A

T,

'

N. B.—Every liom of information ahould be carefully supplied. AGE shonld be stated EXACTLY.

PHYSICIANS shonld state

so that It may be properly clnesified., Exaoct siatexment of QOCCUPATION is very important.

CAUSE OF DEATH in plaln torms,

or

Ci

Villago ....

................... 4 //gz Loy

2FULL NAME . |

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

T ownBhID ..o cereeeerimemcrereresssrsnnssssrsvans Registration Diatrict Ncl’és ............. Fila No. 1898?
...... Primary. Roqistx-a-uon District Noqo‘% _Reglatered i#lo. # g
% : [If death occurred fn a2

BT TS {= 1 2 TR Ward)

hospital or fostitution,
give its NAME instead

M/ . : - of sirert and number.}

PERSONAL AND STATISTICAL PARTICULARS

Write the wor

/  MEDICAL CERTIFICATE. OF DEATH
16 DATE OF DEATH \

arcil,....
{Year)

word)
Lnn: OF BIRTH _—
.......................... QAN BTN
71):1) (Year)

- DsINGLE
3 8EX 4 COLOR ©R RACE | ~ . noen ,
WIDOWED ’
?n DIVORCED

 —

7 AQGE

1t LESS than

8 OCCUPATION
(a) Trads, profession, or
cular

part]

{b) Genoral’'nature of industry
business, or establishment in
which omployed (or smployer)

d 0f WOrk.... Lrblii ittt #

9 BIRTHPLACE
gCity or town,
or foreign country}

10 s o Vil

L4

PARENTS

1
11 BIRTHPLACE / -
OF FATHER . W/\.
(City or town, State or foreign country) W
,

.17 1 HEREBY CERTIFY, that I attended deccased from

77/ i ok 108 v, %W A 1980
that 1 lnst saw h.2/k....alive on%-{‘}‘r‘! .......... ., 1887,
and that death oocurred, on tha date stated above, at. /00! B m.
The CAUSE OF,

dey

{(Address)~X

12 MAIDEN NAME

OF MOTHER M /49-‘?—0_1\

*5tate the Disnase Caunsing Death, o, in deaths from Violent Caunens, state
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

14 THE ABOVE [8 TRUE TO T|

(intormants Lol . %5 J/mi’,

NOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Trann{ents,
or Rocant Rowidonts)

At place In the

of death. Btata........ o T T o 17 S ds
Where was disease contractad

1f not &t place Of AGBLRTP. ...ttt voceeeresnrsressserserreses tase sassmneserso
Former or o

UBUB] resldence... e e s rera e et s e
19 PLAGE OF BURIAL OCR REMOVAL DATE OF BURIAL

(0l 5024

I/




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Amoerican Public Health
Assoefation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. “The
question applies to'each and every person, irrespee-

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 cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter

statement; it should be used only when' nesded..

As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form par{ of the second
statement.’ Never return ‘“Laborer,”” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm" laborer, Laborer—

Coal mine, ete. 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
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wiiges, 08 Servant, Cook, Housemaid, etc. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.
tact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None. vt )
Statement! of cause of death.—Name, first,
the pigmasm gu’é’mq DEATE (the primary affection
with respect to time and causation), using always the
samie accepted term for the same disease. Examples:
Cerebrospin i’ﬁver (the only definite synonym is
"Epidemie;cerebrospina.l meningitis”); Diphiheria
{avoid use of “Croup’’}; Typhoid fever (never report

If retired from business, that

.

L

o

“Typhoid pnewnonia’); Lebar pneumonia; Broncho-.
prewmenia (“Pneumonia,” unqualified sis indefinit
Tuberculosis of lungs, meninges, pertlonaeum, ob
Carcinoma, Sarcoma, ete., Of..vvicviireennn.. {name
origin;* Cancer" is less definite; avoid use of “Tumdy
for malignant neoplasma); Measles; Whooping cough,
Chronic valvular heart discase; Chronic interstiftal
néphrilis, ete. The contributory (secondary or"'l:_rﬁ'
tereurrent) affection need not he stated unless-ime
portant. Example: Measies (disease eausing death's,
29 ds.; .Bronchopneumonia (secondary), 10 de* ,
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Never report mero symptoms or terminal conditions? _' :

atie), “Atrophy,” “Collapse,” “‘Coma,” “Convuﬁ
sions,” “Debility’”’ (*Congenital,” *Senils,” ete.}
“Dropsy,” **Exhaustion,” “Heart failure,” “Haem-

such as ‘‘Asthenia,” ‘“‘Anaemia” {merely symptorﬁl’—/

-orrhage,”” “Inanition,” ‘“Marasmus,” “0Old age,”

“Shoek,” “Uraemia,” ‘“Weakness,” ete., when a
definité disease can be ascertained as the causa.
Always qualify all diseases resulting from child~
birth or misearriage, as *PUERPERAL seplichaemia,’’
“PUERPERAL perilonitis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 : ACCIDENTAL, * SUICIDAL, OR HOMICIDAL, OF 28 .

Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Moedical Association.)
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. probably such, il impossible to determine definitely. =,




