., when a -definite
disease canm be ascertained as the ocause. Alwa.ys
qualify all diseases result.mg from childbirth or mis-
carriage, ag “PUERPERAL aopuchasmw," "PUERPERAL
perilonilis,” ete. Btate cause for whish surgical oper-
ation was undertaken. ¥For vIOLDNT DEATHR state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as prebably such, if impos-

“Convulsions,"” -

sible to determine definitely. Examples: Accidental -

drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {(e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-

" clature of the American Medieal Association.)



