WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

PLACE OF DEATH BUREAU OF VITAL STATISTICS
, .
Oounty% ﬂm " - CFFITIFICA'I?E OF DEATH
. -~ - A . -
Township m : . 3 qu‘_-mﬂfhim"mﬁlct No y4 7’5 :. ~Flle No e ﬂ ! (’
or e - = a - ’
Village, - - - Erliavy Registration District Noh._.é..-g_g.g.__ Registered No 6/7
or a ’ - e N . ot [If death eccurrred in a
City f i (HO. - — Bt.; Ward) hospital or institution,

il - SN0 .give its NAME nstead
FULL NAME M% Terreg e, of stree and mummber)

- - z T e T L T s
PERSONAL AND STATISTICAL PARTIC GLARS" © - /  MEDICAL CERTIFICATE OF DEATH
" ¥ : T

8EX . COLOR OR RACE | SNOLE . DATE OF DEATH : ey - . ' “
j — o1 - . B o . Q'f/“é‘ - 74 191.3

: DIVORCED * %4 : : -

Yowealo | oo T R ey e
DATE OF BIRTH R aE H.ER% CERTIFY, . that T attended d from
- /07.17" , 1702 | pett +19137; to pe iy g , 1903,
. - (Month) . “(Dak) o~ BFean) . 9.0/ 5 i

L = tha t saw hor—aralive on_ Lors o il ,1013

AGE I LEBS than h : ,
! day,—hral and that death occurred, on'the dafs” stated above, atm&’ﬁ.

. ves._fmos. £7 ds. |OF—min? ; :

The CAUSE OF DEATB* was as follows:

OCCUPATION /’h -
(a} Trade, profession, or 7(_ >4’ m a—nrn | 4 M‘ [
particular kind of work - & = s ;g,/[y,

f,b) lﬂennral naturc.:lo;lnduzltry, . b . -
tsinegs, or establishment In e g
which employed {(or "omplpyer) vf‘ f‘ .)( // —(/['- ’ {j ‘7}
B “ " W i
Lo e T VLR
State orforeign country) y . N ) K
y s > R Contributory. :*’W >
NAME OF - o — ~, - {Secomoamy) =" . ,
FATHERZ4 N {Dura M ds
1 BI y : ) . D,
o | SFTHPLAGE @W Pty (8lgned) Z e _ M. D
z | _{Guor towa, Stateor forcign country) it W < .13 (AddresMx’ﬂ_}%b
% | MAIDEN name E‘a - *5tate the Disease Causing Death, 0T, In_deaths from Vidle! Camses, Stale
3 OF MOTHER MW hf % (1) Means of Iohry: and (2) whether Accidental, Suicidal, or Homicidal,
0" - LENQTH OF RESIDENCE (Forn HospiTaLs, INsTITUTIONS, TRANSIENTE, OR
BNEHE  Peaiid P2ep: s - Beorhoonm ot
{City or tawn, State or lwrgzxmtn) T At place In the
. : - of death yrs moz ds. Btate yrs mos ds.
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was dizease contracted

if not atplace of death?

—— .
(Informant)M M Former or

usual resldence

Ay,
(Aonnsssww% LACE OF BURIAL OR REMOVAL DATE OF BURIAL
] /é:/)“gf‘, M ﬁz rs;}_

byt wd TU o Ty o,
B R R RRRRRRRRRRRRWRRRTIRERERS

-
CAUSE OF DEATH in plain tormps, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement odocoupatlon.—Precfse statement of oc-
cupation is very janportant, so that~ ?l\e relative health-
fulness of variousgursuits can be known The question
applies to cach agd every person, espective of age.
For many occupaif@ns a single word pf term og the firg
{ine will be sufficief, e. g., Farmer or hysicidn,

Compositor, Architel, Locomotive enfifger, engineer,
Stationary fireman, gic. But in magyécases dipecially in
industrial employ ts, it 13 neces to krpw (a) the
kind of work and {(Bthe nature of the “business g»

industry, and therefpre ;n additional line is provided for
the latter statement® it s#odld be used only when needed.
As examples: (a) S;nnncr, (&) Cotton mill; (a) Salesman,
{8) Grocery; (a) Foreman, (b) Auntomobile fogtory. Thad
material worked on may form part/of the pecond statd-
ment. Never return "La}brer " “Kefreman,’! uManager,
“Dealer,” etc., without mbre precisg Spemﬁcaf?)n. as Day
Iaborer, Farm laborer, Laborer—Cog} 'mine, etc. * Women
at home, who are engag&ﬂ" in the diities of the household
only (not paid Housekezpers who r;%‘e a definfte salary),
may be entered as Housﬂgcfz Houséwbrk, or A home, and
children, not gainfully employed, as A# school or A# home.
Care should be taken to rgport specifically the ocgupations
of persons engaged in dorpestic service for wages, as Ser-
vant, Cook, Housemaid, If the occupatlofl has been
changed or given up on account of the msms’n CAUSING
DEATH, state occupation at beginning of ilthess. If re-
tired {rom business, ‘th fact may be indiedted thus:
Farmer (retired, 8 yr:) “For persons who h no occu-
pation whatever, write ‘None. ot
Statement of ca of death.—Nanfe, ﬁrﬁf the
DISEASE CAUSING DEATH, (the primary affection with re-
spect to time and causdtion), using ‘always the same
accepted term for the', ¢hme discase, Examples: Cere-
brospinal fever (the only ‘definite syrionym is “Epidemic
werebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
-moma"), Lobar pneumonia; Bronchopneumonia {"Paeu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, periiongeum, etc., Carcinoma, Sarcoma, etc. of
ersarerenas wie (name origin; "*Cancer” is'less’definite; avoid
wse of “Tumeotr” for malignant n'éoplasms) I ﬁ(mslu

T -
[

Whooping cough; Chronic valvular hearl diseass; Chronis
inlerstitial nephrilis, etc. The contribuiory (secondary
or intercurrépt) affection need not be dmted uniess im-
portant. Effmple: Measles (disease Tausipg death),
29 ds.g~ Bronthopmgum (secondary)y, 10 ? Never

report there 14 toms terminal coné:ti?n such as
“Astherfrn,” ‘Bnackia symptoma u:) V’ trophy,"
ltcollap%'ll ‘I. l'l “C Lﬂ’lons," l; 414 (“COII-

genital, 'f“ Serfle, etc Y, “Dro 5. “Exitfasti . “Heart
failure,” “Haénoﬂlt;age. "\"ln?ylon." "Mar@us," “Old
age,”, “Shocly’ MUraedfta,” ‘“Weakness,!" cté, when a
deﬁmte d1sea§§ can be aﬁ-tai d as thes Always

qualiff-all diseasgs resyfsing Trom chi dbirrb or mis-
carriager as “Py;mrm scpmhacmw,, UERPBRAL
peritonitsy,” State e for wh:c s operauon
S was unfler riaﬂ ! For {v ENT DEAT te MEANS OF
INJURK.-An ahffr as [DEgTAL Ul%m&.’ or HOMI-
CIDAL, 6r as Hrobably su , if |mpos.~hb etermine

deﬁmtélﬁr Examples: *dzcidental drowning;¢ Struck by
railway Fain—accident; Reyplver wound of head'-;—hommdc,
Poisoned by carbolic acid—probably suicide. Tpe nature
of the injury, as fractuge of skull, and consequences (e. g.,
sepsis, lelanus) may { stated under the head of “Con-
tributory.” (Recomméndations on statement of cause of
death approved by (:Qmmlttee on Nomenclaturc of the
American Medical Asséciation.)




