1 Ple OF DEA_TH
County ... LA Al ‘/C'"J ...........

7

Township,...!

Ragistration District No 7/g

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R-gl-t-r;d NO, s e aaeeierie

[1i death occurred in a

PHYSICIANS ghonld state

or z

Village ... LA ST L LA AT 5_) Primary R-gl-tra!.lan District No, ‘éf{
or

Lo T TN (No, w ......... Ward)
" 2FULL NAME )/\Ja, W /?MM

hospital or institotion,
give ils NANE instead
of stoeet and oomber,]

Exnaot statement of OCCUPATION s very important.

AGE should be stated EXACTLY,

partl of work

{b} General'nature of industry
busminesas, or sstablishmant in
which employed (or employer) .

PEHSONAL AND STATISTICAL PARTICULARS )/- MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACE | CLmale q 3 16 DATE OF DEATH 7 .
/ wmow:nu}"(- - N r L ) /.5 1 0
i POL ORRNON. & et 4 R R o
‘e, | A A o | Urrite the w - A% “al et ({Oap) " (Ve
7 =t
8 DATE OF BIRTH 1 HEREBY CERTIFY th attended daeeuuod from
...................................... o — 1§73L ng,ﬂ/ﬁ 101, 1o
(Moaoth) (Day) " {Year)
¥ that [ last saw hE/\....alive on.....?
7 AGE It LESS than 0
g 1 {D F 1 day,....hrs| and that death ocourred, on the date stated above, -t.ll ............ m,
r.oe-min,?
i S 23 P SR, mos... 5. da. The CAUSE OF D;AE: was as followa:
8 OCCUPATION '
{a) Trade, profsssion, or / \AJ“'(TY'ﬁ ....... ﬂvﬁm d

9 BIRTHPLACE
(Cltr or town,

State or Foreign country)

A

10 NAME OF
FATHER

144

11 BIRTHPLACE
OF FATHER

City of town, State or fordgn country) L

PARENTS

*State the Diseass Cauning Daeath, cr, in deathy from Vl‘lonl Causens, gate
.. (1} Means of Injury; snd (3) whether Accidental, Suicidal or Homicidal,

12 MAIDEN NAME ., I :'/MQ’“)

OF MOTHER
/s

13 BIRTHPLACE
M ©OF MOTHER
(City or town, State or foreign country) [

"-18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Reaidanta)

At place

LT . N

Where was dissass vontracted
if not et place of death?..

Former or
usual reaid

CAUSE OF DEATH in plain terms, wo that it may be propeorly classified.

N. B.—Every item of information shonld be scarefully supplied.

D e g floney | Dol L1000

W1 Yk

mﬂ«;ﬁmm

4




Revised United States Standard
Certificate of Death

./Approved by U. 8, Ocnsus and American Public Health
: Asgoclation. ] .

Statement of occupation.—Precise statement of

ceeupation is very important, so that the relative

healthfulness of various pursuits ean 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 he sufficient, e.g., Farnier or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary 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 business or industry, and there- ‘

fore an additional line is provided for the latter

statement; it should be used only when needed,

As examples: (a) Spinner, {b) Cotton mill; (a) Sales-

man, (b) Grocery; (a} Foreman, (8) Automobile factory.

The material worked on may form part of the second

statement. Never roturn *““Laborer,” “Foreman,"

“Manager,” “Dealer,’’ etc., without more " preeise

specification, as Day laborer; Farm laborer, Laborer—

Coal mine, ote.© Women at,home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be enterad

a8 Housewife, Housswork, or At home, and children,
-mot gainfully.employed, as At school or At home,
" Care should be taken to report specifically the ocen-
pations of persons engaged in domestic- service for

wages, as Servanl, Cook, Housemaid, atc. ' It thé

occupation has been changed or given up on account

of the DISEABE CAUBING DEATH, state occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retived; & yrs.)

*For persons who have no occupation whg.tever;
write None. - : : :

Statement of cause of death.—Name, first,

the DIBEASE cAUSING pEATH {the primary affection

with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie oerebrospinal meningitis’'); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report

L)

“

+

'nyphoiq‘;pnbumonia"); Lobar preumonia; Broncho~

PrReumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosis ‘of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of.......icceeeuae.. .. (RoMO
origin; “Cancer”is less definite; avoid use of “Tumor™”
for malignant neoplasms); Measles; Whooping cough; !
Chronic""}iulvi:lar heart disease; Chronic tnteratitinl .
nephrilis, ete. The contributory. (secondary’ or in-
terc’urrent'-)&af}fection need not be stated unléss im- .
portant. Example: Measles (disease causing death), '
29 ds:,"""ﬁg nchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions, '
such a8 **Asthenia,” “Ansemia” (merely symptom- :

atic), “Atrophy,” “Collapse,” “Coma,” “Convul- . -

sions,” “‘Debility” (“Congenital," “Sehile," ote.},
“Dropsy,” “Exhaustion,” “Heart failure,” *““Haem-
iorrhage,” -*Inanition," “Marasmus,” “Old “age,”
“‘Shock," "*Uraemia,’” “Weakness,” ete., when a
dofinite disease can be ascertained. as thés oauge,
"Always qualify all diseases resulting from child-
'birth or miscarriage, as “PuEnrEnar seplichaemia,"
“PUERPERAL perilonitis,” etc. -Btate cause for
:which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
.probably such, if impossible to determine definitely.
:Examples: Accidental drowning; struck by rail-
‘way train—accident; Revolver wound of head-—
-homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequenoesl (e. p., sepsis, lelanus) may be stated
-under the heq.d of “Contributory.” (Recommenda-
tions on statement of cause of death.approved by.
:Committeo on Nomenclature of the American
‘Medical Association.) T Py
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