ERMANENT RECORD

. MISSOURI STATE BOARD OF HEALTH
EE 1 PLACE OF DEJ}TH ' BUREAU OF VITAL STAT!STICS
: : ‘f.ﬂ \ CERTIFICATE OF DEATH
- C t A R e K ) )
gE cunty ; 7 ﬁ/ . ) 2 4 l 8
< I Townahip 2 " Registration Di-tr‘et No ” 5—; File NG. ..rueereerrvisamsstnransesseemesanstsac e eeeeeee "
s ; :
o) [If death occurred in &
m; ’ hospital or fostifution,
:4 , give its NANE fnstead
= of st pumber,
&3 “2FULL NAME . Feet a0 eumber]
:8 : PERSONAL AND STATISTchL‘,PAnTJCUL,Ans‘ / MEDICAL CERTIFICATE OF DEATH . _
-y B
B 3 rx 4co Race | OoNSLE T~ . 16 DATE OF DEATH . %‘
<g . WIDOWED : Y s/ 181
N a - oR DIVORCED . :.'ih.ilu;‘-}")"‘““"". riraa D [EY [OTTerr
Ke (IVT‘M) {Day) (Year)
Ts 6 DATE OF BIRTH ~ /Ef3 e HER%GERTIFY thet I attended gaceased from
& RNy, - D7k
H il o — ﬁﬁiﬁ" Y2 % % w1017 to, Y. /. fwm?
\ 3:5 (Mcnr.h) ~ {Day) " (Yed) ( L E
- at I last gaw hdAr‘I. .alive on L el - 191 7
= 7 AGE If LESS than 170
;,""'E N M A . / . 1 day,....hra.| and that dnlth agcurrad, on the date ﬂlahd above, at. .7
'aa - ":; _ T da. or....min.?
R 5 """"""""""" The CAUSE OF DEATH”* waa an followa:
= 8 OCCUPATION /Vé /
4._5 (u) Trade, mh-:io:o:: ﬂé& h@awl
'g S. (b) General'nature of induetry ~
:ﬁ 4 business, or establishment in .
) which employed (or employer) ... .7 L Artlicls e seenmne e rnrrre e ne maas 2 B
L E] -
9 BIRTHPLACE
Y] (City or town, /O .......................................... (Daratton)....... ... MM da,
= State ot foveign country)’ /.2y QML,  lrey G’,Zv/o/ ' ,
- Py e— /// ( con;mmu'r)on'r....._. .............................................................................
| e Thomras  Gasedy | T e 7 mom
o 11 g;n;:_r::g: %/ (Slqnfd) ...... W - aﬁ/ Lt X ... M. D,
. z {Clty ox town, State or foreign country ,(@n L2700 1012. (Rddres LAt kA8 022D,
& | 12 MAIDEN NAME O«
N . . + State the D [ o ing Death, ar, in deaths | Violent
: OF MOTHER - . ot ;F (J) Ma:ns of lsr:i::'.y A:E?a)qvvhd.l:t A:.ci‘a-ntnl 'ﬂlcignggrcﬂ.;.n?:!dﬂ:lm
A : : .. . 18L H OF RESIDENCE (For Hoepitals, Institutiona, T .
: 13 glrn;r‘:?h“z%z . . ‘ oE-'}!GLont Reuda:tn) {For Hospitals, nstitutions, Tranalonts
vt (City ot town, State or foteign country) ’ At place. /- 7 In t!\
1 of death....yrs......... moa.. ds - T - 1T W do
< 14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Whera wan diseass contracted
L) - o ‘ if not at place of death?. et es i eat s ra e seamee et arenntbmese s soree
(IREOTTORNLY tutrimnrmrmiesersirts s issss st e e emsasmsrsaaisss baseegrmseen s ee e res s Pcm” or i
s rasid co YA 4 (T 2ot o
{Addreas). /,k’ i ’lﬂn/j't{— (C—é‘-a' J’(‘rﬁfyf 19 PLACE OF BURIAL OR REMOVAL . (DATE OF BURIAL
” s vt o 1 lle, 02%,x"‘**7 . 10137
. !‘u.d//./;' ) 1917 4 MM  20UNDERTAKER ADD{ESS/ [(
Rogiatrar . s g ceseidflenvenlly
:2 S D 2 L




..r.‘..iﬂ..’
v

. i

#Revised United States Standard Gertificate

of Death

[Approvegd by U. 8. Ceasus and American Publlc Health
Association. }

Statement of eccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeotive
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (¢) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the iatter
statement; it should be used only when needed,
As examples: {a) Spinner, (b) Cotlon 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,” ote., without more Pprecise
gpecification, 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 u definite salary}, may be entered
a8 Housewife, Housework, or At home, and children,

- hot gainfully employed, ns At school ar At home.
Care should be taken to report specifically the eccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ato. IEF the
oceupation has been changed or given up on aeccount
of the pisEASE causiNg DBATH, stato occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatevar,
write None.

Statement of cause of death.—Name, first,
the DISEASH CAUBING DEATH (the primary- afféotion
with respeect to time and causation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie carebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ote., f .ooooovveroo {nnme
origin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant heoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as ““Asthenia,” “Anaemia™ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,"
“Debility” {“Congenital,” “Senile,” ete.), “Dropsy,”
“Exbaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old ago,” “Shoek,”
“Uraemia,” “Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL sepiichaemia,” “PUERPERAL
peritonitis,”’ ete. Btate cause for whieh surgical oper-
ation was undertaken., For vioLenT BEATHB state
MEANS .Qr JNJURY and qualify as accipmEnraL, BUI- ..
CIDAL, OR HOMICIDAL, or as probably such, if impos-_
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and consequences (e. g., sepsis,
{etanus} 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 Association.)
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Statement of occupation.—Precise statement
of occupation 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, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slaliongry fireman, otc. But
in many cases especially in industrizl employments,
it is necessary to know (e) the kind of work and alse
(%) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be wused only when needed. As
examples; {(a) Spinner, (b) Cotlon mill; (a) Salesman,
(0) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ate., without more precise
speacification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At achool or Ai home.
Care should be taken to report speeifically the oceu-
pations of persons engaged in domestic service for
wages, a3 Servanf. Cook, Housemaid, ete. I1f the ocou-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (refired, 8 yrs.) For persons
who have no oecupation whatever, write None.
Statement of cause of death—Name, first, the
DISBABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the same
accepted term for the same disease. XExamples:
Cerebroapinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report
*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
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Tuberculosiz of lungs, meninges, perilonaeum, eoto.,

Carcinoma, Sarcoma, ete. of (name
origin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ste. The contributory (secondary or intor-
current) affection need not be stated unless important.
Example: Measles {disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,”” “Anaemia’’ (merely symptomatie), “‘Atro-
phy,” ‘“Collapse,” “Coma,” *‘Convulsicns,’” ‘‘De-
bility” (“Congenital,” “Senile,” etc.), “Dropsy,”
‘‘Exhaustion,”” ‘“‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” *0Old age,” ‘‘Shock,”
“Uraemia,”” ‘“Woeakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as "PUERPERAL septichaemia,” ‘‘PUERPERAL perilo-
nilis,’" ete, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify a8 ACCIDENTAL, SUICIDAL or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of ‘‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)



