MISSOURI STATE BOARD OF HEALTH
. »1 PLACE OF DEATH L o N BUREAU OF VITAL STATISTICS
2 . : ' CERTIFICATE OF DEATH

./County

TS v SRR & S, 11520

gistration Distrioct No. 5 5'?6 Registered Na. .ocooeirimeneeteesteces e

[If death occurred in 2

Villqg. e eerear e memo o eme e dh bha e b mn b AR e m ek g ins Primary

or . .
City.. é ..................

Bt Ward)

PHYSICIANS ghonld state

tatement of OCCUPATION is very imporiant.

o R N (NOL ... Heee i BT g EEETTETY IRy, S h“pit‘l n, fuﬁmim'
( /2 give its NAME instead
ZFULL NAME —{? %\ - Ms of street and nember.
—— o A W B ok K SR P e o e Wi Y /R A I L

: ‘e PERSQNAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

5 asex - | 4color or Race | CEM3LE ' 18 DATE OF DEATH

- . M WIDOWED ]

o] OR DIVORCED W

K M . (Hrite the word
. B 6 DATE OF BIRTH- ;ﬁ - 6¢B 17 1 HEREBY CERTIFY, that 1 attendad doceased from‘
Tug / /eﬁ aov:- W~ 4 7. o ol E YT U 2 N %&,2& w01,
Al (Moanth) TiDay) " (Yeur) :

;"' that I last saw hia¥N alive on.... /- ,9\9.. ....... . ]91.6:....

- 7 AGE If LESS than : T 3¢

S 1 day,....hrs.| and that death cocurred, on the date stated above, nt?"‘va\m

': YR, 2 . mos.. ds. or....min.? T . ¢

o he CAUBE OF DEATH?* was as follows:

o 8 OCCUPATION e

< (a) Trade, profesaion, or = 2 Gl

particular kind of work............. . WS T EEY L .Sl

<

2

W

u

8

]

=
<% =
R (b} General nature of industry 2 ‘: o
=2 business, or sstablishment in
‘;.‘ a which employed (or amployer) -

R
I D BIRTHPLACE s
- E éciry orflo\fn. ) Wi
= tate or boreign country é
= C¢OY TRIBUTORY . ﬂm 283 fw.(’ -& Eder oy A2
o 10 NAME OF (Secondary)
8 FATHER
Ge o ireriemraeentar—easesaneestonnannn (Durutinn)....,...,.....yrl:........v ....mon_..é.....d..
ot 1

. 11 BIRTHPL Bigned)......... é . s 7 A9 A
ol e e Hoo 2 R4 £
8 g E - City or town, State o forcign L R 191& (Rddress)....... ﬁwf R AKX
LR~ MAIDEN NAME /‘

& < W 6/ : mllw Dittnto Causing Death, or, indeaths from Violent Causes, stat
.E'; o OF MOTKER g o - {1) Means of Injury; and (2) whether Accidental, Buicidal or Homit.:idnlE
'i-n‘ 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transiants,
EE OF MOTHER > & or Racent Reaidents)

Em (City or town, State ot fore At place In the
L= of death.......yr8......... mos........ds, Btate.. .. yré...... moe......... da.
b 14 THE ABOVE IS TRUE IO THE BEST,OF MY KNOWLEDGE Where was dissase contract
&u g if not at place of death?...........cc..........
gR .
By Unformant) ..\ Lo K & L0 0 o Former or
.E.c UBTA] POB A IIOB. ittt e b e e s e s et nrr veessabnsesn
o (Address). .94?_/“&!-‘ )ﬂ P I DATE OF BURIAL
i Hod
T< "y £.23 1016
L2
= Filad./ 51914 6”4%' “DDRZS ;' 2 Y2z,
z Registrar ~, - T

. !




Reviéed United States Standka,rdicertiﬁcate'
of Death = . ~

o "n* .

[Approvod by U 8. Census and American Public chlbh - . .

