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

/7 4 30658
Registration District Na. bl s File Nouniiieeneoessesesssssscsssseosene oo

County .

Township...f

or
VHILAGE oot ieere s rreretrennser e e sames e snepe s e Primary Registration District No. 60}? Ragisterad No. ./ &0
or ’

[1f death occurred in a

PHYSICIANS ghould state

statement of OCCUPATION s very important.

City.... [SUSRN e (NOQ Bl Ward) haspital or fastitation,
Lee & A
f sireet acd cumber.]
2FULL NAME £ ¢ . o
F A 4
PERSONAL AND STATISTICAL PARTICULARS «~ *’L MEDICAL CERTIFICATE OF DEATH
asEx 4€OLOD OR RACE | CoNGLE " 4 16 DATE OF DEATH_. A S
= ’ Winowro A 7 . 191

% Ulirite the sord) (Month) {Day) {¥ear)

ra o

6 DATE/OF BiR : 17 t HEREPY CERTIFY, that Inttended dscpasced from
E — 4 Al 7. e d /7
8 19 TR e T 1810 TSN 8 o kel LN AN AR T-3 Y A
{Month} {Day) {Yehs) p ) :
| = - =4 that I last saw h-£% " alive ona / 7 L1910 .
TAGE . I LQSB then / RNy
f f 1 day.....hrs.(l and that death cccurred, on the date atated.abova, at... 2. - H
a‘ fert ...j. O ¢ 7 TS mos........... ds. or.....min.?

8 OCCUPATION
(a) Trade, profession, or
particular hind of work.... .V

(b) General nature of industry  aamnmn
business or astablishment in
which omployed (0r emMPloFer) .o st aies s e eesenenes

AGE shonld be sinted EXACTLY.

9 BIRTHPLACE ' : .
{City or town, : e nesseseeeees (DErAt{OD). b2 TOOTSORIGII .. .1 SRR I
State ot forcign country} a/ W
CONTRIBUTORY ......... /f‘b‘e-'

10 NAME OF . (Secondary)
FATHER (%{07 m v ey LDUERHON) . T

11 BIRTHPLACE Y

terms, so that it may be properly classified.

ahould be carefully supplied.

X 7
o OF FATHER e - )mmw r {Bigned) {x e
E . (City or town, State or foreign IQV‘-/'  TE., 19_1-2.-. (Addreas)
T 12 MAIDEN NAME ¥ - -
I - x AL/ N 'State the Diseane Causing Death, or. in desths from Violent Cau. , ats
o OF MOTHER - ﬂ / (1) Means of Injury; and (2) whether Accidantal, Buicidal-or Ho::::id-l.
13 BIRTHPLACE IS LENGTH OF REGIDENCE {For Hoapitals, Institutions, Trensients,
OF MOTHER 4 or Recent Residents) - .
(City ot town, State or foreign country) U At place

»

of death........ o IO 1.7 S

14 THE ABOVE 18 TRUE TO THE BEST. Where wao disease contracte

if not at place of doath?.

(Informant) J\7K Former or

usual ragidence.....ccrrimiennin) ¥ . ................................................................

(Address).. 19 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL

&Er, ( 75 @?/4 1911,

20 UNDER KI‘:‘{ ADDRESS .
Pu-éf?;..[ ......... . 191/2.... oo OGOttt ) &ﬁmz/ WM Z /J—%

N. B.—Every ltem of informaiion
CAUSE OF DEATIl in plain




Revised United States Slandard Certlflcate
of Death :

- 1Approved by U. 8. Census and American Public Healr.h
Association.] - )

Statement of cccupation.—Precise statement of
ccoupation is very impeortant, 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, 6. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationgry fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-

fore an additional line is provided for the latter -

statement; it-should -be used only whemwr needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils 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 laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At kome, 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, a3 Servand, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aetount
of the DISEABE CAUBING DEATH, siate ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, @ yrs.)
For persons who have no oecupatmn wha.taver,
write None.

Statement of cause of death.—Name, first,
the DIBEASE causiNng DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinzl meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

. “Atrophy,"

*“I'yphoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,"'unqualiﬁod is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Caranoma. Sarcoma, ete., of ...covvrcicieirnns (na.ma
origin; ““Cancer’ is lesa definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic tnierstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
£8 ds.; Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditions, such
“Agtheniia,” “*Anaemia’ (mere]y symptomatie),
“Colla.pse “Coma,” *“Convulsions,”
“Debility” (*'Congenital,” “Senile,” etc.), *Dropsy,”

“Exhaustion,” “Heart failure,” ‘*Haemorrhage,”
"Ina.nition," “Maorasmus,”  “Old age,” “Shock,”
“Uraemia,”” “Weakness,” eto., when a definite

disease can be ascertained as the cause. Always
quality all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” ‘PUERPERAL
peritoniis,’” ate. Btate sause for which surgioal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and’qualify a8 sccIipENTAL, sUL-
CIDAL, OR HOMICIDAL, or a8 probably such, it impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway-irein—accident; Revolver
wound of head-—homicide; Poisoned by carbolic acid—
probably suicide. The na.tu:e of the injury, as
fraoture of skull, and comequencea (e. g., sepsis,
tetanus) may be statod under the head of “Con-
tributory.” (Recommendations on statement of
oause of death approved by Committes oh Nomen-
clature of the Ameriean Medical Association.)
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