1 PLACE QF DEATH

Qiﬂ 'IQ give its FANE fnstead
2FULL NAME ... 203 k !Llﬂtl@‘ of street and number.]

Reagiatration District NGY ...................... FLlo IO cirrrrmrireriioniisiggeearesenes snrsyrarasasnrssons

Primary R.gl-tratlnn District No. é ( /1 7 Ragistered No. FQ ........ L

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

11445

. 1 death occiarred In a
- Ward) hasgital or instibution,

PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

[Ty
3 B8EX 4 COLOR OR RACE * 18 DATE OF DEATH
. ° manmeo {() b e A B 22 oG
F E ws - e Wil e, 19
{Writs thg word} (Mibnth) (Day) (Yeut)
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attonded decsased from
QAN 30 #29\ ............ 62 ton ot B e2.0,
i/ (Moath) {Day} {Yeaz) 1 za.
7 AGE I LEES than
7/ . 1 day,.....hrs.|| and that doath ocaurrcd. on the date stated abovae, at... @m.
yra... mo-.z...ﬁ..d- or.....rain.? '

8 OCCUPATION
(a) Trade, irl.:h--lcn
particular

(b} General'naturs of indnstry
business, or establishment in
h employed {or employer) .icceeccrerermrercneacnsnenen.

whic

d of work

9 sm'rHPu\cz
City or

o fclusn country)

10 NAME OF

A elliman Co Mo

FATHER l/U'r_'” IUM

11 BIRTHPLACE
OF FATHER
(City of tawn, State er foreign country) M

PARENTS

12 MAIDEN NAM
OF MOTHER &W

Tha CAUSE OF DEATH?* was as follows:
-

mZﬁ

“#3tate the Disoane Cousing Doath, o, in deaths from Vislent Cauneg, sata
{1) Moane of Injury: and (2) whether I-lcciduntu! Buicidal or Homicidal.

13
I Iy JlecoreeA,
{City or town, State or country) -/ - - -

14 THE ABOVE IS5 TRUE TO THE BEST OF MY KNOWLEDGE

{Info t) .., W'U._ mbWAJDI(

18 LENGTH OF RESIDENCE (For Hoapitals, Institutiono, Transients,
or Racent Ranidenta)

At place - In the
of death........ b £z RO MOB..._..c.u da. Biate........ FEBenrraeress OB snnnnen, de.

"Where was disease contracted
if not at place of death?........occcoivmivvranrnnns

Formar or
usual residence...

Ruagiatrar

19 PLACE OF BURIAL OR REMO\I‘ALM D&] OF B RIAL

fﬁ‘ Ao 2[R Y20 . 191......

20 UNDERTAXE ADDF_t:ss
I W MM L




Revised United States Standard
Certificate of Death

[Approvad by T. 8. Census and Amaerlcan Public Haalth
Associntion.]

[ 4

Statement of oceupation.—Precise statement of
2 . R g
occupation 18 very important, o that the relative

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 ba sufficient, e. g., Farmeror. * '

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, aspecially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) tho nature of the business or industiry, 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; (o) Sales-

man, (b) Grocery; (a) Foreman, (b) Autamabitefaciory:
The material worked on may form part of the second )

statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
ger, ’ P

specification, as Day laborer, Farm laborer, Labérer— .

Coal mine, ete. Women ‘at home, whe are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entersi
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on aceount
of the DISEASE CcAUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEARE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym . ‘is

“Epidemic cerebrospinal meningitis™); Diphtheria .

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

1f retired from business, that

e T

+ @8 - ACCIDENTAL,

¥

*“Typhoid pneumonis’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ete., of...coooecevviinninnn, {name
origin;* Cancer’' is less definite; avoid use of **Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need.not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonin (secondary), 10 ds.
Never repcrt‘. mere symptoms or terminal conditions,
such as “‘Asthenia,” “Annemis’ {merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” *'Senile,” atec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “0ld ago,”
“Shock,” *“Uraemia,” “Weakness,”” ete., when a
dofinite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PugRrRpPERAL septichaemia,”
“PURRPERAL perilonilis,” ete. State causs Tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident;  Revolver wound of head—
homicide; Poisoned by carbelic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American

Medical Association.)




