/ M'SSOURI STATE BOARD OF HEALTH
1 PLA_CE OF,DEATH ' BUREAU OF VITAL STATISTICS
/Z) 7( " CERTIFICATE OF DEATH
County .. Fds,

27 P 28976

Township... 7. Az File Na. ..o.v..eue.

Roqi-tullon Dlstrlct No...

. 5343
R 213 T T PRSI PR Primary Raglstration District No. ... 0.0 Rogistered No. ...nuieeenae ranrrrenreranererrarnaan
or
[H death occurred in 3
CET e everteeeeeeessereeessastbss e evermsrs s aspesesarssesneseasesas: (Ho... . Ward) bospital or fastitutlon,
M 4/%/,;/ W/(, M(/ prirlglears
of street and number.
3FULL NAME _ :
F{ERSONAL AND VSTATISTICAI. PARTICULARS l MEDICAL CERTIFICATE OF DEATH

_ J e
3 sEX 4 COLGA OR RAGE | CoMaLE W 16 RATE OF DEATH -
el wresront ikl ..

OF DIVOHGED

_ {Wri

(D) (Yenr)
17n - 1 HEREBY CERTIFY, ihui attended deceased from

.............................................................................. el dd ot 2.0 1020, . At 2O
(Manth) that I last saw ™™t alive on.. /4"% é ﬁ 191....;.(9

7 AGE If LESE than'| Fo
- . 1 day,....hrs.| and th-t death eccurred, on the date stated above, at. {.:ﬁ.
,7!5 : s r......min.?
' yr The CAUSE OF DEATH®* wu- an follows:

8 OCCUPATION j /"/LL/ ’P
Trades, £ lon, Wy ©hith, s i
(&) Trads. protnsion.ox 7 13 Ay L~ — . La s .. T8 9“*’1

{b) Ganseral naturo of induntry
business, or establishment in ﬁ
which smployed (o employav)

9 BIRTHPLACE ' [ 4 »
(City or town,
State of fordign country)

. (Duraton).... 5 e BT B e creaererere IO Bas evrerrecrs e Al

10 NAME OF JM éi f 2' (Secondary)
FATHER
[T USUSUSUURBRIY & » 11 11 11-7.% | FUSROR
11 BIRTHPLACE /W et 'EI—'"{/L’
g OF FATHER 5 f( N f 6 (Signed) _
z {City or town, State ar fordgn eountry : 2L 2He20. (Radcesn
- 12 x:ﬁg?HN!;ME W *Sinto the Disbase Cansing Death, o, in deathe from Viclent Causes, sate
a (1) Maana of Injury; and {2) whether Acc!dontal Buicidal or Homicidal.
13 BIRTHPLACE /m 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residents) .
{City or town, State ot foragn At place In the ’
eof death........ S 4 o TR . 1.7 de. Btate......¥yre. ... . T-T TR ds.
14 THE ABOVE IS TBUE T THE BEST OF MY Know;.znot Whers waa diasane contracted .

1f not at place of death?.......ccvciircrecirrr i s e e e e s

{(Informant} ....

WRITE 'PLAINL&. WITH UNFADING INKE—THIS IS A PRERMANENT REGORD

Formar or
uaual residence......ccoerinnieeeeianenn el

(Addrgss)....... o

f Waunm on “@,\,M/
x Filed.. #me?p ﬂ%/ %/ zw»ﬁnum,@z

.
N. B, Every {tom of informaiion should be oarefully supplied. AGE ahould be stated EXACTLY. PHYSIGCIANS should siate

"CAUSE OF DEATH in plain terme, so that it may bo properly olassified. Exnot sintement of OCCUPATION ix very important.




L] '

Rev.ised United States Standard
Certificate of Death

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

-

r MY

- O

‘Statement of occupation.—Procise statement of

cccupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to wach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or

Planter, Physicign, Compogilor, Architect, Locomolive '
engineer, Civil engineer, Stationary fireman, ete. But |
in many cases, especially in industrial employments,
it is necessary to know {a) ‘t‘he kind of work and also-

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
stotement; it should be used only when needed.
Ag examples: (@) Spinner, (b)Y Cotlon mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b) z_‘iutomobilefactory.
The material werked on may form part of the second
gtatement. Never return “Lahorer,” “Foreman,”’
“Manager,” *“Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete, Women at home, who are engaged i

in the duties of the household only {not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework; or At home, and*children,
- not gainfully employed, as At school or At-home.
Cars should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wagos, 88 Sersant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISREASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that

.

fact may be indieated thus: Farmer (retired, 6 yrs.)

For persons who have no ocoupation ~whatever
. write None. . o

Statement of cause of death.—Nams; first,

the DISEASBE CAUSING DEATH (the prima.ry'_a.ﬁectidn

" with respect to time and eausation), using always the

game aceepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is

“‘Epidemic cerebrospinal meningitis"}; Diphtheria

(avoid use of “Croup’’}; Typhoid fever (never report

1

-

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinome, Sarcoma, etc., O e orirereeereinnae (NBING
origin;*Cancer’'is less definite; avoid use of “Tymeor"
for malignant neoplasmas); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere gymptoms or terminal conditions,
guch a8 ‘“*Asthenia,’” ‘‘Ansemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,"” “Convul-
sions,” ‘‘Debility” (“Congenital,” “Sanile,” ete.),
“Dropsy,”’ “Rxhaustion,” “Heatt failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” *‘Weakness,” éte., whon a
deofinite disease can be aseertained- as the cause.
Always qualify all diseases resnlting from ohild-

* birth or miscarriage, as “puERPERAL seplichaemia,”

“PyERPERAL perilonilis,”’  ete. State oczuse for

" whieh surgical operation . was undertaken. For

VIOLENT DEATHE state MEANS OF INJURY and qualify
a8 ACCIDENTAT, BTUICIDAL, OR HOMICIDAL, or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of glkull, and
consequences (e. g., sepsis, telariug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoerican
Medieal Association.)




