MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County «77.. . e tbiviar e eanrereseaiaarae
2NN '
To“ahip M@ Registration District No... VJ‘" 7 / .« File No. "Il""”{) i

anqn Primary Reglstration District NoWé? Ragistered No. /7

or ‘
~ (NO... Bl Ward) [H death occurred in a

[ o] T S R s B hospital or stution,
W Ux\mwm o st and pumber]
ZFULL NAME W o st and b

=D

PHYSICIANS ghould siaie

/
FERSONAL AND STATISTICAL PAHTICULARS ) / MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACE | ©gNGLE - || 16 paTE OF DEATH 5
” * . WIDOWED +
1&_ Co ‘Ql M ?R'ﬂ;o&) \ﬂ.bv—weu:k ‘MC (D o %m)
3 DATE OF;IRTH 17 I HEREBY CERT[FY that I sttended deceased from

=5 S s B MM L e K

(Day) - “(Year)

B TRty S

that I last saw h..‘lA,...allva on.......

. should be stated EXACTLY.
be properly classified. Exact statementof OCCUPATION Is very important.

7 AGE - ) ' It LESS than
, 1 day,.....hra.
....... .3/.....yr-..........l....... mo-.ii.gﬂl..d-. or.....min.?
e

3(O$%UP?!TION . . t
bt - Tolssm on' or EEELLIELTITRT P TR o000 I, Sy
v :uln: llnd OF WO e NN e

partl
4 (b} General'nature of (ndustry
r business, or satablishment in
a which employed (or emBloFer) v
k)
Y 9 BIRTHPLAGE
or town, - - B
; S Sty W iea €0 e
- CONTRIBUTORY .ccivicnrrcteeriereceesvarsrersssinsereesnens
- 10 NAME OF . . Second
] e Weovd  Noaghaan oS
-] . Lo
'°‘_ 11 BIRTHPLACE N f (Signed)..
. il OF FATHER State or for : 'r'l
E E ” f:":’::::m:h or "orcun couniny M q 191 q (Rddrass).....n..) o LALLM,
: o T *Sutlihe Disanss Causing Death, o, in dezths rom YVolent C , ctata
£ & OF MOTHER N\\W MM {1) Means of Injury; and (3) whethe Acoidental, Bulcidal or H-our.u::ldal
A 13 BIRTHPLAGE 18 LENGTH OF RESIDENCE {For Hoapitals, Inetitutions, Transients,
= OF MOTHER or Recent Ruidcnu)
et (City or town, State or foreign country} \‘\ (p\\u At place - In the
- of death........ T I OBrar s des. SBtato.....¥re....... £ .17 TR da.
é 14 THE ABOVE IS TRUE TO THE BEST oF LEDG,

Where wan diseage contracted
if not &t Place 6f QERLRAT. ...ttt et e

Former or

(Informant) .Y XMM.....
USUAL FOBI AR08 ettt e e s s asrt e e e e eaen

{Address)... M\.' AL W 1§/PLECE OF BURIAKOR REMOVA DATE OF aumm.
ZZ/ﬂ /g,wﬂéw L L Lo 1919
Pu.ag“’“"‘b 1901.7.., M %ﬁu 20 UNDERTAKER /g m—d\ ADDREES /4)/“

15

L8




Revised United States Standard Certificate
of Death

[Approved by U. 8, Oensus and Amerfcan Public Health
Assoclation.)

Statement of occupation.——Precizse statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespective
of age. For many cccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially 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 on additional line is provided for tlie latter
statoment; it should be used only when needed.
As oxamples: (g} Spinner,-(b) Cotton mill; (a) Sales-
man, (b) Grocery; () 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 Day laborer, Farm laborer, Laborer—
Coal mine, otc. Womeon at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive s definite 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 ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. It the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
begiuning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aocopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie”); Diphtheria
{(avoid use of “Croup”); T'ypheid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia {*‘Pneumonia,” unqualified, is indefinito};
Tuberculosis of lungs, meninges, pertlonaeum, oto.,
Carcinoma, Sarcoma, ato., of i (name
origin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disenso-spusing death),
29 ds.; Bronchopneumenia (secondaryy, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anaemia’” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,”” *“Convulsions,”
“Debility” (*“Congenital,” “Senila,” ete.), “Dropsy,”
“Fxhaustion,” *“Heart failure,” “Haemorrhage,”
“Tpanition,” “Marasmus,” “Old age,” “Shock,”
“Urpemia,’’ “Weakness,” ete.,, when a definite
digease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL geplichaemia,” "'PUERPERAL
peritonilis,” ete, State cause for whieh surgical oper-
ation was undertaken. For VIOLENT DEATEHS state
MEANS oF INJURY and gqualify &s ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably  suicide. The mnature of the injury, as
frocture of skull, and consequences {(e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
onuse of death approved by Committee on Nomen-
clature of the American Medical Association.)




