MISSOURI STATE BOARD OF HEALTH

(derou)chi]hove G. u Q. 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

2s

‘Ea 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS Q :

) 8 ; CERTIFICATE OF DEATH

- County

L /2 2 S /H 633

;Jg Township.....&..0% Ragistration District Na : 1108 X CAN xS

[ or y .
a g: VILago e s i s Primary Reglastration District N&?ﬂznoqiltaud Na. ‘5.
o © or : T
2 EE CAEY crrsoreenersnssesses s s . (NOeooorerrreener + rmreee st snnessesness oo St Word) M’s’:ﬂ‘:‘zr"“;s"“ ha
g k< . : ' . gtve its NAHE instead
B a8 2FULL NAME LA, v en : o st 04 mnbege-

Q . .

D
E :2 PERSONAL AND STATISTICAL P_ARTICULARS MEDICAL CERTIFICATE OF DEATH
g ‘E‘E 3 8EX 4 COLOR OR RACE | O S/NGLE | ; || 16 DATE OF DEATH _ I - .

" E Yarried Thite on overcen HATT L0d, S Ldune. 30 19&.\(;.......
= ﬁ‘g (IVrite the word) {Moath) {Day) - ens)
: %E G DATE OF BIRTH ) o 17 1 HEREBY CERTIFY, that I attanded deceased from

H ‘ g MOV AT, AR AY s :

4 .Sé (Mmk)" Dy (Vear)

0 - that [ last saw h

-t = 7 AGE . 1t LESS than; - -

foo] 'ggo . ) 1 day.....hrsjl and that desth’occurred..on the date stated above, at..........a..m‘
[T ; 5 R’On- ...... 7 ........ mo-..g::.‘é.du. or.....min.? The C.H.-lj E OF DEATH® was a. N

o= B GECUPATION \&. C(/Z

E <, (a) Trade, m!olﬂioﬂ. or* Hougewife /

& " ponion, or : ///

&) 3 2 (b) General'nature of industry
E a H business, or establichment in

- g,:u which employed (or employar) PO ROY RPN

<4 9 BIRTHPLAGE

& = i ity or town, .

z 28 State or foccign country) ¥igsourl.

2 i3 | [ .

SR Samiel Evans,

2
; - i_ o |118ATHRLACE

P OF FATHE 4
b: ge 'z- (City or town, State or forelgn eountry) kentuCkY : (Address) .

. [
2 32 RS e 0L, 5ot Dienes Garring st o i Ficheni '
4 - a8 T an A ol
E _33 o M( (1) Maans of Injury; and (Z)G\Gbﬂhﬂ A:::llcui-ntnl. Bujcigngz‘r H.:x:\::!m
5 oA 13 BIRTHPLACE . ’ 18 LENQTH OF RESIDENCE (For Hoopitals, Institations, Transients,
E_E OF MOTHER or Racent Residants)
PR (City or town, State o foreign comntry) At place In the
2: 7 of daath........ FrBcoe e OB enrneedB.  Btato........ S £ o T [T T T da,
n.er 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whaere wan dissase contracted
2 . : /
: . (S @tanedlr) TG

K13 (Informant) . L. St LAY, A ~/ . F MM

& F o senee Lt 2T

1]

[ ]

4]

1=

| %

1&]

-]

7

18 S ‘ G-rrenter, Cer July-2,.192. 181
1%5/ wﬂ./ &@m _ ;z'ﬂ'na}'r; a :n ,ss

v lf &

I 4




Revised United States Sttandérd' '

Certificate of Death

[Approved by U. B. Census and American Public Health
b4 Association.]

-

Statement of occupation.—Precise statoment of .

oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or |

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, etoe. But

in many cases, especially in industrial employments, .
it is necessary to know (a) the kind of work and also’

(4) 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: (&) Spinner, (b) Cotion mill; {a) Sal,es:
man, (b) Grocery; (a) Foreman, (b) 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 DayTaborer, Farm laborer, Laborer—

Coal mine, eté. Women at home, who are engaged .
in the duties of the household only (not paid Heuse- .

keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A{ school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook,” Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (refired, ¢ yrs.)
For persons who have no occupation whatever,
write None. .
Statement of canse of death.—Name, first,
the piBEASE CcAUSING DEATH (the primary affection
with respeect to time and causation), using always the
same accopted term for the same disease: Examples:
- Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report
’

»

‘

" *“Typhoid pneumonia’™); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonceum, ste.,
Carcinoma, Sarcoma, ete., of...... CR eeeeree {(name
origin;*‘Cancer’ is less definite;avoid use of “* Tumor"
for maljgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.;. Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenic,” “Ansemia’ (merely gymptom-~
atie), “Atrophy,” *“Collapse,” “Coma,” ‘Convul-
gions,”” “Debility” (“‘Congenital,” “Senile,” eto.),
"Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shoek,” *Uraemisa,” ‘‘Weakness,” etc., when a
definite disease ean be saseertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiickaemia,”
“PUERPREBAL perilonitis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s¢psis, tetanus) may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.) ‘




