GII'Z'?-IB% . MISSOURI STATE BOARD OF HEALTH
. 1 PLACE OF DEATH : : . 'BUREAU, OF VITAL STATISTICS
* CERTIFICATE OoF DEATH

R 5 | ‘v l-:ﬂe Mo oo 4" ...... 2 3113

Primary Reglatration Diotrict No. ’/”.7 Rogis!an;‘d Ne. ....... etrrr it e sanaear s arerensen
¥ ° B

c"’QﬁM“""“‘ % | S
2FULL NAME /Z//wa/ ,;‘32 }f

PERSONAL AND STATISTICAL PARTICULARS .- - MEDICAL CERTIFICATE OF DEATH ’ -

{If death occurred fn a
«bespital or institution,
give its NARE Instead

- of “street and oumber) -

o Ward) |

CTLY.  PHAYSICIANS ghonld state
ot siatomont of OCCUPATION is vory immrg.

busineas, or satablishment in
which omployed (or smployer}

e

'l:,-#

y supplied,

seex "4 COLOR OR RACE | S:T:p:fm N .7 || 16 caTE OF D:ATN ’ ) B
« ; | wiooweo : i ?Dé
¥ . w . OR DIVORCED B VO | IR, /= ool OOt | B , 18
8 XA . " (Write g ) 7 (Munth) (Day) (Year)
" 3 BDAT!-.gF HIRW 7 - ﬁ' g L"‘ﬂ I HEREBY CERTIE'Y that I atterided deo md from .-
d | 1 . ‘2
: | =l Vi PV Y S 7 e~y
2 e i) Bay” = | . p f V4
) — t I lagt saw h......,.....ullvo on.. ',}? .‘ .4 g ....... . 19}?
- 7 AGE + . . . 1f LESS than
. g'g - — “| 1 day,....hra.)| and that death occurred, on’ the c_!at- Jt-t- above, at..
':E ) : erengtisiaitnesae e yra \d mon...ﬁ.....d;. or...min? |’ ‘o
Q The CAUBE 0 was as !ollowl:_ »
e ‘soccupation! =)
< n (a) Trade, mhl-ion. or Vinmgessasaa
- particaular d of work i i 1
Eh_ {b) Ceneral’'nature of industry
[
2
:

. residencs.. ... lereeieeeeennn e asa e e res e re st e eas e e nt e Rare s smene sennmennre
*&*f /{ ﬁ
O TIOR8 T A Yo gl 19 PLACE OF BURIAL OR REMOVAL DAT OF BURIAL

& e o e [P e

CAUSE OF DEATH in

20 UNDERTAKER ADDHEBg

..... ' ﬂ_fmamnm /)/o-M @@g' L& o

9 BIRTHPLACE

—- City or town, (Dnrntiozl) ............ IO,

I = O é,ww e ot
_s: " oname oF &2 . ] 8 . W #" . f cpNTeifuropt .5 e,

6 g i FATHER

8 . A aﬂon) ............ j ...............

ot | o |118ATHPLACE W el B e //

®a OF FATHE /o '

EE ’ e {City of town, State or foreizy epuntiy) ﬁ é/fﬁ,ﬁfﬂ ,J";’
= k- i 12 MAIDEN NAME fﬁmf f@ ,qg:"f:,"‘ - 1 (Md"l-) o
SR | I Siakethe Causing Daath, a1, deathfmnV!l eci ttatn
HE a OF MOTHER (1) Meina g{l;ﬁ'fy and (5) whether Hoctdamel Batugir et Gpnaso, -
TR 13 BIRTHPLACE ~ A2 g . 18LENGTH OF RESIDENCE (For Hospltals, Institutionn, Transients, -
g . OF MOTHER _ ¥ - : . " [Ir or Recent Rosidents) _

R Gity or town, State or forsisn mtry) . - . At place In the

" 7 of doath........ FTBrcrnars mos......... da,- Btaj.......:.yrs .......... ‘mos...........da.
'_;_' --¢ CJl 14 THE ABOVE IS TEUI: TO THE'BEST OF My KN 7&:: gh-“";i'.di“;;. u&r'l?trac!nd o

: not at placa of dea: P ey N
,E; (!n!ommt) Formar or ) . - .
=

»

M

[ 4

»

W

L

-]

F4

“&
?:
;~f
-
;’S




B 4

Revised United States Standard
- Certificate of Death

lApproved by U. 8. Qensus and American Pnbhc Health
Ansocimion ] -

Statement of occupatmn.——Preclse ltu.tement of
occupation is very important, 8o that the relative
healthfulness of various pursuits éan be known. The
question applies to each and ‘every parson, irrespec-
tive of age. For many occupa.tlens a single word or
term on the first line will be sufﬁcmnt, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolivs
engineer, Civil engineer, Slationary ﬁrdman, eto. But

in many oases, especially in industrial employments, -

it is necessary'to know (a) t.he kind of work and also
(b) the nature of the business i or industry, and there-

fore an additional line is provided for the latter’

statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Graccry, (a) Foréman, (b) Automobile factory.”

The material worked on may form part of the second
statoment. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete:, without more precize
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at homé, who are engagod
in the duties of the household only (not paid House-
kcepcrs who receive a definite salary), may be entered

;, as Housewife, Housework, or At -home, and children,

o .’- not’ -gmnfully employed, as At school or At home.

= Utre: 31r0uld be taken to report specifically the occo-
_patlcmﬂ%f persons ‘engaged in domestio service for
T esr, ‘ag” Servant, Cook, Housemaid, ete. If the
18, eeupatnon has been changed-or given up on account
of Eha‘ DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may bo indicated thus: Farmer (retired, 6 yrs3)
For persons who have no, oecupatlon whatevar,
_write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING poaTa -(the primary sffection
with respeet to time and causatipn), using:always the
same acoepted term for the same disease. ' Examples:
Cerebroapinal fever (the only definite synozym ia
“Epidemic ecerebrospinal - meningitis''); - Diphiberia

(avoid use of “Croup™); Typhoid fever (never report

3t

-

““Typhoid pneumonia’); Lobar preumeonia; Broncho-
preumonia (! Pneumonia,’” unqualified, mlndeﬁmte),
Tuberculoms of lungs, meninges, peritonaeum, otec.,
Carcinema, Sarcoma, etc., of... .. ..(namo
origin;* Cancer is less definite; a.vou:l use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tinterstitial
nephritie, otc. ..The contributory (secondary or in-
tercurren.t,) oh:need not be stated unless im-
portant. Example Medgsles (dlsease causing death),
29 ds.; Bronchopnaumoma '(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anpemia’” (merely symptom-
atie), “Atrophy,"” “Collapse,” “Coinn,”™ *Convul-
gions,” “Debility” (*'Congenital,” **Senila,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,'" *Haem-
orrhage,”’’ “Inanition,” “Marasmus,” “0ld age,"”
“Shock,” ““Uraemia,’” ‘‘Weakness,”' etc., when a
definite disease can he ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErrEralL septickaemin,"”
“PUERPERAL perifoniiis,”’ -ete. Stato cause for
which " surgical operation was undertaken. For
VIOLENT DEATOS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &S
prebably sich, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tray lrain—accident;” Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenoces (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Modical Association.) '