. . "'- Association] ) o . .

£ = ! o ' o - . !

lSt:ateﬁnentot oceupation.—Précise statement of oc- » use of “Tumér” for mahgnant neop]ag,ms) Measles;
cupation is very important, so that the relative health- Wheoping cough; Chronic bvalvular heart disease; Chronic
fulness of various pllrSllltS can be; kno“n The question . inferstitial nephritis, ete.} The “contributory (secondary
applies to each and every pcrson ]r[‘egpectnc of age.- _ or intercurrent) affectmn needrnot be stated” unless im-
For many occupations a single word or term on the first , portant. Example: Measles (d15835€ causmg death),
line will be sufficient, e. g., Farmer or Planier, Physician, . 29 ds.; Bronchopneumonm (secondary), 10 ds. Never
Compositor, Architect, Locomotive engineer, Civil engineer, report mere ; S}’mPEOITIS or terminal .conditigns, such as
Stationary fireman; etc. But in many cases, especially in “Asthenia,” “Anaemia''{merely symptomatic)," Atrophy,”
industrial employ ments, it is necessary to know {a) the ) “Collapse,” “Coma - ”COﬂVUlSlDﬂS " "Debility” (*Con-
kind of work and aiso (8) the nature of the business or : genital,"” ”Sem]e ”etc) ‘Dropsy,” “Exhaustion,” “Heart
industry, and therefore in additional line is- prov:ded for Mailure,” “Haemorrhage,” “Inanition," “Marasmus,” “*Old
the latter statement; it should be used only when needcd ' age,” “Shock,” “Uraemia,” "\Veakness, etc., when a
As examples: (g) Spinneg, (b) Cotion mill; La) Salesman ; definite disease can be ascertained as the cause. Al“ays,
(&) Grocery; (a) Fareman, () Automobile factory The { quahfy all diseases resulting from childbirth or mis-
material worked on rnay;form part of the secnnd state- carriage, as “PUERPERAL septichaemis,” “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: 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 (c. g.,
seﬁsm, tetamls) may be stated under the head of “'Con-
tnbutory {Recommendations on statement of cause of

ment. Never return “Laborer,” “Fnreman"’ “Manager,”
“Dealer,” ete., without more precise specification, as Day o
laborer, Farm laborer, Laborer—Caal mine, Women
at homc, who are cngaged in the duties of téhousehoklf
only (not paid IIomekecpers who receive a deﬁgt{salm V).
may be entered as Housmzfe Housework, or 4. home, and
children, not gainfully cmploycd, as At school or Al home. -
Care should be taken to rcport specifically the occupatlons
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid e If the occupation ‘has been
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changed or given up “on atcount of the DISEASE CAUSING ¥ death approved by Committee on Nomenclature of the
DEATH, state occupation{&t beginning of illness. -If re- - 2 Amencan ‘\/Iedlcal ASSOC“E‘“O“)
tired {rom business, that* fact may, be indi¢ated thus: &
Farmer (retired, 6 yrs.) For persoﬁs,who have no-occu- b
pation whatever, w ntc,None - - , -
Statement of cause, of death. —Name, ﬁre.t the & .,
DISEASE CAUSING DEATH ‘(the primary affection with re- e ' '
spect to time and causation), using alwaysrthe, same ' ; ) :
accepted term for the same dlsmse ,, Examplés! * Cere. r .
brospinal fever (the only definite sync)nym 1s}“Ep1dem:c Sk re

cerebrospinal meningitis"); Diphthega (av&& use of
"Croup Vi Typhoid, fever {never report “Typhmd pgel- o
monia”}; Lobar pnewmonia; Bronchopneumonia (”Pneu- : ! '

monia,” unqualified, is indefinite); Luberculosis of lungs ‘,"2
meninges, perifongeum, etc., Carcmoma, Safcoma etc. .t "

........................ (name ongm,“Cancer"lslessdeﬁmte,dvold oL ‘ ’ Lol




