r -
S ?"/w. ) MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . . ) BUREAUV OF VITAL STATISTICS
Q‘f CERTIFICATE OF DEATH
County ..ot e hrreesen e .
TownahiD.....oi s e e - Regiotration District Nn.zls-
or ' 3014-

Village .. N s s e
or

City(/ 1 et [1f death occurred in a

bospital or instttution,

M @('A/L/ give its NAHE fnstead
2FULL NAME ! - 2 of street and number.)

PERSONAL AND STATISTICAL PARTICUfARS s MEDICAL CERTIFIGATE OF DEATH

v S sinaLe
3 SEX 4 COLOR OR RACE | “ L o s M 16 DATE OF DEATH 22
e ) . 1

Mza/é M& OR DIVORCED ° b
. . {(Write the word}

/ 6 DATE OF BIRTH L. - 17 1 HERERBY CERTIFY, that [ attended deceazgod frem
' M é ,?V/ ol LK. Qb 22 1917

(Monlh) (D“), Yt L

7 AGE 1# LESS than )
é f é 1 day,....hra.l and that death occurred, on the date stated sbave, a!yrr’ﬁ
yr-mug/dg

File No...occcevirreirnnnne

23-

Ragistered No. ........

Exnot statement of OCCUPATION is very important.

8 OCCUPATION
(a) Trade, profeasion, or
particular iind of work

{b) Ceneralnature of induatry
businens, or sstablishment in
which employed (or omploz’a f s

-esfen

9 BIRTHPLACE .
gCily or town, /
d

10 NAME OF
FATHER

AGE shonld be stated EXACTLY. PHYSICIANS should state

¥ supplied.
mo that it may be properly classified.

CONTRIBUTORY N M e .
" (Secondary)

= yrn....ﬁj....
pritisl " %M * (BIGRod) - crmriinrrerenannans o My oy 2 ﬂQ S
(City or tswn, State or foreign country AM?V ¥ 2}4 1917, (Aaar.u.)ﬁdfﬁi;%.&ﬂ:{.
12 MAIDEN NAME
HER A #Siate the Disease Cauning Death, o, in deaths from Vislant C . stala
OF MOT KQ#‘-IZ/ /élw‘“/ (1) Maans of Injury; and {2) whether Accidantal, Buicldn‘;:‘ar H-o‘:n?:idal.
13 BIRTHPLAGE " 18 LENGTH OF RESIDENCE (For Hoopitala, Institutions, Trancieats,

OF MOTHER W / or Recont Residents)
(City of town, State ot fotcizn az/w/_ At place In the

rrersererees (Duration)

PARENTS
<

— - of doath........¥r8..cceerre moans...do. Btate.......¥yrBecc... MOR,ceeeeeend
14 THE ABOVE IS TRUETO THE BEST OF MY Whore wago disease contractod M. '
o /(:' if not at place of death?............ 2000 A4 -
(Informant) .. e el N N e e T Former er *
/uaual residencg B r 2 edien

(Addrena).’.. DATE CF BURIAL

A9 PLAGE OF th/au;f"én:;u;\ml- h/w. ,.
230179, M{ Gl 1AL S el
w7

15

Fi

UNDERTAKER $ Aﬂéﬂtﬂs '
Clion YA, ionnilin g 1. fre
m ,#ﬂc{ d/_é, 0/

CAUSE OF DEATH iu plain terma,

N. B.—Evory item of informailon shauld be onrefnll




* “Epidemic cerebrospinal meningitis’’);
. {(avoid use of “Croup’); Typhoid fever (never report
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fApproved by U. 8. Census and Amerfean Public Health
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Statement of occupation.—Precise statement of
oecupation is very, important, so ‘that the relative

healthfulness of various pursuits can be known. The

question applies to each and ‘every person, irrespective
of aga. For many oceupations a gingle word or term
on the first line will be suﬂiclent e. g, Farmer or
Planter, Phy.‘nman, Compositor, Architect, Locomotwc
enmueer, Civil engineer, Stdtionary fireman, eto. 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 provided for the latter

statement; it shéuld be "uséd only  when™ GHeeded. ~

AB examples: {a) Spinner, (b). Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part.of the second
statement.- Never return “Laborer;” ‘“Foreman,”

“Manager,” *Dealer,” etc., n’mthout more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definité salary), may be entered

as Housewife, Housework, or At home, and children, °

not gainfully employed, as At school or Al home.
Care should bé taken to report specifieally the occu-
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 CAUBING DEATH, state ocoupation at

beginning of illness. If retired from business, that .

fact may be indicated thus: FParmer (refired, 6 yrs.}

For persons who have no occupatmn wha.tever, ’
write None.

‘Statement of cause of death ——Nn.me, ﬁrst
the DISEASBE CAUSBING DEATH (the pnma.ry 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
Diphtheria

~

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perilonaesum, eto.,
Carcinoma, Sarcoma, eto., of ...ovvvirnncinenas (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial

‘nephritis, ote. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenta,”’ *Anaemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Dehility” (“Congenital,”” *“‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” ‘‘Shook,”
“Uraemia,” ‘“Weakness,” etc., when a definito

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

. carriage, as ‘“PURRPERAL septichaemia,” ‘'PUBRPERAL
. peritonilis,” ete, State cause for which surgical oper-

ation was undertaken. For VIOLENT DEATHE state-

- MEANS oF INJURY and qualify a8 ACCIDENTAL, BUI-
. CIDAL, OR HOMICIDAL, or as probably such, if impos-
- sible to determine definitely. + Examples: Accidental

drowning; Struck by railwey irain——accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
{etanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

* eause of death approved by Committee on Nomen-
clature of the American Medical Association.)




