;y important.

¥

N. B.—Every item of Information ahould be carefnlly supplied. AGE should be sinted EXACTLY. PHYSICIANS ghould sinte
CAUSE OF DEATH in plain terma, so thai it may bo properly classified. Exaot statemeni of OCCUPATION 1s ve

1 PLACE QF DEATa

NO...

Registration District No..... .f'/o .............. File No. ..
Primary Registration District No. Pi o 4 X’g Regiatered Nu ; e

ng;ﬂy }%mewféidgg%Lf

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

_[If death oocumd Ina
hospital or {nstitution,

. give its HAME instead
of street and number.]

W-rd)

2FULL NAME

Z

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

3 8EX 4 COLOR OR RACE 5:':.,“,,'-.:;1: L{q%
' WIDOWED ,‘ &y
) blll.h . on mvonc:n Ko el
Ly N
0 DATE OF BIRTH . ] 17 I HEREBY CERTIFY, that I attended decoassd from
__________________________________ 29, 1% 3N i T D106 o TUIT A orne,
(Month) {Day) (Year) that I last h-)f' " July 11@ .
at 1 last saw h Y .....alilve on.....c.covmremmindl . SRV N. oo A
7 nor 1 LESB than ast saw ..allve on . 19 . .
C{} ) 1 day.....hra| and that death cocurred, on tho dats stated above, at. ... m.
nmadn ?
BBy o mom £ | o7 2 The CAUSE OF DEATH* was aa follows:
8 , .
AR //%Mu,v« .......... Residual Urine Folson due to
(o) T AR S A AN witoretretoetbress st ST | ey NN

{b) Ganeral’nature of industry
business, or sstablishment in

which amployed {(or emplover) A
9 BIRTHPLACE
{Ciry of town,

B, Blyar z:, M

10 NAME OF W
FATHER /“ o ‘ A .7

Proestatitis. ... ) N
..... 131 e N
....................... .i'> (Duaﬂou).....\.........yra -, x_ mogm ..da.
" CONTRIBUTORY PrOStatitis .................................

11 BlHTHPuCE
OF FATHER
{City or town, State or forucn munu'y)

s .
h(ﬂlgn-d) ........ w&:‘,%

uly B0..... 1820 (Address)..nnen

PARENTS

12 MAIDEN NAME /M‘_ %ﬂ/ﬁ(_t//‘-

/«

City or town, State ot forcign country)

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

F H Seate the Dicensn Cau-lng Death, or, in deaths from Violant C state

OF MOTHER (1) M-m of Injury; and (2) whether Accfdental, Buicidal or l;;:;::ld;l_

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitala, In-ﬂtu!lona. Transients,
OF MOTHER or Recent Residents)

At place
of daath........ FTDercrnrvas b T-T- TN ds.

Where was dicensoe sontracted
if not at place of doath?

E‘ormoz- or
ns

idancs.

CATE OF BURIAL
..... 544 L LS 10T

&
ADDRESS




‘

; Ve
-

Revised United States-Standard

-y -Certificate of Death

.U_l
[Approvefl by U. 8. Census and American Public Health
L . " Assoclation.} - v
i «F E
. ; <,
. (" 2 - = .
> 8

- " Ci

- s - ot .
Statément of occupation.—Precise statement of
cecupationA is 'vérf important, so that tho relative
healthfulress of various pursuits can be known. The
question a_ppliesﬂt? each and-every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive -
engineer, Civil engineer, Stationary Jireman, ete.. But
in many cases, espeecially in indiistrial employments,
it is necessary to know (a) the kind of work:and also -
(5) the nature of the business orﬁjﬁc\lustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when "needed.
As examples: (a) Spinner, (b) Cotlon mill;'(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form‘pé,rt of the second
statement. Never return “‘Laborer,” “Foreman,” .
“Manager,” “Dealer,” ete., without more precise
specification, as Day igborer, Farm laborer,, Laborer—
Coal mine, eto. Women at home, who are engagod
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, a.'nd_”_ehildrep.
not gainfully employed, as At school or A! home.
Care should be taken to report specifically the occu-
pations of persous engaged in domestic . service for
wages, as Serpant, Cook, Housemaid, ete. If. the
oceupation has been ehanged of given up on'account
of the DISEABE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that °
fact may be indicated thus: Farmier (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. o ot
Statement of cause of deqth.——Nama;ffﬁrst,
the DISEABE CAUSING DEATH (thé(prjmary::'_aﬁ'ection
with respeet to time and causation), using alivays the
same accepted term for ths,sama tisease. - Examples:
Cerebrospinal fever (the only definite synonym jis
“Epidemio eerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

. -
, .

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonic (" Pneumonia,” unqualified, is indefinite);
Tuberculosia _of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, .ate., of................'—......‘.'._E:..(na.me
ofigin;*Cancer is less definite; avoid use ofTumor"
for malignant neoplasms) "Measles; Whoo'f;ing cough;
Chronic- valvular FKeart “disease; Chronic ihterstitial

nephritis, eto.,, The. cortributory (secondary .or in-
tercurrent) affection need not_be stated unless im-

‘portant. Example: Measles (dizease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Afinemia” (merely symptom-
atio)] “‘Atrophy,” “Collapse,” “Coma,” “Cénvul-
sioms,” *Dability" (*Congenital,” “Senile,” ete.),
*Dropsy,” “Exha.usrtion." ““Heart failure," “Haem-
orrhage,” “Inanition,” HMaragmus,"” *‘0Old age,’’
“Shock,” “Uraemia,” ‘‘Weakness,” ote., whon a
definite disease can be ascertained as the .sause, .
Always qualify all diseases resulting from  child. -
birth or miscarriage, as “PUERPEAAL seplichaemia,”
“PUERPERAL peritonilis,” " ete. State ‘eause.- for .

. which surgical operation was undertaken. For
. VIOLENT DEATHS stale MEANS oF INJURY and qualify
" 88 ACCIDENTAL, BUICIDAL, ONY HOMIGIDAL, OF' &3

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




