N. B.~Evary liom of information should be

PHYSICIANS should state
UPATION is very important.

AGEH ahonld be stated EXACTLY.

¥ claspified. Exnct statement of OGC

carefnlly supplied.
so that it may be propérl

CAUSE OF DEATH in plain terms,

1 PLACE OF DE/fTH
County M o & . ’

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |
¢ CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS.

TownBhID oot Roqi-tration District No.. % File No.. 17102
or - —
Village oo e eaene Primary Roqlsu- on District No. /00 / Rogistered Na. ...... ‘5 "6 ,,,,,,,,,,,,,,,
o ‘ 5/ M "L death occurted in 3
City. e LT e N M A (NO QZ r L k2o Sl..? .......... V.Un.rd) hospital of inttitution,
. L‘7 . " give its NAME instead
2FULL NAME / / é/ . of strest and number, ]
v 7

l MEDICAL CERTIFICATE OF DEATH

A 25

V20

asex. 4 COLOR QR RACE 5;'::,",‘[9 T 16 0ATE OF DEATH' .
. WIDOWED % /L.f 1 {
[ OF DIVORCED R A S A A 1.
A . { Write the word) * “(Month) (Day) (Year}
I - 7 :
6 DATE.OF BIRTH 17, . I HEREBY CERTIEL'Y/lhat I nttended deceased from

EATV ,%;4 WA

S i e ool /.
(Moo t I last naw h.rh-rm.nllvu on. FLlA&Sl[f..... /J % d
7 AGE '| If LESS than : 5*
‘ ) 1 day,...hra.| and that death occurred, on the date Stated abave, at. é_‘ ..am,
2 15 <.min.?
/"' Mo/ ds. i o The CAUBE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profosaion, or
partcular Lnd of work
(b) Gaenesral'nature of industry

business, or establishmant in
which employad (or employsr)

D BIRTHPLACE
{City or town,
State or foreign country)

Polr——

1) NAME OF
FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MOTHER

. o
(City or town, State ot foreign com

OF € " . gg z gﬂ
(City of town, State or foreign M?/g

e POOB, oo perers A,

oRy ...t
L B T
1914, (ndduumm«l Dl KZ/;?

*Eeate the Disoaase Cauaing Death, or, in deaths kom Violent Causen, staze
(1) Meane of Injury; and (2) whathe Acoidental, Buicida! or Homicidal.

.1BLENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Recent Residonts)
At place i . In the
of death........ YE&,........ MOS8 de. State..... FrB. ... mos........ds,

14 THE ABOVE IS BEST OF MY KNOWLEDGE

{Informant) ...

Where was diseasge contructed
if not at place of death’ erreenrn

Former or
usual residence...

19 PLACE OF IAL OR RE DATE OF BURJAL

15

File

/m

T 5D UNDERTAKER

W{A.ﬁ_//ﬁ‘ 1916

ﬂ LLL.
ADDR&S

Al A5 ,ah' MM@/




Revised United States Standard Certificate
of Death

[Approved by U.'8. Census and American Pubtic Health
Assoctation.)

Y
Statement of«occupatlon.—Preclse statement of
occupation is very important, so tBat the relative
healthfulness of various pursuits can be known. The

guestion 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

Planter, Physician, Composilor, Architect, Locomolive

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments
it is necessary to know {a) the kind of work'and also
(b) the nature of” the businegs or mdustry, and there-
fore an additional line is provided for the la.tter
statement; it should be used only when needed:
As examples: {a) Spinner, (b) Cotton mill; ,(a) -Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second

statement. Never return *'Laborer,” -*‘Foreman,”’

“Manager,” *Dealer,” ete., without moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically .the oceu-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the ~
occupation has been changed or given up on account -

of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from- business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have no occupa.tlon whatever,
write None.

Statement of cause of death.—Nams, Afirst,
the DISEASE .CAUSING DEATH (the .primary affettion
with respect to time and eausation), using always the

same accepted term for the same disease. Examplés:
" Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never’report

- ) .
. X -,
1 /l ) -
by
' .

- [

l “Typhoid‘ piieumonia’™); Lobar pneunib’nid; Broncho- -

pneum?ma (“Pneumoma.‘,_" unquelified, is indefinite);
Tuberculosts of lungs, meninges, peritonaeum, ete.,
C’arcmoma, Sarcoma, ete., of | cerernein, {name
origin; *Cancer” i less: deﬁmte avmd use of “Tumor

for malignant neopla.sms) Medsles; Whoopmg cough;

Chronic valvular heart diseasé; Chronic inlerstitial
nephritis, ete. The contnbut.ory (secondary or in-
tercurrent) aﬁectlon need not .be stated “unless im-
portant. Exa.mple Measlea',(dlsease causing death),

29 ds.; Bronchapneumoma (secondary), 10 ds. Never
report mere symptoms or terminal condlt.lons, such
as. *““Asthenie,” *‘Anaemid” (merely symptomatic),
“Atrophy,” “Collapse,” “Con'lla. “Convilsions,"”
“Debility™ (“Congemta,l ” “Semle," ete.), “Dmpsy,

“Exhaustion,” “Heart . failure,” '‘Haemorrhage,”
“Inanition,”’ “Marasmus,” ‘‘Qld age,”" - “Shoeck,"”"
# “Uraemia,” “Weakness,” ete, when a definite -

disease can be ascertained as the cause. Always

"qualify all diseases resulting from ¢hildbirth or mis-

carriage, as ‘'PUERPERAL seplickaemie,” “PUERPERAL

. perilonilis,” ete.” State eause for which surgieal oper-

ation was undertaken, For vIOLENT pEATHS stote
MEANS OF INJURY and qualify as accipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as preobably such, if impos-

- sible to determine definitely. Examples: Aceidental

drowning; Struck by railway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid— -
probably suicide. - The nature of the injury, as

. fractire of skull, and consequences {e. g., sepsis,

telanug) may be stated under the head of “Con-
tributory."” {Recommendations on statement of
cause of death approved by Committee on Nomen-

- clatufe of the American Medical Association.)



