MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH B8UREAU OF VITAL STATISTICS

2) . 'CERTIFICATE or DEATH Q
County Yt st erenneraerannes - 5 f

Rogistration Diagrig't N’o/u?/ Fila No. 6 ﬁ'a

Townahip...

PHYSICIANS should state

%
o
'
g
!
o
g or !
- WLILAGE oconrenmrm e itibessibsarr s aa e e s one s nsesan e penesaans Primary Registration District Nc!-fafj Ragistered No, 6
z ar . - . - .
=] e -~ L {If death occurred in 2
= G e revecenecreresanee s bon b s s tena se e e eme s i s beneae (NO JCSOUROUURUSSVRPUUURUTURRIION - | 3 SRRSO | - - | hospial or fmstifot
N : ghve its NAHE instead
2 ZFULL NAME.ZZZ.. of street and umber.)
a3 i
= PERSONAL AND STAT[STIFJ;L’ PARTICULARS hﬁDICAL CERTIFICATE OF DEATH
-
- 3gEX: - 4COLOR OR RACE | DBINGLE 22 16 DATE OF DZATH
. WIDOWED -
3 i | or owvorcen? %6( Jf . / 3
E: aly (Write the wpnd) (Dar) mu)
] N . V j
H 6 DATE OF BIRTH . 17/ 1 HEREBY CERTIFY, that I attended decsassd, from
E . .
)
=

Rt RN V. . T4 2191 . to
(Day) (Year} :
that I last saw b 8HY0 O s
7 AGE If LESS than . ,
1 day.....hra.| and that death cccurred, on the date stated above, at..... ...
’ ¢ or....min.? 3
....... é ........yru.......f{..... mon..aﬁd.. The CAUSE OF DEATH* was as follows: &": z‘

B8 OCCUPATION .

AGE should he stated EXACTLY,

(a) Trade, profession, or
particular kind of worh

{b) General'nature of industry
inoss, or establishmant in

which amployed (or employer) ..ieeecceeens
9 %IRTHPLACE" : 7 ; .
ity or tawn‘ CraTeRERTIEERRE b TR RErIRTI AR TR TR YT 2 CEITYLEYRRTETTY 2 o  IOPTPTRPR PO TR0, enerrorersaral ..
éuh or foreign country)} W 0O s . .
FATHER ( ) <. a
............... MOoM.. vennds
.M. D,

3

11 gl;l;’;l:':-:gi W . ‘l(rSlqnud).......
(City or town, State “}m eontey) L .".... 121...... (Addrasn) ........................................................

13 MAIDEN NAME e :

1°F MOTHER

*State the Disanse Cauning Death, or, maudu frotn Violant Causes, date
(1) Maans of Injury; and (2) whether A ccidental, Bulcidal or Homicidal,

IRTHPLACE 18 LENGTH OF RESIDENCE (Fer Hoapitals, Institutiona, Transfents,
OF MOTHER or Recant Renidents)
(City or town, State oz foreign country) At place In the

of death........ G2 T MOos...eods,  Btate...... b 2 T T P11 VU da.

PARENTS

13

14 THE ABOVE IS TRUE TO THE BEST OF MKNOWLEDGE Whors was dissass contranteﬁ

if not et place of daath?....... N

Former or
usual FroRidence. . i e e e e s e

ATE OF BURIAL .
ﬂﬂf"h—‘ LA 19123

]annsss
0

— > v o

19 PLACE OF BURIAL OR REMOVAL

CAUSE OF DEATH in plain torms, so that it mpy be properly olassified.

N. B.—Every item of information phonld be carcfully supplied.




/-

Reviseﬂ”United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.])

Statement of occupaion.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slalionary fireman, ate. But
in many casos, espocially 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
statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gstatement, Never return ‘‘Laborer,” *‘Foreman,’”
“Manager,” ‘‘Dealer,”’ ote., 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 conly (not paid House-
keepers who receive a dofinite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Houwmatd ote, If the
occupation has been changed or "given up on account
of the DIREASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.

first,

the DISEABE CAUSING DEATE (the Qrima.ry affection”
with respeet to time and causation); nsing always the
same aceepted term for the same disqase. Examples:
Cerebroapinal fever (the only deﬁni,te gynonym is
“Epidemic cerebrospinal meningitjs”); Diphtheria
(avoid use of “Croup”); Typhoid fc)a

dr (never report

‘'T'yphoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Proumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, ete., of..vcvverciioicennens (name
origin;* Cancer" is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” Anaomia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” ‘Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” '‘Haem-
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uraemia,” *““Weakness,"” efe., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migcarriage, as “PURRPERAL sepiichaemia,’’
“PUERPERAL perilonilis,”’ etc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DBEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, Or &8
probably 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, lelanus) may be stated

under the head of “Contributory.” (Recommenda-

tion= on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Association.)




