W’W MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cottty SN Bl ....... S/ /_ 924

Townahip. ..o st s sibmrnsnmreressaes Regiatratioh District No.owe S FLlo N ou ittt vesaeseneeren s sarane

1PL OF DEATH

Village . fferrecn M

or
[If death occurred in a
City......./ Bt Ward) hespltal o2 tnstétution,

O A / give its NANE fnstead
2FULL NAMEA.. A M—.«xx . /4, ,/({ , of sireet and mumber,]

PERSONAL AND STATIST!ZAL F’AR:I'ICULAHS t 2/ MEDICAL CERTIFICATE OF DEATH

- B sINEL ]
asEx 4 COLOR OR RACE | “pmste | 16 DATE OF DEATH

. wWiboweD ‘ ) ’ B 10177
. . (Trrite yhe word ("’ g {Bayy ™ /grem
6 DATE OF BIRTH o W 7\ 17 1 HEREBY CERTIFY, that I attended daceased from '
(é’éG_ ‘// / L ‘(52‘42.»('\3’@ 19140...., to. = FrBacnnt.. Kﬂ w1917,

iy 1. R

" Primary Raginh‘nliwtﬂci No. .20031. Rogistersd No.

PHYSICIANS shounld state

* that I last saw hw .alive on.. 7 < IETTA B 191
T AGE It LESS than
/ Q ; 1 day,.....hra.|| and that death oacurred, on the date dtated abovo, at.. é‘ .4.:::
veenemin, P
: ok FYS. ovda. | O The CAUSE OF DBATH* was as followa:
i _8 OCCUPATION
.ff (a) Trade, profession,or A 4/ /L J |/LAA  [.....t o 44-' e A, B N WO ¥ %\.47
- particular d of work .
(B Ganarl.l'nnt\;r;“ofhl;du.lbv s i/ﬂ-u ﬂ"—"r‘u% f...
business, or est shment in i ;
which employed (or cmploy;},) .......... e FO SO a‘('}é} /;9 ( /

"’gﬁi‘,‘!m?‘ _ /élw. °W b - é‘{zmsn)/?
te or loreign coun! ' \ :
10 e oF Zﬂm_ \//7/ Ve Sm,umm5 Lot Ko
L/

[T PURN PPN § b 111 7.1 1 -0 SRR SV - 7 ..dme. 7
11 BIRTHPLACE / \4 (B1gnad)..oecerecenerrns é 7 L. o@m Ko D,
OF FATHER gg ; % Z ‘ 7.
{City or town, State or fotelen country) 44 o S // ~ 181 7 (Address).. m 2“ B n < Ty orrpue Shirtethed

=
12 g: '35¥HNE';ME ({ *State the Disoase Efnu.smq Duath, or, in deaths rom Vielant bnu-os. sate
Maeane of Injury; and (2} whether Accid.ntll Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Ingtitctions, Transients,

\ z L or Recent Resldenta)
At placo In the
of death.......yra......... maog.........ds. Htate vyre maoas...........ds.

14 THE ABOVES T E TO EST OF My KN WLEDGE " +Where wag diseanc cuntractod :
~/ Cx not at place of doath?......
L ! .

(Informant) T e et G i it T e eeeeremnesees Barsssnnes Srmer or

,ns@l redidencs... [T
'\?4’0 S T “ﬁ f 19 E OF BUHIAI. oR nzmoval. Wo?ﬁrn
17 2o tr D 101.7

. b Yt o, Nowlidd o

PARENTS

13 BIRTHPLACE
OF MOTHER
{City or town,

niormnation should be careiully supplied. AGE should be siated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classitied. Exact sintement of OCCUPATION ia vory impo:

YOry

{Addrasa).




Revised United States Standard Certificate
. - of Death

[Approved by U. 8. Census and. American Public Health,
Assoclation.] .

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., Tha
question applies to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 should be used only when needsd.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” "“Foreman,”
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laboresr—
Coal mine, eto. Women at home, who are engagad

in the duties of the housshold only (not paid House- -

keepera who receive & definite salary), may be entered
ay Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of .persons engaged in domestio servics for
wages, as Servant, Cook, Housemaid, otc. If the
occupation has been changed or given up on account
of the pisEAsE cavsiNG pEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death. Name, first,
the DISEASE CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same dizesnse, Examples:
Cerebrospingl fever (the only definite synonym is
+'Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, {s indefinite):
Tuberculosis of lungs, meninges, perilonaeum, ato.,
Carcinoma, Sarcomas, ote., of o (name
origin; “Cancer”’ ia less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant.~ Example; Meeiak.g. (disease causing death),
£8 ds.; Bronchopneutmonia {secondary), 10 ds. Never
report mere syriptoms or terminal.conditions, such
a8 “Asthenia,” “Anaemia” (merely ‘dymptomatie),
“Atrophy,” “Collapse,” “Coma,” *“Cofivulsions,”
“Debility” (“Congenital,” “Semile,” ete.), “Dropsy,”
“Exhaustion,”
“Inanition,” “Marasmus,” *“0ld age‘}"a' “Shock,”
“Urnemia,” “Weakness,” ete., when a finite
disease can be ascertained as-the cause. A]w“a.yg
qualify all diseasos resulting from childbirth or mis.
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitia,” ete. Btate cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANB OF INJURY and qualify as acciDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—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,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
olature of the American Medical Association.)

“Heart failure,” **Haemorrhage,”- ,

‘ -

e

=




