MISSOURI STATE BOARD OF HEALTH

L2
-EE PLA'CE OFADEATH 3 BUHEAU OF VITAL STATISTICS
ze County. C&)V«ZZZZJ ) CERTIFIcm D: TH
B [ N -
28 4 Il 7
'ﬁb Townshlip &L / C/g/ Reglstratlon District No ? 2 Fite No
n /)] : or N
g 5'!' Viliage Primary Reglstration District Noﬁ—jlé_YB Registared No
- or
o gg City Ward) {If death occurred in &
E E: 3 hospital or institution,
ive its NAME imstead
£a éx % @ of st and e
- FULL NAME MM g %2, Al of street aad gumber)
. 2 .
g Eg PERSONAL AND STATISTIgAL PARTI‘éULARS r?’ M;chgl_ CERTIFICATE OF DEATH
4 % BEX a EINGLE 7
5 OLo OR RACE 1/ DATE OF DEATH
3|7 ol Heitovrer e JoR—
®E ,/zcw &y OR DIVORGCED . - y 49124
E o U#rite the word) (Month) (Day}  (Year)
< §5 | DaTE OF BiRTH ét c B ' 1 HEREBY CERTIFY, that I attended deceased from
® EE 4 (f‘ﬂ’n‘f ’LzO), 15’( %{Qd) 774?/_.21.1.?_. 1917__,%»4@ é_____, 1912
=] on) - ay) - ear
] -
@ % X AGE 7 ‘ rices an] 1Rt lastsaw h@_ahve on L& ?E J19172
I \g | day,——hred gnd that death occurred, on the date stated above, at.
= ':‘.".- 3_:.?_ ...... yrs. ,.........,_..__..mos _ O _ds. {®Cemin.? ¢ slated atove, a LL¢m
| g= SoouPATION The CAUSE DEATH* was as follows:
M <3 (a) Trade, profession, or ﬁ/ hm%”
E ",_:. particular kind of work CCR At £
[
o L (k) General nature of industry, é}/( i} / /
= business, tablish / .
ZORE et ler memeren ©esteqiil {lcreceiog c/ 2 N
L] p } A
i :-: BIRTHPLACE p . 7 3
N =a (City or town,"' @ . (jrat on} !
A .E | State’or foreign country) ’%D - e
SR NAME OF ) Contributory, ey
£ {Brcomoanv}
N FATHER Qf)'( 7 Z /
b .g: - Sl | {Duratlon} yrs.?ggéimos..lf_\ds.
o BIRTHPL
O3 @ of rnuéé k; —DL // 0{[;‘“ 4 M. D.
- s (Gity or tdvim, P . ‘
o -gg é A7 on tevrm, State or L 1917  (Addrese) d U—év/w W‘
(] MAIDEN N
- g « *Stat I.h Disease Cauvsin , In deaths Cagzes,
Z ‘.2."5 o OF MOTHE}Q{M ” Q . ﬁa(/ (1) Bea::ucf ln?m'r and (2) wl’:‘ather ‘mﬂ. Saicbla :?m stase
5 EE SIRTHPLAGE kisg;uﬂg;bgf_g)omoa (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
A OF MOTHER .
¥ "Eﬂ {City or town, Stata ot foreign mh}){)ﬂﬁ % e 2 A: zl'm;: a él"tl tthc
- of dea yrs mos . ate . ¥Yr§...._mos. ds.
E T4 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDQE Where was digease contracted
= Eg y @ if not atpiace of death?
g ™ {Informant)...._.-/= Gy LA T 5::::" or
'-o . r
EH V %
i (aopitEas) QM PLACE OF BURIAL OR REMOVAL _DATE OF BURIAL
4 . o <
S §7%4 % et Iume/;?/ Do & 02,
;9 %)_ \g UMDERTAKER . ADDRESE
) R Flled L& . Iﬂlﬂ Ceg = QNZ ﬂ ‘ - 52 //
Z REGISTRAR 2 ;/(,.12; 21
- / 7




Revised United States Standard certiﬁcate
of Death

[Approved by U. 8. Census and American Public Health
Association]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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, e. g., Farmer or Planier, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
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laborer, Farm laberer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully emploved, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of tllness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH {the primary aflection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is ‘'Eptdemic
cerélfrgbpinal meningitis''); Diphtheria (avoid use of
“Crdﬁﬁ"); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pmeumonia; Bronchopneumonia (‘‘Pneu-
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monia;”’ unqualified, is indefinite); Tuberculosis of lungs
meninges, peritongeum, etc., Carcinoma, Sarcgma, etc. of
.... (name origin; *Cancer” is less definite; avoid
‘Tumor” for malignant neoplasms); Measles
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditiohs, such as
4 sthenta,” “Anaemia” (merely symptomatic),“ Atrophy,’
“Collapse,” *'Coma,” “Convulsions,” “Debility"” (“Con-
genital,” “Senile,” etc.), “Drapsy,” 'Exhaustion,” "“Heart
failure,” “Haemorrhage,” ““Inanition,” *‘Marasmus,” "Old
age,” “Shock,” ‘“Uraemia,” “Weakness,” ctc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis. -
carriage, as “PUERPERAL sepfichaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical eperation
was undertaken. For VIOLERT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, ‘or HOMI-
CIDAL, ot as probably such, i impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of '“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




