. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

N CERTIFICATE OF DEATH 41 6 98

County .3
~
d ﬂ X
Township.s- Registration ‘Digtrict Na.. Fila No..
or —
Villaga .... Primary Reglstration Distriat No. ‘5 é ;\5 Regi-lorod No / (5\/

[If death occurred tn a.
Bespital or institutien,
. give jts NAME instead
of sireet and number.]

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

3 sExX 4COLOR OR RAGE | DSINOLE Qy“ *4 —. || 16 oaTe oF DEATH

ACTLY. PHYSIGCIANS should state

xnct stntement of QCCUPATION ig very important.

. WIDOWED -
5 [ Pansnote (Lhoks | fimmes 2 O G ** v
- ;
§ 6 DATE OF BIRTH . 17 . I HEREBY CERTIFY, that 1 attanded deceased from
- e
i . I Lot -0 % SR TS T :otﬂ"t"i's 191%.....
-gk} ..........
- that I last saw hcto-.....alive onj:ﬂ—"‘gfli's- 1914.....,
K 7 AGE : S
'g'g 7 6 3 C g ~.--hirs.| and that death cocurrad, on the data stated above, .:fﬂ .
o .
gt o D WP B : - The CAUSE OF DEATH®* was as follows: r
Ej 8 OCCUPATION _B A o»u- 2
A4
< : (a} Trade, profosasion, or % /0& ...}:‘9—6,’”,."7_'/
) particular kind of work......L. 0. .
e
& g' (b) General natura of industry
e business, or sstablishment in .
B8 || which amployed (or employar) ... S . I
a8
9 BIRTHPLACE
£ : {City or town, i bD é; m srermie s (DUTAHON) e F T,
E | State o fordgn country . - 4 g
- 10 NAME OF - Secondary
22 e (U #cfﬁ M o
-g - L0 JO SFTFQALAALS o (Durnuon).............._y
3 f  |!l@RTHrLACE ,Vp (816m0a). . PR K Oy
5 = 4 . ) C ; g G :
6 z (City or town, State of foreign country) g ...... 4’:0—‘"?2 (191.... (Addreas). (G 0AZN Feed
.- x 12 MAIDEN NAME
T o *State the Disease Causing Death, or, in deaths from Violont Ca , stat
g o OF MOTHER %W W (1) Means of Injury; and (2) whether Accidentsl, Buicidal or H:::?:idale
13 BIRTHPLACE 18 LENGTH OF RESBIDENCE (For Hoapitals, Institutions, Trangisntas,
OF MOTHER . or Rocent Residents)
of town, State or foregn mnnuy) Al piace In the
f death........ b 2 T mog........ds. Btate........ 2 o TUURRNIR .. V-V SOOI da.

14 THE ABOVE I5 TRUR TO THE BEST OF MY KNOWLEDGE

Where was dissase eonh-nciod

if not at place of dea
(Informant) . Former or
usual residence.............

(Address).-

Fu.a%y;f] 191 é

19 PLACE OF BURIALLOR REMOVAL E OF BURIAL

O A 21015
20 UNDERTAKER

0 et Lsr ,/D&M%

15

CAUSE OF DEATH in pla

N. B.—Every liem of informatio




Revised United States Standard Certificate
of Death

"
1Approv‘;by U. 8. Census and American Public Health
s Assoélation.)

I

. .

Precise statement of
is very important, so that the relative
of various pursuits can be known. The

Statgment of occupation.
occupati
healthful
question
of age. T many occupations a singlo word or term
on the firsl line will be sufficient, e. g., Farmer or

Planter, Physician, Compesitor, Architect, Locomotive :
engtneer, Givil 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 business or industry, and there-
fore an additional line is providad for the latter’

statement; it ‘should be used only when needed. -

As examples: (@) Spinner, (b) Collon mill; (a) Sales—%

man, (b) Grocery; (a) Foreman, (b) Automobile Factory®

The madterial worked on may form part of the second

lies to each and every person, irrespective -

statement. Never return “Laborer,” “Foreman,” -
“Manager,” “Dealer,” eote., without more Precise

specification, as Day laborer, Farm laborer,,Laborer‘j— :

<

Coal mire, eto, Women at home, who are engagad

in the duties of the household only (not paid House- |-

keepers:who receive a definite salary), may be entered
as Hausewife‘,‘—-’Housework, or At home, and children,
. not gainfully -employed, as At school or Al home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestio "service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed 'or given up on account
of the DISEASE causIiNgG DEATH, state oceupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
. For persons who have no occupation whatover,
write None.
. Statement of cause of death.—Name, first,
rthe DIBEASE CAUBING pPEATH (the primary affection
with respect to time and causation), using always the
same accepted term for.the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typheid fever (never report

s

wr— e~

“*Typhoid pneumonia’); Lobar ﬁneumom‘a;_ Broncho-
' preumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of e, {RBTNG
origin;:*‘Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ete. " The contributory (secondary or in-
tercurrent) affection need not.be stated -unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such

as ‘“Asthenia,”” ““Anpemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,"” “Convulsions,”
“Debility” (“Congenital,”” “Senile,” ete.), "“"Dropsy,”’
“Exhaustion,” *Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” *‘Qld age,”” “‘Shoek,”
“Uraemia,” “Weakness,”” ete., when a definite

disease can be ascertained as the cause. CAlways
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUBRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS- state
MBANS: OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbelic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

- clature of the American Medical Assoeiation.) -




