MISSOURI STATE BOARD OF HEALTH

8 OCCUPATION
(n) Trade, professaion, or

particular kind of work... lONA.. . [EORORN | L ﬁ
(b) General nature of industry .. IECJ L‘{ﬂ/f/{ 0_/%-—‘?

business, or establishment in .
which employed (0r emPloFer) e rar e oo r e sagaeesene e

9 BIRTHPLACE

L
:_fé‘ 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

is County .Blchanan. ... N
o5 ) . - - .
'ﬁ E Toﬁlhip..way.ne........................................ Ragistration Diastrict No......... f File No.. 20.‘)71 .............
ny or :
E-: VHLAGE coivcriinnivnnivrstinrrmirims o s ansrorssensinnnssrssarssrnans Primary Registration Diltriu! No, (;j_/o? Rogl-hred No, %7
=t 4 or ’
Q . r

a . . [If death occurred in a
5; CUEFerenrecmcersrssssnsrarsssrsssemsmrenarsrassssrssssrsssersss I iiscriiiiiiiay eriniersssmsinsststessstsssansesansesenssnsecereenrers i beds ensans o Wud) bospital or fosts
:: . tive its NAME fosead
o 2FULL NAME-.Infant Vhite : of street and oumber]
ME]
:c PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
g‘z 3 sEx 4 COLOR OR RACE | > &NatE || 16 DATE oF DEAT ' ;

¢ Wipowep _da.m//?'ﬁ ; 91.4
i | Female | White | sakiu.pingle >7 i iy 1o

] : -
','g: 6 DATE OF BIRTH - 7 . 1 lé‘éEBY CERTIFY, that I attended deceamed from
H _June lSth IR T - ) K O 7 Y PRI 4 -5 T-3 ¥ SR VO ftain... £ 555 191 4.....,

Month) " (Day (Y : / )

:Fﬂ (Mon =l ) thit 1 last saw ha”p—alive on....... 24 w/f/‘& 191......., |
'; 7 AGE 1 LEBEr than - . . |
& 1 day. /3 hre.| and that death cccurred, on the date xtatead abovs, l!f'h,‘?ﬂx/n. |
’3 ........................ L 2 VORI . V- T IOV W or......min.? Th . .
- o CAUSE OF DEATH* was as follows:
<]
<
b
&
B
&
A
|
2
B

so that it may bo properly classified.

(City or town, : v (Duration) ..o FTBerieren e, O, e rrrerren . d s,
Swe xfesmoonty)  uchanan County, Mo.

10 NAME OF

FATHER )
. D. Thite [ etieecrneesnnt e LD TTation)...

@ |1lBiATHRLACE Andrew County , llo. . (Bigned)... N
[ N
z (City or town, State or forcign eoutiry) - el .5'4% 191.‘- (Addu-s).ww
T 12 MAIDEN NAME e
o *State the D1 Causing Death, or, in deaths from Viol
o OF MOTHER Iqa'nn i e E . anxwel 1 L {1) Means of ;!:j:l:"; A:E?Z!;gwhe:l:-" A:cllscnt-l SMG::-?I::%:;‘(:‘;;;B

s Andrew County, Mo. .G S r Reoant Reatdonte) - . o Hospliala. Inatitutions. Transienta,

City or town, State or foreign mlmky) At place . In the
of death........ 2 o TV IROB,........ ds. Stata....... "7 DTSR . 7. SO I

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissasa con!raclad .
/ if notat place of Beath T ... e st st st e e e snnen
(Informant) . W/Mﬂm / Formar or
usual residence.. ... e
(IA\ddros-).Jgoma.zQni.a....Rd...S.L.’-....J.Q.a.e.ph....... 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Lo Maxwell Cemetery June --18thieig.

/20 UNDERTAKER ADDRESS

Regteirar 4 ~ . 4. 1284 So0.5th.St.
ZVM-‘-}-&/ e JOSBT-M,MG“

CAUSE OF DEATH in plain terms,

N. B.—Evory item of informailon should he caref




.

Revised United States Standard Certificate
of Death 3

{Approved by U. 8. Census and American Public Health
Association.]
* 0
: .. .
A ’ S

o]

< e
Statement of occupaﬁon.—Preei;e statement of -

occupation i3 very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each And every person, irrespective
of age. For many oceupations a single word or term
on the first line will be:sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially¢in industrial employments,
it is necessary to know (@) the kind,of work and also
{(b) the nature of the busihess-or industry, and there-
fore an additional line is- provided’for the latter
statement; it should be used onlyy when-.needed.
As examples: (a) Spinner, (b) Cotlon ‘mzll (a) Salds-
man, (b) Grocery; (a) Foreman, (b) Automobile factory
The material worked on may form part of the seecond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are gngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife,. Housework, or Al home, &nd-ehlldren,
not gainfully employed, as At school or At home.
Care should be "taken to report specifieally the occti-
pations "ol pe?sons engaged in domestle service for
wages, as Servant, Cook, Housemmd ete. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state occupetion at
heginning of iliness. If retired from business, -that
fact may be indicated thus: * Farmer (retired, 6 yrs.}
For ‘persons who have no oceupatlon Whatever,
write None.

Statement of cause of death —Na.me, ﬁrst
the DISEASE caUsSING DEATH (the pnmary a.ﬁectmn
with respect to.time and eausation), using alwa.ys the
same a.ccepted torm for the same disease. Exa,mples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup") Typhoid fever (never repurt
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- “Typhoid pneumonia’); Lobar pneumonia; -Broncho-
‘preumonia (“Pneumoma,. unquahﬁed is mdeﬁmte)
Tubereulosis of lungs, menmges. pemonaeum ate.,
Carcinoma, Sarcoma, otG., Of i (name
origin; “Cancer" is less deﬁmte’, n,vmd use of “Tumor”
for mahgna.nt neopla.sms) Measles; Whooping cough;
Chronic| valvular y heart * disease; Chronic mterstttml
nephrms, ote. | The cont'nbutory (seconda.ry or in-
tereurrent) affectlon nesd not be stated unless im-
portant. * Examplo: Mga}zleq (disease causing 'death),
29 ds.; Bronchopneumonia (sggondary), 10 ds.,
report mere symptoms or tesminal conditions,. such
as “AstRenis,” *"Anaemia” (merely symptomdtic),
“Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (“‘Congenital,” *‘Senile,” ete.}, *‘Dropsy,”

" “Exhaustion,” “Heart .failure,” ‘‘Haemorrhage,”

SInanition,” “Marasmus,” "“Old age,” ‘*Shock,”
“Uraemia,” “Weakiess,”! ete.,, when  a .definife
disease can he ascermmed as the.ecause. AlWays

qualify all diseases result.mg from childbirth -or anis-
carriage, as “PUERPERAL septichaemia,'” “PUERPFnAL
- peritonitis,” ete. Stape’cause for which surgical oper—
atxon was underta.ken, For vIOLENT DEATHB state
' MEANS OF INJURY and' qualify a8 ACCIDENTAL,*SUI-
" CIDAL, 'OR HOMICIDAL, OF a8 probably such, if impos-
“.gible to determine definitely. Examples: Accidéﬂtal
- . drowning; Struck by railway train—accident; Revplver
~. wound of head—homicide; Poisoned by carbolic agid—
.The nature of the
*fracture of skul.l “hnd eonsequences {e. g.,
»tetanus) ma.y be gtated under the head of “Con—
-*trlbut.ory (Rec‘ommendat.xons on statement  of
“cause of death approved by Committee on Nomen—
clature of the Anmrlca.n Medical Assoclatlon)
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