MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF,DEATH y
....... i Registration District N’e/”é_ File No. IQI’

Pri.m,ry Registration District Nat...5:384oq!-!-ud No, 3

1 PLACE OF DEATH

[H death occrrred in a

PHYSICIANE should stnts

o T A AR A TR s A ALBRaRIiNT ARAN

‘é
i
b
¢
>
E - g
'[: [ o L. NP S (NO. i, cerenenar gl Ry e B e W apd) hospital er tustitution,
<4 - give lts HAME Instead
& . st aumber.
a ZFULL NAME A L4 > a8 # & of street and ]
) - 1.7 -
:o PERSONAL AND STATISTICAL PARTICULARS - i// - MEDICAL CERTIFICATE OF DEATH
b ;
53 3 6EX, 4 COLOR OF RACE 5;‘:‘:&.‘“)/ NJ P 16 DATE OF DEATH . :
<E -_ WIDOWED 1 2" @
W g D D S A9 4 ool TR ool 1-¥ 8 "}
®e { Write the word) - ¢ (Day) (Year)
5 -
3: 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended decsased from
B - 4 .
5 Y 2 - 2 S 7 F32 101,
.85 {Day) {Year) ,
" that I last maw h. BUHYE ORrrrireiiiiiiini et s sees 181........ .
b g0 7 AGE - 1 LESS than . é
Eg . . g g’ - ? 2_ 1 day,.....hrs.| and that death cocurved, on the date stated abhove, at.. 4‘:1:1
. - 1a | O in.? ’
;5 eeen bt EL L PP iamcaenaraar MOG# ds. | 2T The CAUSE OF DEATH®* was as follows:
e= 8 OCCUPATION j\\ '
<5 (a} Trade, profesaion, or e B B SO A
o3 particular d of work..., . g
3 S (b) General'nature of industry | O AT/ S, v, W
=9 busainess, or sstablishment in
. B which employed (or smployer)
He 5
:‘: Q(BCI;;THPI.ACE
- of kown, y
B E State or foreign country) f
? u 10 NAME OF CONTRIB‘U‘I‘)OR? ................................ g vt snessenens sreerrasiensaaas
. 3§ FATHER M/ ¥ i
3“ [ SPRISUOT DR v 10 F Y F-8'% M o S moa. da
é ' ' '} J’
11 BIRTHPLACE VI . £SO TR A ot O T
2q [ OF FATHER V °d
4 E {City or town, Stats or forelgn country) ! . ﬁg
: g z P . 10560 (Rddress). Yo Bl £FED
- = 12 MAIDEN NAME ) F
) *Sute the Dissane Cauning Death, cr, in dedths from Violent C , Etate
_g% L3 OF MOTHER {1) Means of Injury; and (2) whether Aoc;ﬁ.z\!-l. Buicld-l:n- H.:s-n::idnl
ia 13 BIRTHPLACE || 18LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
a.s OF MOTHER / or Recont Residents)
&= Cay oz town, State e foreign cocutry) At place o, Inthe
™ - of death........ TR eerorrn TROBassvssnis . 12 11 SO, 7 NS 6. .1 T T ds.
- 14 THE ABOVE IS TRUEZ HE BEST OF MY KNOWILEDGE Whero was dissase contracted
a8 % 222, i mot 4t place of demn?
S5 (Informant) ... I Former or
:c OEUAl FOBIABNOB. ittt sy e st et st rreesne e area
Eg (Addreas)...gf.... 19p §_BURIAL OR REMOVA DATE_9F BURIAL 0
= f 67
T4 15 M i &. 19?2.
5 rﬂ‘m Z leff) - ) _AR?0 UNDERTAKER ’g ADDREES
3 ’ ’ ’ v Registrar / % v QY et - %f’




Revised Uhited States gtandé.rd
Certificate of Death

[Approved by U. 8. Censns and American Public Health
Assoclation.]

Statement of occupation.—-—_Preci’se statement of”-

cecupation is very important,-so that the Trelativai— .

healthfulness of various pbursuits can be known. The

question applies to each and every Person,-irrespec-

tive of age. For many occupations.s singlé word or

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Ciyil engineer, Slalionary fireman, eto, But

..in many cases, especially in"industrial employments,

1t is nécEsEgryto 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, () Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

statement. Never return “Laborer,”: “Foreman,”

“Manager,” ‘‘Dealer,” ote., without more precise-
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged -
in the duties of the household only (not paid House-

keepers who'réceive a definite salary), may be enterod

as Housewife, Housework, or At home, and children,

not gainfully employed, as A¢ school or Al kome.

Care should be taken to report specifically the ocou~
Pations of persons engaged in domestio service for

wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account

of the pIsEasE CAUSING'DEATH, 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 occupation whatever, .
write None. .

Statement of cause of death.—Namo, first,
the.DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report-

¢ “Typhoid pneumonia’); Lobar ‘pneumor_u'a; Broncho-
| preumonia (“Pneumonia,"” unqualified, is indefinite);
" Tuberculosis of lungs, mentnges, perilonaeum, eto.,

Carcinoma, Sarcoma, ete., of.....cccoivvicecnnnr. (DAMO
origin;“Cancer" is less definite;avoid use of “Tumor"’
for malignant neoplasms}; Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not .be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *“Asthenie,” “Ansemia’’ {merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" {"“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition," “Marasmus,” “Old age,’”
“SBhoek,” *“Uraemia," ""Weakness,” otc., when a
definite :disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUEBRPERAL septichaemia,"
“PUERPERAL peritonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, or %
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way . train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepasis, telanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of desth approved by
Committee on Nomenclature of the Ameriecan
Medieal Assoviation.) -




