PLACE OF DEATH

County W‘"‘"‘\—,
Township’ ﬁ‘(;' %"""c

Registration District No

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
v 39622
.4 Fiie No
L

Reoglstered No._.. ? -7

T~
Fi o
{a) Trade, profession, or e (.t./‘ « *

particular kind of work

(b) General nature of Industry,

which employed (or employsr}G)D‘/(r"e‘-’b (5 M

business, or establishment in

Village Primary Roglistratio
or — [I¢ rh£ occurred in a2
City (NO Ward) - bospifal o Institution,
N7 Z . } give #s NAHE instead
v’
FULL NAME e _ple- va'(l. o st aadmmster
PEHSQNAL AND STATISTICAL PARTlCULARS I MEDICAL CERTIFICATE OF DEATH
SEX coLo RACE :,':,?"E A/, "DATE OF DEATH )

é’ / WIDOWED / 27/'7"—' } 191_6_'
Z z,vvﬂfé’ { e+t T it wecd) (Moath) (Day)  (Year)
DATE OF BIRTH “ 1 HEREBY CERTIFY, that I attended deceased from

£
m(csﬁ é‘ L 1 f“.f"( 7/;""&" ?’ s 191-’@“’ to 2z orv— ? 'lgldé_’
(Month) (Day} (Year)
- = that I last saw h£2=_alive on.....2. 522 Z .191(’ s
AQE It LESS than s
. p . tday,——hre] and that death occurred, on the date stated above,at @ ¥,
,257 Yre 7 mos , ds. |or——min.?
: The CAUSE OF DEATH* was as follows:
OQOUPATION V2R A oAl )/

(o
T e P B A W

(Ao Aeuw baet — &
g/LIAA) "K«r\m

A Ak
<

B(g;.:rpul;::e 17 ' 0 2 €O L (Q l {Duration) _____11’" o f as.
State orforeign country) g o < 4w @ 0 2T 0 I :
NAME OF ~ -7 Co?tribut)ory
“ ! BECONDARY L
FATHER /ﬂ_ Ll S & f i~ (Dun{lon) m"’ o~
OF FATHER (8lgned) M. D.

el
OF FATHER _u<, -_ws'ﬂ‘)""(“n < f/fzf

A e 7

INL’AZ/ (Addrenf‘i“" ‘J"J};‘-‘t—“ﬁ'ﬂ 71{0

MAIDEN NAME )
OF MOTHER ///‘t g0 d

PARENTB

{City or town, State or foreign country
" r
/z_ ¢ ﬁ////’é

*3Jiate the Disease Causing Death, o1, In daa.r.hs from Vm[mt Canses, state
(1) Means of Injury; and (2) whether Accidental, , o7

+

F,

LENGTH OF RESIDENCE {Fon HOSPITALE, INSTITUTIONS, TRANSIENTS, OR

gligi:ﬁHoFTL:gg 7 RECENT RESIDENTS
lace In the
{City or town, State or foreign conntry) / [ f__) :} 53&2" Yrs . ds. onin vre . s
THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contractad
/ / If not atplace of death?
o £ - Former or
"(Inforrnant) (’ / usuval residence.
( ADDREQB“L&"LV > 4-4/" sren @ Preo PLACE OF BURIAL QR AREMOVAL DATE OF BURIAL
; ____t_/ém_ Coon E - ol

UNDERTAKER ADDRESS

o N0V G

W‘ [ (o . le, jf/-»-c-f’ —f/"”;i&.%




= .

,."?
[

of Death

(Approved by U. 8, Qensus and American Public Health
Asgsociation)

Stageglent of vecupation.—Precise statement of oc-
cupation is very important, so that the ra’ive health-
- fulness of yarious pursuits can be known. e question
applies’ -tc‘ each and every person, irrespective of age.
For manyloccupations a single word or term on the first
line will t* sufficient, e. g., Farmer or Planter, Physu:wn, :
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman; etc. But in many cases especially in -
industrial employments, it is necessary to know (a) the
kind of work and also (5) the nature of the business or '
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a} Spinner, () Cotion mill; (a) Salesman,
() Grocery; (a) Foreman, (b) Automobile faciory.. The
material worked on may form part of the second state-

ment. Never return "Laborer,” “Foreman,"” “Manager," -,

“Dealer,” etc., without more preécise specification, as Day
laborer, Farm_laborer, Laborer—Coal mine, etc, Wog:en 4
at home, who are engaged in the duties of the household:
only (not paid Housekeepers who receive a definite salary);,
may be entered as Housewife, Housework, or At home, and
chlldren, not gainfully employed, as Af school or A¢ kopme.”
Care should be taken to report spemﬁcally the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. ' If the occupation has béen

‘changed or given up on account of the DISEASE CAUSING
'DEATH, state occupation at beginning of illness.” If re-
tired from business, that fact may be indicated. thus: .
Farmer (retired, 6 yrs.) For-persons who ‘have no occu-
,'patxon whatever, write None. - )
Statement of cause of death.—Name, first, the
DISEASE CAUSING PEATH (the primary affection with re-:
"spect to time and causation), using always the same -
‘accepted term for the same disease. Examples Cere-
brospinal fever (the only definite synonym is “Epldemu:
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
. monia"); Lobar pmumoma, Bronchopneumonia (*'Pneu-
monia,”’ unqualified, is'indefinite); Tuberculosis of lungs,
meninges, pcntonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; "Cancer", is less definite; avoid

. g - . 8L5 ta
Fo __u\ -, - t ]m._‘);w 3

-use of “Tumor” for malignant neoplasme); Measles; .

