2 8aliiag @0, ? : , MISSOUR} STATE BOARD OF HEALTH
PLACE OF“DEATH BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

-

. i -

County

; .

& . i ° ,

?Township W c/%ﬂ Registration District No 7 ? é Filo No " 70 0 1 .

H ' : i -
%7\_% Primary Reglstration District No_é_é‘f_z Registered No -t% ‘ '/?

(vman TG LT
or ', . . . _',t[lfdeathmrndina
8t.; ward) o hospital er tnstitution,

Olty N
Q ‘ E ! 'Z ﬁ_, ! give its NATE instead
FULL NAME_{;M@__ / q«ﬁ 4 Ofm‘z.i'aminmnbcr]

MEDICAL CERTIFICATE OF DEATH

St

PERSONAL AND STATISTICAL PARTICULARS

BINGLE ’
BEX COLOR OR RACE | anmep DATE OF DEATH
? . winoweo PP M 7&4 Rb. ., 191.%
tatade 7/}" e oo ) {Moanth) {Day)  (Year)

I HERERY CERTIFY, t?l attended deceased from

= ' m;_m_Qfo . YO AW A o A 2 1917, toedr R b 1Y,
: “ﬂ% - Dar) (Year that I last saw h_é'_‘ahve on..._? 24._12. é ..... — 191_2, .

ia ot e e maa A g o

i e [74 IfLEBS than ey,
: 7 Y i 7, ! "“"-——;-—";'- and that death occurred, oh the date stated above, af .2,.@111 i
RN O - A ] o S —MOD&......... ds. e miin. K T4
= mos u The CAUSE OF DEATE* was as follows: - ]
OCCUPATION N '
" {a} Trade, profession, or M ' 2 2 / _f 1 J.
Q partlcuiar kind of work ”‘I/AD : PR 7&._44. Af(_,,_,_,_ mﬁ_&nﬂ—_&_ g !
;‘- gb) IGeneral natturl-,e"ozlnduts}ry. : . " ‘ :
.} bus ness, or establishment in A o
5. which employed (or employsr) .. éf{%/mf/f /ﬂ 7/4 { i 3
K
' BIRTHPLACE 4 A5 4
i (Giy °”°‘"“c T 3rﬂ_tl_on) Yro... mos ds,
< State orforeign cotntry) ﬂ"‘;— 0/ (] ‘/ . V L s
7 Contributory__£ &
? :_‘AAME OF ( (Ssctmnm) L
b THER }" 7 W b4l HOufation) yra. mos ds.
* .
% e g?;:'-?hég'i A/ ' (Slgned]_é é ';; = J M. D.
E . .
'—% 5 (City or lown, State or foreign country) / -/9‘ 2 7 191. Z. (Addresl)-_-_ .a_/ /M"‘(& ..__>11 ©
22 | MAIDEN NAME ' *Siate the Disease Causiz or, in_deaths n-om Visleat Caases, State
45| OF moTHER . (1) B e e o o tTeas “Aeeileotal, Scltial, o Homiaie]
] ‘j [ 2% td-(
i LENGTH OF REBIDENCE (FOR HOQESPITALE, INBTITUTIONS, TRANSIENTB, OR
i | g | R
g (City or lown, State or foreign country) At place In the
i . ~ lf 0 of death ¥7s. moS.. ... ds. Btate yrs mos ds.
THEJABOVE IS TRUE TO THE BEST OF MY KNOV‘EDGE Ivgh:;: ::;I:é:eg:’eé:::ttlr?ﬂ':tad
(Informant)_mmg.ﬁﬁ.ﬂzm.__ ______ '::’;:}':egl';jen“

PLACE OF BURIAL OR REM \n;'AL DATZ? BURIAL

zelr 25 IBI._é{

d AKER ADDRESS
REGISTRAR @ %fe’

{ADDRESS).....

Filed “%% 2 lBl_..l:'.‘.," ............

gy '-;‘!}z)«."fém' rognSrom

+
o




AL beb

LT SRR PR TT

States Standard Certificate
of Death

Census and American Public Health
Assoclation]

peupation.—Precise statement of oc-
portant, so that the relative health-
irsuits can be known. The question
! every person, irrespective of age.
ns a single word or term on the first
, €. g., Farmer or Planter, Physician,
t, Locomotive engineer, Civil engineer,
te. But in many cases, especially in
nts, it is necessary to know (g) the
lso (b) the nature of the business or
ore an additional line is provided for
1 it should be used only when needed.
nner, (&) Collon miil; (o) Salesman,
reman, (B) Automobile factory. The
may form part of the second state-
. “Laborer,” “Foreman,” “Manager,"”
it more precise specification, as Day
r, Laborer—Coal mine, etc. Women
gaged in the duties of the household
keepers who receive a definite salary),
‘ousewife, Housework, or At home, and
ly employed, as A¢ school or AL home.
.to report specifically the cccupations
1 domestic service for wages, as Ser-
id, etc. 1f the occupation has been
on account of the DISEASE CAUSING
ticn at beginning of illness. I re-
that fact may be indicated thus:
i) For persons who have no occu-
te None. i
canse of death.—Name, first, the
atH (the primary affection with re-
causation), using always the same
he same disease. Examples: Cere-
snly definite synonym is “Epidemic
gitis'"); Diphtheria (avoid use of
fever (never report “Typhoid pneu-
umonia; Bronchopneumonia (*'Pneu-
moma, unywanucy, is indefinite}; Tuberculosis of lungs,
seninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
rorrr (name origin; “Cancer” isless definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributery (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 conditions, such as
“Asthenia,” *Anaemia’ (merely gymptomatic),''Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility"” (“Con-
genital,” “Senile,” ete.), “‘Dropsy,” *'Exhaustion,” ‘'Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,”" “Shock,” ‘Uraemia,” “\Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or Pmis-
carriage, as ‘‘PUERPERAL seplichaemia,”’ ''PUERPERAL
peritonitis,”’ etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railwey 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.y
sepsis, telanus) 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.)




