MISSOURI STATE BOARD OF HEALTH

[ ]
g 1 PLACE Of/DEATH . BUREAV OF VITAL STATISTICS
% GERTIFICATE OF DEATH
E County ... M—Q/VM 4 2 9 f" |
3 f £ - L2 ) |
1 Roegiatration District Nou o locrerimrsimrssnns Flla MO, oot ceececerererrere s ssens srs sans sesernn !
® .
5 Primary Registration District Noy’ze/f Regintarad No, ................ /Y ...............
-y .
o )
. . . {If death occurred 1o 2
E MQ.MLW’ (NO sl s ereemeeeis bt sasrenr b sesssssssase st rasee Bt Ward) Sospital or  tast
= PR . give its NAME fstead
& SFULL NAME- (22l Tt L el £ g rrr & sttt a0d by
e 7 "
. PERSONAL AND STATISTICAL PARTICULARS ¢ - . MEBICAL CERTIFICATE OF DEATH

- B DRINGLE™ g '
3 B8EX 4 COLOR OR RACE - 16 DATE OF DEATH
- el - 7Y & A = L3
Tt bv | A Tinds | R 1
7 :

6 DATE OF BIRTH

veraredsasdionny 18
{Day) . (Year)

17 I HEREBY CERTIFY, iha{ 1 attended decassed from
99..@(‘.‘42./ 10f2+d, to&% ........ L. 1)

that I last saw h.f 2%t .alive ondﬁe.%/ﬁl. 1 B.ﬂ.[.l..

P (o v 5532]

(Month) (Bay) " T (Vea)
7 AGE ' If LESS than

’ Beins Ty ir'.i...y;n:tn.l:;.
...... 6?,@.? .

8 OCCUPATION ~
{a) Trade, profession, or
particular d of work...(.

(5) Ganeral' nature of industry
business, or astablishmeant in
which employed {(or employer)

AGE should be stated EXACTLY,

CAUSE OF DEATHin plain terms, so that it may be proporly clossified, Exnot statement of OCCUPATION is very important.

Q(mmpuc: .
ity ot town,
LR (L L) HaTor
10 NAME OF CQNTRIBUTORY ........................................................................................

ry.

{Secondary)
FATHER /—; ﬂj-y,/ 3 (',ZI/"‘Z/ k./ ......................... {Duration).... .. yra.
11 BIRTHPLACE MW "}.d) .......... C./ // Rl Ll

@ CF FATHER < g G(E?“.‘ >
z - {Gity of town, State of forcign country ' ..%/é 192/  (Rddress).......
[ 12 MAIDEN NAME
o *State the Dinoase Causing Doeth, o, in deeths from Violent C , state
o OF MOTHEZR (1) Maans of Injury; and {2} whether Accidental, Sulciga: or !;‘::.::ldn],
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
OF MOTHER 7 / or Rocont Residents)
(City or town, Stata or foreign coubiry) At place In the
/m Im{m [ of death........ o £ 3 WO G 1.7 T dn, State........ 2 2 T 1.7 TO— da

14 THE ABOVE 1S TRUE-TO THE BEST QF MY KNOWLEDGE } Whers wos diseasa contracted ’
/ W if not at Place of AeathP............viumrri s e eeseesesrsrrarenes sassssens
(Informant) .../ { emses

Former or

/ . usual resaj O ericiianm it e e ren s rn e e n e ma ety e AR R A0 ek e rean e aan et sestmn s
(Addrﬂls)......f é(l@;% 19, PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
74 G e TFP0 s Nt L. 10

20 UNDERTAKER ADDRESS |,  __
.............................. /./{, . dx&mg@ﬁgzo— %‘J’é'/)' )71[0’
/

N. B.—Every ltem of informntion should be oarefully supplied,




Revised United States Stand;a;d B

Certificate of Death

[Approved by U, B. Qensus and American Public Hea.lth
Assoclation. ]’

4 a . ;
-
. [ . .
N *

Statement of occupation.—Precise statement of ",

occupation is very Important so that the relative

healthfulness of various pursults can be known. The -
yuestion applies to each and-every-person, irrespec-.
tive of age. For many occupations a single; word or”
term on the first line will bé sufﬁment o.g., Farmer or |

Planter, Physunan, Composilor, Archztect Locomotwe
engineer, Civil engineer, Slatw'nary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a).the kind of work and also

(b) the nature of the business or industry, and thele-- .

fore an additional line is prov1ded for the latter
statement: it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b)Y Automobile factory.

The material worked on may form part of the second
statement, Never return ‘‘Laborer,” “Foreman,

“Manager,” **Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paud House-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceus
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on;account
of the DISBASE CAUSING DEATH, state oeccupation at
boginning of illness. If retired from business, .that
fact may bo indicated thus: - Farmer (refired, 6 yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAvUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted 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 preumonta; Broncho-
preumonie (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum ete.,
Carcinoma, Sarcoma, etc., of

origin;** Cancer’’ is less definite; avoeid use of “Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete.r The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Ansemis’ (merely symptom-
atie), “Atrophy,’”” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” ‘'Senile,” ete.),

_ “Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

orrhage,” ‘“‘Inanition,’” ‘“Marasmus,” “Old age,”

“Shock,” “Uraemia,” “Weakness,”’ etc.,, when a
definite disease can be ascertained as the cause.
- Always qualify all diseases resulting from child-

birth orl miscarriage, as “PUERPERAL seplichacmia,”
“PUERPERAL periloniiis,” ete. State cause f[or
whieh surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8  ACCIDENTAL, SUICIDAL, CGR HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—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, telonus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions ou statement of cause of death approved by
Commijttee on Nomenelature of the American
Meédical Association.) : S




