MISSOURI STATE BOARD OF HEALTH

.
% 1 PLACE OF DEATH . BUREAW OF VITAL STATISTICS

o \V CERTIFICATE OF DEATH

i} Lo F Tt O AL S rrorbromrrn v OO / 3 7 @
K} —

-E Township... \ sl .Q...L' Regintraton Dlnu'ici Ne ...... 3 g7 - Fila No. .5./.. nr SO AUUIO.  SUUNTNY JUSEO

W or .

E Villags ... AL S0 Rl A i e v Primary Ragistration Diastrict No. \‘),S%[) Ragiatored No. i reonresecesrerses oo

] .

&) or

= . . N {If death occurred in a

g L . L Ward) Bospital of  husthatt

- give its NAME instead

s 2FULL NAME~----7j- of street and mumber]

B " PERSONAL AND SfATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
— D sINGLE

3GEX 4 COLOR OR RACE . ‘ 16 DATE OF DEATH
2l it | B Smgle | R .
AL AR s S

I HEREBY CERTIFY, that I nﬂn:u'lad daceased from

G DATE OF BIRTH '
R 7 P J/ Aottt
(Day) Yﬂn)

Exaci siatoment of OCCUPATION is very important.

(M th,
s y that I last saw hMall.vu PR oo 20 S S 19%
7 AGE If LESS than . a\
. / 7 ? 1 day,.....hra.|| snd that death occurred, on the date statad above, ﬂJ’FBa ...... m,
or....min.?
1 Bt Lttt l ot mos..L.....ds. The CAUSE OF DEATH* was as followa:

8 OCCUPATION
(a} Trade, profession, or
particular d of work -
{b) General'nature of industry ,(‘[/l
businass, or establishmeant in T
which employed (or employeghll.l.., corovnet ROV { L AN e s TR ! /_) 7 ) 3§

10 NAME OF CONTRIBUTORY ... L 5 e A A A LT E
‘“‘"‘M# /5—0"—& A—
%& el

AGE shonld be stated EXAGTLY.

¥ supplied.
t mpy bo properly clnasified.

E
¢
e
&
'y
2 H 11 BIRTHPLACE
b g OF FATHER M S"‘Md)
H E z (City or town, or
£ 5 w -
[P [ 12 MAIDEN NAME
= ] t!m Dissass Cauning Death, or, in deaths from Vislent Causes, state
E.E o OF MOTHER M¢M W (1) M.nnn of Injury; and (2) whether ﬂec!d.nhl Buicidal or Homl:-:idnl
i 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transicnts,
E-E OF MOTHER or Rocent Residents) )
o= (Gity or town, State ot foreign mﬂy) At place In the
.E[" of death........¥re......... MOB.....nn. du. Btate.......- 52 3 [P MOB i dE.
-t 14 THE ABOVE IS TRUE TO THE BEST OF MY KNDWLEDGE YWhere was dineans contractaed v
;E_ 5 not et PLRCO OF QOBLAT ... it s sss st ber e m e ssaneas
IS {Informant) ',: ...... o e A A S A A e Bt IR Former or
=a TBUAL P ORI BIIC B eere ittt rn e rete et e rr e ra T e e e Ak s s b bmnnerene
g?} (Address)... A.... 50 K. ¥ 19 PLACE OF BURIAL ©R REMOVAL V D.-ﬁTE OF BURIAL t/
ma
| S ‘ . 181,
ni 2:—". lm.d. . A CAALA _.i 20 UNDEH-TﬂKER X V ADDRESS /
A 1 Regiatrar r e




Revised United Sta:tes S-btanc'l;rd |

Certifica_te of Death

[Approved by U. 8. Census and Amel:ican Public Health
Aszoclation.] -
. '

Statemeént of occupaion.—Procise statement of
occupation i3 very important,-so that the rolative
healthfulness of various pursuits can be known. 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. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive-

engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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-
foro an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (&) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b)ﬂutomobilefactor};.'

The material worked on may form part of the second
gstatement.

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who sre engaged
in the duties of the household only (not paid House-
keepers who receive o définite salary), may he entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school or At home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, 'Housemaid, ete. If the
oceupation has been changed or given up on account
of tho DIsEAsE cAUSING DEATE, state oceupation at

‘beginning of-illness. ' If retired from business, that-

fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
vwrite None. : -
Statement of canse of death,—Name, first,
the pISDASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
-same aceopted 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

Never return ‘“‘Laborer,” “Foréman,"”
“Mansager,” “Dealer,” eote.; without more precise

- *'Typhoid pneumonia”); Lobar preumonia; Broncho-

preumonie (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, Jperilonaeum, eto.,
Carcinema, Sarcomae, ote., 10 JUTOPUURY ¢ .71 o
origin;* Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Meaeles; Whoaping cough;
Chronic' valvular heart disease; Chronic in;tera.!itial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Brpnchopneumonia_ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ' Asthenia,”” “Anaemia” (merely symptom-
atie}, ‘““Atrophy,” **Collapse,” “Coma," “Convul-

sions,” ‘‘Debility” {*“Congenital,” *‘Senile,” ete.),

“Dropsy.” “Exhaustion,” “Heart failure," “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,” . *Weakness,” .ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrrEnaL seplichaemia,”
“PUERPERAL perilonitis,” eic. -State cause ‘for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &g
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee -on Nomenclature of the Ameriean

Medieal Association.) : ‘




