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

| - : 14336
Registration District No/ﬂy Fila Ho. ccnnimimieiiiiinimeiras e casassranssrsense
o ' | enonT 0.8 ' g
WHAGE .ooreirieneeneirressrrsems b e e arisas s arrar e s an e e Primary Rogistration District No.0d.&.2 & Reglatored No. ..ol i
or - o .
) P - It death ccued 1
Citynn S Lt Ers SRR ¢ | - YR SOOI - T, . e Besplal or Easttin

. ' N A glve fts' NANE fustead
2FULL NAME 7/LW = Y- DO - of siceet 2nd nomber.]

PHYSICIANS should siate

¥ olnsgified. Exnot sintoment of OCCUPATION is very important.

8 OCCUPATION

: PERSONAL AND STA-'”STICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
E 3sEX ‘| 4 coLor or Race 5:'{':,:,‘:, - 16 DATE OF DEATH t P ] ,

- , .. | wwowro | - it 2 e, S A S el
i I ale_ 7£L/9f:/u—-—~ - S rite the word). {Month) {Day) (Year)
H & DATE OF BIRTH 7 4 . 17 - 1 HERFEY CERTIFY, that 1 attended deceased from
[ N . — -—
i Y L. = [T 1?2/{ ....... et L5180 K, o et PANST-T IV
- I | e Month) . (Day) " T (Yeury | s : .
: (Moo ad a that I last maw hedtdalive on....F %0 .’..'nf&-m....../...".i:.’:.u.. 1912‘-.
-] 7 AGE . u If LESS than s @
H 1 dayl.Q.hra.|| and that death occurred, on the date stated above, at.././. 0. m,
4 : y “unin.? :
B: ........................ 5 2 RO MOB.canranns da. or The CAUBE OF DEATH* was as follows:
Q
<

(a} Trade, ﬁ':'f’ouflon. or e et T v ne s st a bt st b s st saransnsbenes sosag pene
partcular Of WOrK i b tstssisssrssbs st s e . - M% .
(b) General'nature of industry Il _.6/ ( 6 %%)

{ 19 PLKCE OF BUAIAL oA REMOVAL - PATE oF BU?L ,
m i AT L€ 191':'.';{.

.j UNDERTAKER ' lL%onzég %
J wCicee %%% 7

o
|
"]
:
"
|
3
,
: -
y 3
A
A -EE business, or establishment in . t‘b of
5 B B which omployed {(0r employar) ..oiiiinm i ke e /#.4 )
A i OUORY w0 5 0. DO e e At
(1] -
BIRTH 3 . b
E L : B(ChF;'E'fE:‘CE N g 2 . [ORSUPRURURURTRRTTTROOTS. 0, 1. .cH0. N (Duration)..c..w. 22 TV NOB.wcerenesinnnn. da.
' Z8 State or forcgn country) - m W’a‘— ,
] e : 7 CONTRIBUTORY ooveictiviriirectsansasssssesiesseesessasssasssasssssssn e st semmesesereesesoe
is 10 NAME OF 0 : (Secondary) .
! :e FATHER 4&“/&,‘7; é——M_M’ 8{.‘ (Duration) -
a i —d .
1 8 11 BIRTHPLACE Q= TORO S (L, O % wM. D
A na o OF FATHER ) (Datlac. éo;ﬂ L _ il v
v sf z {Gity or tawn, State ox forcin country = F— 0620k (L 108uf.  (Radrana). Dassleayse. 2 VO
S & | 12 MAIDEN NAM . - - -
¢ g g H OF MOTHER $State the Diseane Cauaing Death, o, o deaths from Violant Caases, sate
: e-a o e (1) Maana of Injury: and (2) whether Accidental, Suicidal or Homicidal,
‘5'3. 13 BIRTHPLACE T 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
i E.s OF MOTHER ) . or Recont Residenta
{ & (Gity or town, State o¢ foreign country, v /e g NI é.o- )?(4 At place In the
q 1™ of death........ )2 7 SO £ T-T SO de. Btate........ 27 IO 1T O ds.
i wd 14 THE ABOVE IS TRUE TQ/THE BEST OF MY KNOWLEDGE Whers was diseasa contracted
! ;E y M /fg if not at placa of death?........
At KA -
: S (Informant) ... et SRS T N e Formar o
" - I UBUAL FOBIAOIE0. . virrrireriari e e e e e s et s s s stme raean
b
» &
K=
1S
-]
4




Reviéed United States Stand;{rd pertificate
: of Death = =~ =

Approved by T. 8. Census and Amertcan Public Health
Assoclation.] -

- ., -
Statement of occapation.—Procise statement of
ocoupation is very- important, so that thé relative
healthfulrisss of various pursuits-ean be known. The
question applies to each and every persorn, irrespective .
of age. .For many oceupations.a single word or term
on the firg) line will be sufficient,-e. g., Farmer or_
Planter, Pyysician, Compositor, Architect, Locomotive- .
engineer, Civil engineer, Stationary fireman, eto.' Bus
in many cases, especially in industrial emptoyments,
it i3 necessary to know (a) the kind of wor!g;and also -
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter.
statement; it should be used only when:_needed.'
As examples: (s} Spinner, (b) Cotton mill; (e) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobila factory. -
The material worked on may form part of tHe second °
statement. Never return “Laborer,” *“‘Foreman,” .
“Manager,” *Dealer,” etc., without more precise
specification, as Dey laborer, Farm laborer, Laborer—

Coal mine, otc. Women at home, who are engaged v

in the duties of the household only {not paid Houge- ‘
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ‘oecu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, etc:- If the
oceupation has been changed or given up on-account
of the nisEasm caUBING DRATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: "Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
write None. .

" Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the- primary affection
with respset to time and causation), using always the
same-aceopted term for the same disoase, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup”); Typkoid fever (never réport
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“Typh':)id pnéumonia"); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified; is indefinite);
Tubcrcfdast‘a of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of .vooevrveieo, {name
otigin; *Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping:cough;
Chronic ' valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory '(secondary or in-
tercurrent) affection nfed not be statéd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report miere symptoms or terminal conditions, guch
ag “Asthenia,’’ “Ansemia” {meraly symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”

Debility” (“Congenttal,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” “0ld age,” “Shock,”
“Uraemia,” *Weakness,” ete., when & definite
disease can be ascertained as the cause. Always

- qualify all diseases resulting from childbirth or mis-

carriage, ns “PURRPERAL seplichaemia,” “PunnrpraaL
perilonitis,” otc. . State cause for which surgiesl oper-

.. ation was undertaken. For VIOLENT pmaThs state

MEANE OF INJURY and qualify as acompexnTan, suvr-
CIDAL, OR HOMICIDAL] Or &8 probably such, if impos-
sible to determine definitoly. Examples: Accidental
drowning; Struck by reilway fratn—aceident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably auicide. The nature of the injury, as

tracture of skull, and consequences (o. g., #epsis, )

telanus) may be stated under the head of ““Con-
tributory.” (Recommendations on statement ~ of

" cause of death approved by Committes on Nomen-
' clature of the American Medical Assooiation.) -,
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