MISSOURI STATE BOARD OF HEALTH

; 1 PLACE OF DEATH . . ' . BUREAU OF VITAL STATISTICS
JAacKsen . cor CERTIFICATE OF DEATH
County ..ot ’ 1 1 4 O
Town.hip Registration Diatrict No 3?« ............. Fils No. et
or '

villaqg Iﬂd ePEnuenc e .[ﬁ‘d ...... Primary Rog!n‘siruthn _Di.atria No30/? R ut,red No, coeeees g‘% ....... Feeeen
. (o 1324' ‘Liberty "M death occurred fn a

clty......................,.................:.......'. ........................................................................... 8t.;..° ......-'..... hospital or fnsiitution,
. i . . give its RAME indead
2FULL NAME..... L, Bvelina: ML&.L_er : of steet and munber
PERSONAL AND STATISTICAL PARTICULARS v - f MEDICAL CERTIFICATE OF DEATH A
bsINGLE
3 8EX 4 COLOR OR RACE 16 DATE OF DEATH
a1 e ite. | Wbowe yanvipg R Japuary 1 7“1917 ....................
Femule White (Frrite the word) . (Month) (Dayd ~ (Year)
6 DATE OF BIRTH erch 3 ,- IdB‘S 17 I HEREBY CERTIFY. that 1 attaénéi::‘dnceased !;oj
7 191. /4.7 K
..................................................................... By Yy
L M T DR ¢
7 AGE . . than
. ' Ia} 8'. IO - Il#' 1 day,....hra| and that death occurred, on tho date stated sbovae, at. 7 a Lm,
........................ FEMeceiieiiraee s TGO B s ierenn. A B or.....min.?

The CAUSE OF PEATH* was_an follpw,

8 OCCUPATION

1(:'b) Goner-l'nat:;rholffhl;du:t;;r
w‘ll\:ll'-'rll\a::!‘l;:;:d‘(o:-.tm;?oyer) LI A thome' --------------------- : .\/M ................................................................
s(BC!u?r.‘;:{tPothn-cz Wi Scon&lni . (Duratian)daﬂf/ﬁ M’M

State or forcign country)

10 NAME oF CONECRCIDBUTORY
raTHER JON Leach (Secondary) o
. . [ORS ' 1 ISVPPRRIRNN . . T. T TOUv- I~
E 11 glra;:_m:gz Deont know: . (Signed) A g A Y et W /ﬂ/ oo AT " S » R
z {City of town, State ot foreign coyotry) i : 7 /)? 191{7 (Add"-.)g/' ALKy £
c 12 MAIDEN NAME - 1 ¥y, P
o . . 1l *State the D1 e Causing Death, deaths from/Violent Ca state
& | ormorwen Phobe-Martin (1) Maans of Infary: and () whethe Bocidoniet. Bteigot o Gfngs, far
18 LENGTH OF RESIDENCE (For Hoespitals, Institutions, Transients,
18 (BDLH;'IO'?I"‘I:!AE%E ‘Dont: Xnow.: or Recent Residents) -
(City or town, State or fardgn country) . At place : In the

of death........ ¥rB...oos .. IAGRK..........dB. State.......yra.........mo8...........ds,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE . -

Where was disease contractud
if not at placa af death?.
(Informant) ..}

1324835 Liber:t.y t"'Independence. R e S

| {Addrens)... MQ ®lven il 19 PLACE OF BURIAL OR REMOVAL ATE OF BURIAL
15 Mound: Grove: &An&\ Lmi/f 101.7..

L aan.l T 1017 7 Zq @t:;é" 20'EK%M€:M;J'IH§Q?;§;§311€QI Mo..

Filad.

P ot e 8




Revised United States Standard Certificate
of Death

|Approx’rl" by U. 8, Census and American Public Health
Assoclation.}

Statgmient of occupation.—Precise statement of
oceupatio
healthfulness of various pursuits ean 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, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in.industrial employments,
it is necessary to know (a} the kind ¢f 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return '‘Laborer,” *‘Foreman,”
“Manager,”” ‘“‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
as 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 persong engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been charged or given up on account
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no cecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEARE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘“Croup”); Typheid fever (never report

*is very important, so that the relative

Tareta ~

“Typhoid pneumonia’™); Lobar pneumonia; Bronche-

" pneumonie (“‘Pneumonia,’’ unqualified, is indefinite);

Tuberculosiz of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of . (name
origin; “"Cancer” is less deﬁmte a.vond use of “Tumor

for malignant neoplasms); M easles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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 conditidns, such
as ‘‘Asthenia,” ‘““Anpemia’” (merely symptomatic);
““Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,’”” “Senile,” ete.), *'Dropsy,”

“Exhaustion,” *“Heart (failure,” “Haemorrhage,
“Inanition,” ‘"Marasmus,” “Old age,”" “Shock,”
“Uraemia,” “Weakness,”" ete., when a definite

disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUEBRPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL,. OR HOMICIDAL, or &3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wotund of head—kromicide; Poisoned by carbolic 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

' eause of death approved by Committee on Nomen-

clature of the American Mediecal Association.)
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Rewsed United States Standard Certlflcate
of Death

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

Statement of occupation.—Precise statement
of ‘'oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomotiibe
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
1p ls necessary to know (a) the kind of work and also
(b) the nature of the business or induggry, and there-
.fqro an additional line is provided for the latter state-
p':leixt; it should be used only when needed. "As
gxﬁ.mples; (&) Spinner, (b) Cotlon mill; (a) Salesman,
(,b_) Grocery; (a) Foreman, (b) Automobile fectory.
The material worked on may form part of the second
st&tement Never return ‘‘Laborer,” "Foreman,”
“Ma,na.ger ' “Dealer,” ete., without more pregise
speelﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not pmq Hotise- .

keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, a.nd children,
not gainfully employed, as Af school gr At home.
+ Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
« wages, as Servant, Cook, Housemaid, ete. If the oceu-

"« pation has been changed or given up on account of the

~ acoepted term for the same disease.

DISEASE CAUSING DEATH, state oceupation at begiuning
of illness. IF retired from business, that fact may be
“indicated thus: Farmer (retired, 6 yrs.) For persons
who have no ceccupation whatever, write None.

Y . Statement of cause of death—Name, first, the
'DIBEASE CAUSBING BEATH (the primary affection with
respect to time and causation), using always the same
Examples:
Cerebrospinal feuer (the only definite synonym is
“'Epidemio - cerebrospinal meningitis”); Diphtheria
“(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
* pneumonia {*Pneumonia,’

' nnqualified, is indefinite);

/40

Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete. of {name
origin; “‘Cancer” is less definite; avoid use of ““Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Moeasles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
*Asthenia,” “ Anaemia’ (merely symptomatie), ‘'Atro-
phy,” “Collapse,”” *‘Coma,”’ ‘“Convulsions,” ‘“De-
bility”" (“Congenital,”” ‘‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘' Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shock,”
"“Uraemia,” '""Weakness,” ete., when a definite "dis-
eade can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUERPERAL seplickaemia,” “PUERPERAL periio-
nitis,” ete. Stiate cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL OF
HOMICIDAL, or &8 probably such, if impossible to do-
termine definitely. Examples: Accidental drowning;
Struck by railway irain—accident; Revolver, wound of
head—homicide; Poisoned by carbolic acid—probably -
sutcide. The nature of the injury, as.fracture of
skull, and consequences (e. g., sepsis, lelenus) may be
stated under the head of “*Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medieal Association.}
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