N

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

s aMHKd 5 =

q.)

which employad (or emploper) . e

%

i

~

i

.
'E E Township...... rerrnen Regiatration District No... Fil. No.. B/
n, or ’ - : .
; 5-: Villags : Prlmary Ragistration District N .45’4? Ragiltnr-d Nao. "q'

Hz - . . . .
2 o - ' : . [l death ocrurred dn
; GE Tt . . (NO SOV UNRTOTORNOION - | ST .- T% ¥ ) + bospltal or fusttiei 2
e ' e : : : : give its TAME fnstead
- ' . 4/ &—-M W . f street mber
o &5 3FULL NAME _ : ae /L o st od e
4 G — - = : =
i :Q . PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
4 - - - P
! s; 38EX 4 COLOR OR RACE | D oiNotE @‘z 16 DATE OF DEATH
| ;'éo 1 4 %(A. wipowen aC C s L weie
6 : Clirmte the werd)_ . Z Dy ™ T Yean)

T";% 8 DAT& OF BIRTH ﬁ? ’ 17 I HEREB EHT]PT t.hnt attonded’ decensed from

0w . Cod

i _ Aec. . DR RT3 R R L

o L e iy - P Pors)

:N — (Manth) g < 7) - - that!l last saw It allve on....

s 7 AGE : Ii LESS than| . : :

B £

X ‘5-—-—4 ) 7 : . 1 day.......hra.

ﬁ% vt rraa B mo......z.da. or...min.? .

L] P

K| 8 OCCUPATION

< : (a) Tyadas, pro!oﬂllon. or (AT Y™

) particular kind of work....ouiiiiieiene.

E - (b)Y General naturs of industry e

=8 business, or establishment in

A
°
A

9 BIRTHPLAGCE ‘ ' x
(City or tawn, .
State of fareign country) £ - S

[-]
-]
-]
a
h
LY
clL Pl
E: 10 NAME OF p By . . - C b rtaraeareseseeronossans s AL A b e doth bk sk 4L b AL b e ke b heneen
LY FATHER C . ‘ —
-} . : ? r
- g’ ! . B
o e |11 g"__“;;';H:H - : . (Siggad).
-
] [
£ g g (City or towo, State or forcign covatry) j‘“‘g‘f /‘5 m;f-.a (Addresa).... g aiel i 5t
\ e 5 1Z MAIDEN NAMi/? / % M ? *S4ate the Disocasq Causing Death, or, in deaths from Viclent Caunes, state
g% a OF MOTHER } & 1) Meano of Injury; and {2) whether Accidontul Buicidal or H:mlcidnL
‘5‘3 13 SIRTHPLACE " 18 LENGTH OF RESIDENCE {For Hoapitals, Institutiona, Transients,
.E OF MOTHER or Recent Residents)
) (City or town, State or famn country). ’ . At place In the
= of death........ Pra......... -7 W da. Btate....¥FOo o JNOBreeeene ds.
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contpactod .
cg / I2 not at DIACE 0F oA T . et AL RS sibss et
g & AC
o {(Informant) .20 & Sl N L sl Pormen op -
:Q M” - ? L . 1Y - O T U TSR
éﬁ (Address)..... L. br-:.- 19 PLACE OF a_'g_!m. OR REMOVAL | DATE OF BURIAL j
pfa = - S dmm LA 10520
Bio & [ i [>) Peesm<— || 20 UNDERTAKER 4 ' VADDRESS
X Fiuea ¥ L& A5 AR : :
[ 4 Registrar




?

Revised United States Standard
Certificate of Death

IApproved by U. 8, Census and Armerican Public Health
Arsocfation.)

Statement of occupation,—Precise statement of
oceupation is very important, so that the relative
bealthfulness 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 be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arehiteet, Locomotive
engineer, Civil engineer, Stationary Jfireman, eto. But
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also
{(b) the nature of the business or industry, and there-
fore an additional lne is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion milly¥Na) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomabilefactory.
The material worked on may.form part of the second
statement. Never ‘moturn “Laborer,” “Foreman,"”
“Manager,” “Dealdan,” eto., without more precise'.
specification, as Day Iaborer, Farm laborer, Laborer— .
Coal mire, eto. Womén at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, ag Ay achool or A! home.
- Care should be taken to report specifically the oceu-
bations of persons engaged in domestie serviee for
wages, a8 Servanl, Cook, Hougemoid, ote., It the
occupation hag heon ckanged or given up on asecunt
of the DIEEASE causing DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, & yra.)
For persons who have no occupation whatever
write None.

Statement of cause of death,—Name, first,
the DISEASE CAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (tke only definite Synonym is
“Epidemio cerebrospinal meningitis”'); Diphiheria
(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periionaeum, ate.,
Carcinoma, Sarcoma, etoe., Of e (DM
origin; “Cancer”is less definite; avoid use ¢ “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstiligl
nephritis, ote, The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measies (disease causing death),
28 ds.; Bronckopreumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility*’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Haom-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“8hoak,” “Uraemia,” “Weakness," ete., when g
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearrisge, a8 “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” eote. State ecause for
which surgisal operation was wundertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, oOR HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—acciden!; Revolper wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madieal Assoeciation.)
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