MISSOURI STATE BOARD OF HEALTH

o
§ 1 PLAC_E@’ PEATH BUREAU OF VITAL STATISTI 5'3 1 4

: CERTIFICATE OF DEATH i
% County vooreerrencnrans \—MW e .
3 . 29
L] b (P X L SUUTORRTRON i . ool o A Registration District No......cvveennes O Fila No.. |
n . or
E VILLAGO -ooeveriitiisiitisissntsisnrrsersessnosmseossasssomasssrannans Primary Registration District No L5:...L./L.....§Lfﬂogisterod N ceccrerrtrermrenssessrerrsess sesbasecnnons
Ll
(&) or
g P [If death occurred in a
gz Cjty............................’. ........................ ...Ward) bospital or Instt

give its FAME instead
E 2FULL NAME WM ?70 M&ﬂ 747 W‘Vl/ of street and number.]
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | CooNaLE ‘ 16 DATE OF DEATH

: ; =
/ Q/& m L"L"ﬁ‘.ﬁ?,‘i.c:b TY\&N?’. 191.?.. .......
(/0 {(Write the word) {Month) (Day) (Year)

DATE OF BIRTH 1 HEREBY CERTIFY, that I attended deceased from

% 9'/ ...... 1 .Xg7 L:/; WA Lonl 192ﬂ ta. )"HM 2.1. 192.72 .

{Dey) Yem) that I last saw hfr .alive on.. mm /.d"‘l.’ 1912 2_

T AGE 1f LESS than
3 S. ’ ‘ : 1 day,....hra.| and that death cucurred, on the date stated abovo. at, é R.m.
or......min.?
WA JOURURS ", " IO . 1.1 J—— das. The CAUSE OF DEATH” was as followa:

AGE should be stated EXACTLY.

CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exaot sintemient of OCCUPATION is vory importiant.

S(O?%UPﬁTION . " )4

s proIamsion, or ] 1 I

p:ru:;la; kind of work W ro é—l—v
(b) Genaral'naturs of industry

busineas, or establishmant in .
which employed {or employer) ...

9 BIRTHPLACE

2T o [T ovn - live [N

]
2
B
B
g
]
L
i
K]
[ 10 NAME OF a_/z F"’ '
]
FATHER
: % j/lM d»ﬂ'yl/ (Duration)....a...... -
& d Nd
- @ 11 BIRTHPLACE - (81
5 2 OF FATHER . 7/‘) - é/w“gyn
2 z (City or town, State or foreign couttry) - YYIM .‘.2 9}2 2—{derasa) ( Tore. D
T -
; o 12 non:u‘:g¥ﬂaézmz . W *Siste the Disease Cauning Death, or, lndenzbs&m Viclent Canses, state
2 o {1) Means of Injury: and (2) whether Accidental, Suicidal or Homicidal,
a 13 BIRTHFLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
E OF MOTHER Cp + or Recent Reaidenta)
8 (Gity or town, State or forign comntry) At place In the R
E ‘of death........ b ¢ T S mos......... da. Btate....... b T mos.i.....ds.
- 14 THE ABOVE I8 E TO THE BEST OF MY KNOWLEDGE Whers wan diseass contracted
; C if not at place of death?.........cocvrvrirrivnrrisnnnnn,
=0 (Informantd—g. @kl KL LM ol Fo"‘i.r nl.d
{ UBRAL FOBIAMNIOB. e R84t b e b b e e neressannn
B
f (Addreas). £ 4 5l QM/Q_ .)—?7& 10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
If 15 CeorEpeidCe Macess 2Prtp. 2.7 2. 2, 19)2.7
8 20 UNDERTAKER ADDRESS
%

“
i rued A abA fu IGQ‘-W ‘ k ')/}:/(_«:" ‘2. ggéw . ;/O‘ﬁmém o




Revised United States Standard
Certificate of Death

[Approved by U. S Census'and American i‘uhlic Health

Assoclation.] : Y

Statement%olf‘{;_ccupation.——Precisé statement of

occupation' is very important, so that the relative
healthfulness of various pursuits can be known. The

question a.pplie;s to each and every person, irrespec- °
tive of age. For many occupations a single word or

term on the first line will be sufficient, e.g., Farmer or
Planter, Physicitan,:Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, espeeially 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 is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Poreman, (b) Automobile factory.:
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” '‘Dealer,” ete., without more precise
specifieation, a8 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 a definite salary), may be entered
as Housewife, Housework, or Ai home, and children,
" not gainfully employed, as Af{ school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the PISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no oceupation whatever,
write None.

Statement of canse of death.

ﬁrst.,

the DISEABE cAvUBING pEATE (the primary affection’

with respect to time and causation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’); Typhoid fever {nover report

" “Typhoid pneumonia’™); Lobar preumonia; Broncho-.

pneumonie (' Pneumonia,”” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, perilonacum, sete.,

Carcinoma, Sarcoma, ete., of...c.ceveeenee.. ..(name

origin,“Ca.ncer is lesy deﬁmte a.vold use’ of “Tumor”'-
for maligriant neopla.sms) Measles; Whooping cough;
Chronic valvular heart disease; Chronié intersittial
néphritis, eto. The contributory (secondary or in-.
tereurrent) affection need not be stated unless im-:
portant. Example: Measles (disease caiising death),:
23 ds.; " Bronchopneumonia (secondary), ‘10 ds.
Nover report mere symptoms or terminal conditions,

such as ‘‘Asthenia,”” *‘Anaemia” (merely symptom-~
a.tie), ‘“Atrophy,” **Collapse,’” ‘“Coma,” *“Convul-

sions,” “Debility”’ (*'Congenital,” “Semle Hoete.),

“Dropsy,” “Exhaustion,” *‘Heart failure,"” “Haem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”

-"Bhoek,” ‘Urgemia,” “Weakness,” etc., when a

definite disease ean be sscertained as the cause.

- Always qualify all diseases resulting from child-
“ birth or miscarriage, as “PUERPERAL sepfichaemia,”
."PUBRPERAL peritonttis,"” eote. State cause for

which -surgical operation was undertaken. Ior

VIOLENT DEATHS staté MEANS OF INJURY and qualify -

a8 ' ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.

"Examples: Accidental drowning; struck by rail-
;way lrain—accident; Revolver wound of head—
"homicide; Potisoned by carbolic acid—probably suicide,

The natura of the injury, as fracture of skull, and
consequences (e. g., sepsis, leleanus) may be stated
under the head of “Contributory."” {(Recommenda-

-tions on statement of cause of death approved by
-Committee on Nomenclature of the American

Moediecal Assocmtlon )



