MISSOURI STATE BOARD OF HEALTH
1 PLACE O BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH -

‘rownship....J.. AT .. Ragistration Diatrlet No... %5 Mo, File No % 6 7 1..

or
Village

or . A {1 death occurred in &

T e ssessseimsrssssssninses T — 13 *1 SRR 4 oo ebs st e e eseemeen st hath occam
& give its RANE instesd
o A of street and number.]

2ZFULL NAME----( A A LA LA LA AAA Y

PERSONAL AND STATISTICAL PARTICULARS ( }— MEDICAL CERTIFICATE OF DEATH

3eex 4 coLog oR RAcE | O BINSLE 16 DATE OF ““W ﬁ 0 5=
- wi t
;,f- e oD A 52 7 OOV -~ - f0. ~ AN xaﬁ« .........
F ud Lo (Write the w . (Mmth) (Day} (Year)

6 DATE OF BIRTH 17 I HEREBY CERTIFY. thei'l n!t.ndod decensed from
‘ YA 4 LAgsal et /L R Wy o> ol -0

Rogistarad WMo, .ot

PIIYSICIANS phould siate

GE should be stated EXACTLY.
classified. Exaot siatement of OCCUPATION is very important.

i B renrtes e it ctrent bt nerbdbedbbenebentemam . 1. L.27
{Month (Day) (Year)
) =X = that I last saw h.l.n———' .alive on. @&’ J 2 .0
7 AGE 1f LESS than
. 7 / 7 . 1 day,....hra.| and that death cocurred, on the date stated abova, at.. .3
. e.....min.?
[TUTRNGT SO NN " EUNRE JONN moB. .. ds, © The CAUSE OF DEATH* was as !o%\
8 OCCUPATION &f . éﬁ) @£
: (a) Trade, profesasion, or NN oot - ARSI - T W oo -\ S s B C B
\ p:rti:t:la:' E.htd of work an.

(b) General'nature of industry
business, or establishment in

S
5e
va
58
29. which employed {or employer) ..
ge
S 9 BIRTHPLACE :
B Sy Poaoenats, Yo,
‘E..E.. n‘t.(mugnmunh'r m .
;',3 MO NAME OF
FATHER Q, 44, O
o2 . ZUL? 0»
a
2 | [P
L=l ] “-
gE £ «(City or town, State’or foreign country) QMAM
25 o z . -
%L & | 1£ia0EN NaME
K211 -2 ‘#State the Dinaaso Cenning Death, or, indeaths from Vielent C , tikte
E-E a OF MOTHER ﬁm /&w . {1) Meansa of Injury; and (Z)gwbe!hez Accidental, Bu!cizllx:n' I’;;:T:idll.
iR 13 BIRTHPLACE i 18 LENGTM OF RESIDENCE (For Hospitals, Institutiona, Transients,
E-E OF MOTHER ) - or Recent Realdents)
2q (Gity or town, Stata o« Foreign couptry) }/)44'7 At place In the
1) eath....... - TR mos....c..dn.  Btate....... b 2 L T . T.Y T ds.
=< 14 THE ABOVE IS TRUE TO THE BEST-OF MY KNOWLEDGE Whare was dizenss contractad
| °g itf not at place of daath?.
EB& {Informant) £.1.¥ VAL 4 Former or
- i Y m NBUAL FOBIAMNCO it et et e e ees e rerens
EE (Bddresa)...... L. 00 A VAL ... ‘/’ A 19 PLACE Of BURIAL Of REMQVAL ATE OF BURIAL <
i DL JTT
K 49 ; M 1CL L19KS
; a}f 2 ?7 WZC o
= Filed. .3/ 102870 AL A 20Uy /;?“E - ApDRESS %
I A Reqi.ltrcr ?Wﬁw

T

B4




Revised United States Standard ,
Certificate of Death .

{Approved by U. 8, Census and American Publlec: Bea.lth
Association. ]

¢
ot

Statement of occupation.—-Preczse statement of

occupation is very 1mporta.nt 8o that the relatxve:
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many cccupations s single word ory
term on the first line will be sufficient, e. g., Farmer or!
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But-
in many cases, espevially in industrial employments,

it is necessary to know (a) the kind of work and a.lsm
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it ghould be used only when: neaded

As examples: (a) Spinner, (b) Cotton mill; (o)’ Sales:
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the sscond

- ' wrlln
gtatoment, Never return ‘“‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise

g )

specification, as Day laborer, Farm laborer, Lab8rer— -
Ceoal mine, eto. Women at home, who are engaged *
in the duties of the household only (not paid House- *
keepers who receive a definite salary), may bé entered .

as Housewife, Housswork, or At home, apd children,
not gainfully employed, as At school or At home.

Caro should be taken to report specifically the ocou- . ‘
pations of persons engaged in domestie' service for

wages, as Servani, Cook, Housemaid, eto._  If the
ocoupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state oceupa.tlon at .
beginning of iliness. If retired from business, that ~
fact may be indieated thus: Farmer (retived, 6 yrs:)
For' ‘persens who have no occupation whatever
write None. , o
_ Statement of cause of death.—Name, first,
" ‘the DISEASE CAUBING DEATH (the primary affection
-with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
, “Epidemio cerebrospinal meningitis);. D;phthem:
(avoid use of “Croup’); Typhoid fever (never report
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" birth or miscarriage, a8
“PUERPERAL - perilonilis,’ ato.:

o

¥

¥

"Typhoxd pueumoma."). Lobar preumonia; Bronchos
pneumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculpsia of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of...iinieinnn (name
origin;**Cancer’' is less definite; avoid use of *“Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular hear: discase;' Chronic interstitial
nephritis, eto. The contributory (secondary or in~
tarcurrent) affection, need not be stated unless im-
portant. Example: ‘Measles {didease causing death),
29 ds.® Bronchopneumonia (secondary), 10 ds.
Néver report mere symptoms or terminal conditions,
such as “Asthenis,”'“Anaemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
alons,"F“Debihty" (" Congenital,”” “Senile,"” ete.),
“Dropsy,” ‘‘Bxhaustidn,” “Heart failure,” *'Haom-
orthage,'t. ‘‘Inanition,’ ““Marasmus,” “Old age,”
“Shoek" "Uraemla.,": ““Weakness,” oto., when o
definite disease can be ascerfained as the cause.
Always quality all diseases- resulting Prom child-
as “PusrPERAL: seplickaemia,”
State oaause for
whioh . surgical operation’ was’ ! undertaken. For
VIOLBENT DEATHS 8tate MPANS:or 1NJURY and qualily
a8 ACQCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8

- probably such, if impossible to ddtermine definitely.
: Examples;
| wey train—accident;
: homzczde, ‘Poisoned by carbolic acid—probably suicide.

Accidental drewninp; struck by rail-
Revolver wound aof head—

The nature of the injury, as finoture of skull, and

' coniseguences (e. g., sepsis, “letanuss) may be stated
* under the head of “Contributory.”
: tions on statement of ¢nuse of death approved by
‘ Committee oh Nomenalatmre of
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