0 MISSOURI STATE BOARD OF HEALTH
‘EE 1 PLACE OF DFATH BUREAU Of VITAL STATISTICS
- g c CERTIFICATE OF DEATH
= ounty LA WL ‘_F ¢
88 ' .- > ,a N 3 |
. E Township | Wl gowy Registration Diatrict Nc.'a.s5 File No....coorrervennn. Z
N4 or
5-! Village ..oy ricninnnes Primary Registretion District No. #337 Registered No. e
nZ
[E14] or
=1-] . [1f death occurred in a
f:ﬂ; City....... a A Lt A e U (NO.. .......SI.,.Wnrd) Bospital or Instibution,
- . Berll tremm fotlihios™™ ¥R
5‘8 2FULL NAME y : - . of street and number.)
11 :
:O PERSONAL AND STATISTICAL PARTICULARS / MEDIGAL CERTIFICATE OF DEATH
5% 3sEx 4 coLOR O RACE | °o/NOLE - 16 DATE OF DEATH %
<8 : . WiDOWED - 2 Q§ 2 B
k a OR DIVORCED e SRR LT PPy D P PP ey S 19 AL
. ke (Write the word) {Moath) (Day) (Year)
L]
£% 6 DATE OF BIRTH # d I HEREBY CERTIFY, that I .Tnd.d deceansd from
™ . -
w3 : M/?z- 17”‘ (C 10254, to. Z,_ﬁ w1082
(Month) ¢ {Year)
:Fﬂ el = that I Inet aaw h...ﬂ-(’ .alive on.. @ ORI, <00 | S f 19.‘?‘\2"
o 7 AGE If LESS than
X ) (] 1 day,....hrs.|l and that death accurred, on the date stated above, n&u’aﬁm.
'eE o mos... 42 da. or.....min,?
“e hloitleh et = The CAUSE OF.DEATH? was as follows:
el 8 OCCUPATION {té}m
4% ) Trade, profassion, or
._: L:rﬂ:-l:la: iindazf i " 4 W ﬂ.‘—- ...............................................................
E & (b) General'nature of industry
-;2 business, or astablishmant in
na which emploved (or employer}) ...
Be
NS D BIRTHPLACE :
= E (City or town, .. (Duration).......
E State or foreign cottntry) L R
E: 10 NAWE OF e TR ﬂjw)onr
CE| FATHER 7 ; L
- d 4 . e (Durnl!on)
F
5 § ) ¢ . Jé&’_‘ (sn;md) !8 ,Z/ . Lﬁ/‘
3 2 ' m ef .
_g .E; E {City ortewn, Sate L ﬁ zlj 1912 (Address)... J
m v « 12 MAIDEN NAME
= o 'State the Disoase Causing Death, or, in desths from Violent C .
E.a o OF MOTHER m (1) M-anl of Injury; t:x?(a)gwhdba A:cilrl.nt.l Buicizl?:r H-:r.n::ime
L) 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
E_E og MOTHER or Recent Residents)
1] At place . . - In the .
Em of death........ FrB.an.. MOB..uerenas de. Biate........ T T Maeinnsnen F V- T TR da.
'Sé 14 THE ABOVE 15 TRUE TO THE BEST OF MY KNOWLEDGE Whare was disease contracted
gA if not &t place Of doRth T et ot s .
R (Informant) e A S L T e T T U Former or . -
-Eo ugual rasidencs...
:g (Rddrens).......... ;s g e o Bl 10 PLAC BURIAL ORt REMOVAL m}- BUR
. Ti 15 L@(@?g& e 19 BB’
ﬁu . DER
- Pﬂ.d. AP ra FPR AR g ’y y . m — -
F4 Regiotrar /—'/ -
4 cff =




Revised United States Standard Certificate
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespective

of age. - For many occupations a single word or term,
on the first line will be sufficient, &. g., Farmer or

Planter, Physician, Composilor, Architect, ‘Locomative

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employinents,
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) Cotlon mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second
statement, Never return *“Laborer,”’ , ‘“Foreman,”
“Manager,” ‘“‘Dealer,” etc., without more precise
specification, as Day laborer, Farm leborer, Laborer—

Coal mine, etc. Women at home, who are engaged -
in the duties of the household only (not.paid House- *

keepers who receive a definite salary), may be eniered
as Housewife, Housework, or At home, and children,

not gainfully employéd, as Af school or At home.-

Care should be taken to report specifically the occu-
pations of persons engaged. in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the

occupation has been changed or given up on account -
of the DISEASE CAUBING DEATE, state ocecupation at -

beginning of 'illness. If retired from business, that

fact may be indicated thus: -Fermer (retired, 6 yrs.) -

For persons who have no occupation whatever,
write None. ' .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary - affection
with respect to time and causation), using always the
sameo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ...vvirevnnene {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 16 ds. Never
report mere sympitoins or terminal conditions, such
as “‘Asthenia,”” “Anaemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congenital,” “Senils,” ete.), “Dropsy,”
““Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “Old ags,” “Shock,”
“Uraemia,” “Wealmess,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify 8s ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAYL, or as. probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway lrain—aceident; Eevolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as '
fraoture of skull, and consequénces (e. g.; sepsis,
telenug) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)