Whooping cough; Chronic valoular heart discase; Chronic
snierstitial nephritis, etc. The contributory (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
“Asthenis,"" Anaemia"” (merely symptomatlc) ““Atrophy,”
“Collapse,” *Coma,” “Convulsions,* “Debility” (“Con-
genital,” "“Senile,” etc.), “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 mis
carriage, as ‘'PUBRPERAL seplickaemis,” ‘‘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: Acecidental drowmng, Struck by
railway irain—-accidens; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably .mmde The nature
of the injury, as fracture of skull and Consequences (e, g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Ametjcan Medical Association.)
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+” ,  Statement of i occupatum - Precise statement .

healfshfulness of various pursmts can be known. The

.7 -question applies to each and every person, irrespective

,of age. For many occupamens a single word or term

+'on"'the first line will be-suﬂielent e. g., Farmer or

Planter, Phys:cwn,,Campasztor, Archttect Locomotive

engmeer. Civil" engineer, Statwnary fireman, ete, But

in" many cases especiallylin industrial employments

it is necessary to kl}pw (a) the kmd of work and also

{b) the nature of the’ ‘business’ or mdustry, and thére-

fore an additional line is prowded for the latter state-

ment;' it should ‘be, uséd+«only when needed As
examples; (a) Spmner, (b} Cotion mill; (a) Saleaman,

(b) Grocery; (a) Faremtm, (b) Au!omo!nle factory.

The material warked 'on may form part of ‘the second
statement.” Never return “Laborer,” *Foreman,"”

“Manager, . “Dedler,” eote., without more precise

speclﬁcatlon, as Day labarar,;Farm laborer, Laborer—-
Coal mine, ote. , Women at thome, who are engaged

in the’ dut.les of the’household only (not paid Houge-

keepera who receive a definite salary), may be entered

., 88 Housemfe Housework, or At home, and’ chlld.ren,
' not gainfhily employed,,as XAt schgol or At ‘hoine.

f" :' Care-should be tgken to report. speczﬁcally the océu-’

" pations of,persons enga.ged in domestlc serv1ce for-,

* .+ Wages, as “Servant. Cook, Housemmd ote. " If the’ ‘aceu-
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4 patlon has been changed or given up on account of the .

;. {* DISEABE CAUSING DEATH, sta,te Gecipation at beglnmng
.7 of illness. If retired from business, that fact may be

of “oceupation is very 1mportant 80 that the relative

2 indicatéd thus: Farmer (reured ¢ yrs.} For persons ,

x

: ;= who have 10 oceupation whatever, write None.

"?, - ¥ FStatement of cause.of death—Name, firat, the,_

) ;' DIREASE CAUSING DEATH {the Jprimary affection_with

 respect t0- tlme and causation}, using a.IWaye the same .

o a.cceptedfterm for the “same disease. Examples:

Cerebraap‘mal Jever’ ‘(the only deﬁmte synonym is

": “Epidemic cerebrospinal meningitis’"); Diphtheria

* {avoid use of “Croup") Typhotd’fever (never report -

“Typho:d pneumonia'’}; Lobar pneumoma. -Broncho-
prieumonia ("Pneumoma.," unqua.hﬁed is mdeﬁmt.e),

f
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Tuberculosw of lungs, memngea, pen’ioﬁdeum ate.,
Carcinoma, Sercoma, ete. of - -{name
origin; “Cancer” is less definite; avoid use of “Tumor”’ i
for malignant neoplasms); Measles; W}woiamg cough;
Chronic valvular heart dz’ae&se, Chronic | interslitial
nephritis, etc. The e(mtnbutory (secondary or inter-
current) affection need not be‘stated unless 1mp0rta.nt
Example: Measles (disease' ¢ausing dea.t.h). £29ds.;
Bronchopneumonia (seeondary), 10 ds. Never report
mere symptoms or terminal condmons such as
*Asthenia,” “Anaemia’ (merely symptomadtic), “Atro-
phy,” *“Collapse,” **Coma,’] " “Convulslo'ns, "*De-
bility’* (*‘Congenital,” “Se;ule," ete.), “‘Dropsy,"
“Exhaustion,” “Heart failure,” *“Haemorrhage,’
“Inanition,” *“Marasmus,” ;*0ld age, "! “Shoek,"”
“Uraemia,” '*Weakness,” ete., when a deﬁmte dis-
ease can bo ascertained as the cause. Alwa.ys qualzfy

all diseases resulting from childbirth or mlscarrmge,

a3 “PUERPERAL 8epnchacmw, “PUERPERAL perifo-
niiis,’ ! ate, Sta.te ca.use for -which surglcal eperatmn
was undertaken. #-For ,YIOLENT DEATHS state MEANS
OF INJURY and quahfy a8 ACC[DENTAL' SU[CID::\L or

- HOMICIDAL, or as probably such, if lmposmble to de-
‘termine definitely. -Examples: .Accidental drot;mng,
Struck by railway. tmm—-acmdenl Revolver wound of
head—homicide; Pm.samd by carbolic actd—probably
suicide. The nature of “the m]ury, a.srfracture of

" -skull, and consequences (o. g., sepsis, tetanus) may be

stated under the head of “Contnbutory "’ (Recom-
.mendations on statement of cause of dea.th approved
by Committee on Nomencl&ture of the American

. Medical Association. ) ¢
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