+—Evory iiom of informniion should be osorefully supplied.

PHYSICIANS ghould state

Exnot statemont of OCCUPATION is very important.

AGE ahould be stoied EXAGTLY.

hat it moy be properly clossified.

CAUSE OF DEATU in plain terms, so t

N. B

MISSOURI STATE BOARD OF HEALTH
ll/PLACE OF DEATH i BUREAU OF VITAL STATISTICS
« CERTIFICATE OF DEATH
County

R-ai;trouon District No... % 7 8- v Fila No.. ‘211 886

Townahipif.

o (o] 5GR /o
VEllAage . oovvcierriee e T rrrae e rra e s e Primary Roqtntration Diatrict No ! Ragistarad No. .
or
. {If death ocourred in a
City {NO.oiiieeraeny .St .................. Ward) Bospitzl o institution,

give s NAME instead

?‘2FULLNAME_ PO L ILAANA QA . - of street and oumber.]

PERSONAL AND STATISTICAL PARTICULARS i ~" MEDICAL CERTIFICATE OF DEATH

D BINGLE T

igEXx 4 COLOR OR RACE | °SINGLE \ 16 DATE OF DEATH ce
. Mdl WIDOWED - /' 3
. OR DIVORCED Py oot SE TRV AT SO,
M {(Write the word) (Mbnth) (Day) (Yens)

‘9 DATE OF BIRTRH

I HEREBY CERTIFY, that I attondad deceased from

= S NI 4 T B2 - ol =SS 0 )@4@6#3"

(Month) (Day) (Year)

= that I lnlt‘uw nlivo on.. / 3 19 M
7 AGE . 1f LESS than - é

2 i i o 1 day,....hrs.] and that death occurred, on the date statad sbova, at..
7 ...... yra mos de r.....min.?

The CAUSBE OF DEATH" was as follows:

8 QCCUPATION
(m) Tr-d., rofession, or
particular d of work..

(b) General'nature of industry
business, or establishment in
which employed (or employer) ..t B 4 S USROS

)’9 BIRTHPLACE

{City or town, W
State oz foreign counbry)

10 NAME OF
FATHER
M1 amrHeLdee/ : 5 , ‘M. D.
a OF FATHER . 1 ’ - P
z City of town, State or foreign country) A : d
E PP— — s T
< OF MOTHER ( *State the Disease Causing Death, or, in deaths from Viclent Cmu.a. state
o S 1) Means of Injury; and {2) whether Acetdental, Buicidal or Homicidal,
)13 BIRTHPLAGE 1!18 LENGTH OF RESIDENCE (For Hospitnls, Institutions, Transients,
OF MOTHER """ or Recent Renidants)
. {City or town, State or foreign conntry) it At place In the
— of daath........ b 22 VO 1.7 T de. Btate......grée...... MOE....ccersar da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contracted
4, if not at place of deBth .. ... crer e er s e s
{Informant) \.10 .......... Former or

neunal residence

(Addrens)....cccocveunne % .............. ....{|IA19 PLACE OF BURIAL OR REMOVAL ApaATE © BURIA.!'.Q—
@ st T ~ £ 1620
Filed. ?/L{" IBL{\ J)O Qf;ﬁ(;

¥

R.qi-tr-r‘fzw,“ﬁzm&cm | m .




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupatien.—Precise statement of-

, X ! . “Typhoid pneumonia’™): Lobar pnewmonia; Broneho-
occupation is very important, so that the relative . Pewmonia (“Pneumong:;," unqugliﬁed, is ijndeﬁnito);
heu.ltlllfulness_of varlous pursuits ean be known, The Tuberculosis of lungs, meninges, perilonacum, ote.,
question applies to each and every person, irrespective Carcinoma, Sarcoma, ete.. of (name
of age. TFor {:nany_occupationg s single word or term origin; “Ca;neer” is le;ss dei!im'te; avoid use of “Pumor’
tI)’IJl! t'ltle ﬁ;f; 11.11? wﬂlcbe suilitielenz, (;z.'tg-,t g armcrt or for malignant neoplasms); Measles; Whooping cough;

anier, Lhysician, Compositor, Archifect, Locomotive Chronic valvular heart discase; Chronic interstitiql
engineer, (il enguneer, St?tz(fnary Jfireman, ete.  Bug nephritis, ete. The contributory (secondary or in-
I many cases, especially in industrial employments, tercurrent) affection need not be stated unless im-
It Is necessary to know (a} the kind of work and also portant. Example: Measles (diseaso causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia (secondary), 10 ds. Naever
foro an a,dc!]twnal line is provided for the latter report mere symptoms or terminal conditions, such
statement; it should be used only when needed. as “Asthenia,” “Ansemia” (merely symptomatic)
As exu.mples: (ﬂ) Spinner, (b) Cotion mzll, (ﬂ) S_ales- “Atrophy," “Coll&pse 1 “Coma," “COHVHISiOl’lS !;
man, (b) G?’OCETy,' (a) Fore'ma'n, (b) Automob'ile facto:ry.' “DBbﬂit’V” (“Congenital " “Senile 2] etc.) “Dl‘Opsy,"
The material worked on may form part of the second “Exhaustion.” “Heart ’ failure v “Hae;morrha.ge,”

- statement. Never return ‘“Laborer,” “Foreman,” © “Inanition.” “Marasmus.” “C;ld age,” “Shock"’
“Manager,” “Dealer,” etc., without more precise - “Uraemia, ™ “Woakness.” ote Wheu’ a deﬁni‘te
specification, as Day laborer, Farm laborer, Laborer— disease ca,,n be aseertai:,léd as ,the cause. Always
Coal mine, ote. Women at home, who are engaged qualify all diseases resulting from childbirth or mis.
in the duties of the household only {not paid House- carriage, as “PUERPERAL septichaemia,” “PUBRPERAL
keepers who receive a definite salary), may be e_ntered peritonitis,” ote. State cause for whicil surgieal oper-
as Housewife, Housework, or At home, and children, - ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as At school or At home. - MEANS OF INJURY and qualify as AcciDENTAL, 505
Care should be taken to repqrt speclﬁez}l]y thef oceu- CIDAL, OR HOMICIDAL, or as probably such, if i;npos-
pations of gersons-ecngagedl;n dom‘?gtm tserwlcfe t,f]:)r . sible to determine definitely. Examples: Aceidental
wages, as Servant, Cook, ousemaid, ete. g drowning; Struck by railway train—acecideni; Revolyer
occupation has been changed or given up on account wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE cavsiNg DEATH, stafte occupation at probably suicide. The ,nature of the injury' as
beginning of ‘illuess. If retired from bus.iness, that fracture of skull, -and consequences {(e. g. sc}:sis

faet may be indicated thus: Farmer (retired, 6 yrs.) telanus) may be statod under the hend 0} “Con:
For persons who have no occupation whatever, - tributory.” (Recommendations on statement of
write None. . eause of death a d ittec
. pproved by Committes on Nomen-
Statement of cause of death:—l\lame, ﬁl.'SF‘ clature of the American Medical Assoeiation.)
.the DISEABE cAUERING DEATH (the primary affection )

with respect to tims and causation), using always the

same accepted term for the same disease, - Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitis”'); Diphtheria . : A
(avoid use of “Croup”); Typhoid Jever (never report




