L ovioon
] MISSOURI STATE BOARD OF HEALTH
. PLACE Of/DEATH g BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH & .

County .......

Sruraracabara sl R AR YRR IS TN TR RO PR ) - i- r
' 1
Town.mp,a%!&.ﬂw/ Rugistration District No...../. ﬁj7 ............. Filo No#lg:}r
or _
Primary Registration District Na. 6Z/¥ Registered No. ‘9‘

(O v oeinea oesisssapgoessenmsemmmsmesseresesesseenesmarassresson = T Ward) [If death octurred fn a

. hospital or fustifotion,

M f é :,_, , ,.C , . give its NARE instead

2FULL NAME...x - . 4 7 : of stoeet and sumber,]
PERSONAL AND STATISTICAL PARTICULARS %z MEDICAL CERTIFICATE OF DEATH

D sINGLE

38EX 4 COLOR OR RACE | “yapaio 0/ ' ' 18 DATE OF DEATH W . /

'/?,} : : - ‘ . ,W/’ 191@?......

: te the word) i [ {Month), (Day) (Year)

6 DATE OF BIRTH 17MREBY CERTIFY, that I agnnded decensed from
{

Year) . ‘ o/~

that I laat saw h.«#%4 _alive on... OO A, 19@{,

7 AGE 1f LESS than /5
/ 1 day,....hrs.| and that death cccurred, an the date statod above, u%t,_&..:ﬁ....m.
— or.....min.?
........... hror - SURIN & .1 T A mon}. of do. Thoe CAUSE OF DEATH* w a followo:
B S e totasss / ) / :
o profession, o & s WAL o s & s LS A A mm
p:ru::la: d- Of WOrK i ivvninncirarirssir s s s s e " e e
£ . .
{b) Gonoralnature of industry / .;/.‘-— ,:bi,:
businesa, or establishment in ‘ v {\ \{ e
which employed (or employer) ........... L *3& ool -

9 BIRTHPLACE - v {- ]\\\“}
(City or lown, N ; ideinadabin, (Durntloa)..........é...yrn
State or forcign country) K A Y % [ ’ % @/
10 :l:_n*zsgr %ﬂ; p il IRIBUTORY ... e L RCAG ...

11 BIRTHPLACE -

CF FATHER . )

{City of town, State or foreign country) { ﬂ ( (Address).
12 MAIDEN NAME _

. “ " #5tatnthe Disoana Cousing Death, o, in deatha from Violant C . state
OF MOTHER Q. 11 (1) Maana of Infury; sad (2) whether Accidantol, Buicidal or Hormieidal

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institationg, Trancionta,
OF MOTHER or Racont Realdsnts)

City or town, Sm: ot foreign country) m% At place In tha
P 7 7

of doath........ b SO . T-Y- T doa. Stata........ 2 - YOV OB ne..o. da.
14 THE ABOVE IS TR§:S° THE
(Informant} '

----------- g . Former or -
UBUAL FOOIdBROO. ittt ettt ne s et e enn

(Addre.n)..Qm.. o A A 19 puc;ﬁ BURIAL OR REMOVAL 0ATE EF BURIAL
7

PARENTS

< Whore waa disenso contractad
if not at place of daath?.............

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

15 —~ i / M “z l&g/

U i 20 UNDERTAKER . 2 A /_nzss
ma@/d7 soib oo L (LY. e R

N. B.—Every ilem of Information should be carefully sopplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF PEATH In plain termas, so that it may be properly classitied. Exaot statement of OCCUPATION s very important.

-
L b /




Diaio ] (v) )
{9) ‘sauuds

L'

'F’

of Death . -

[Approved by U. IS Qensus and Amerlcan Public Health
Assoclation.}.

] .

tevised United States Standard Certificate
.5

n eq p[noqs :

Statement of occupation.—Precise statement of
oceupation is very important, so.that the relative
healthfulness of varions pursuits can be knewn. The
question applies to each and every person, irrespective
of age.

on the first line will be sufficient, e. g., Farmer or

For many oceupations a single word or term -

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil enging'er. Stationary 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 there-
fore an additional line iz provided for the Ilatter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) ‘Cotton mill; (a) Sales- _

man, (b} Grocery; (a} Foreman, (b} Automobile factory.
The material worked on may form pa.rt of the second
statement. Never return *“Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” efe., without more precise -

specifieation, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive & definite salary), may be entered "
as Housewife, Housework, or At home, and ehlldren, .

not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestie service tor
wages, as Servant, Cook, Housemaid, eto.
occupation has been changed or given up on. account
of the DISEASE CAUBING DEATH, state odcupation at
beginning of illness.

faot may be indiecated thus: Farmer (relired, 6 yrs.)

"MFor. persons who have no oeeupatlon whatever,

o 'Epidemiec ocerebrospinal meningitis'); D;phthena-

write None.

"State;nent of eause of  death. ---Na.me, first,
the DISEASE CAUSING DEATH (the pnms,ry affection
with respeet to time and ea.usa.t.aon). using alwa.ys the
'sEH&’a.ccapted term for the same disease. Exa.mplas
Cercbrospinil fever (the only definite synonym is

(a,vcnd use of "Croup"), Typhoid fem (never report
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If the. .

If retired from business, that

fyemy

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of ..., : (name
origin; “Cancer” is lesa definite; avoid use of "' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. 'The contributory (secondary: or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,’’ *Ansemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,"
“Debility’’ (“*Congenital,” “‘Senile,” ete.), “Dropsy,”
‘“‘Exhaustion,” ‘“Heart failure,”” ‘‘Haemorrhage,'
“Inanition,” “Marggmus,” *““Old  age,’” ‘Shook,”
“Urzemia,” “Weakness,” ete.,, when & definite
disease can be ascertained as the cause. Alwa.ys

© qualify all' disenses resulting from childbirth or mis-
; ca.rnaga a5 " PUERPERAL seplichaemie,” “PUERPERAL .
: peritonitis,” ete. State cause for which surgical oper-

ation was\undertaken. For VIOLENT DEATHS state

" MEaN8S oF INJURY apd qualify as AcciDENTAL, 8UI-

CIDAL, OR EOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Acécidenial
drowning; Struck by ratlway train—aceident; Revolver
wound ‘of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations ‘on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




