S T T e e T R R T T T A AR S AR B

o MISSOURI STATE BOARD OF HEALTH
Eg 1 PLACE OF DEATH R BUREAU OF VITAL STATISTICS
-:E M W«f( % : CERTIFICATE OF DEATH
E.E RAxY C{AN d ¢ ...7. (Y AN 4 P9 ardute bt ay q ggq
. E T OWRBMBED iy eeeteereianeeensacssersnssrssansseres srossassrases Registration District No/! ....................... Filo Ko, reinicienieenenns by .
@ '3 or -
5-3 V%g-%&lm Primary Ragistration District No. HJ£7 Regintered No. /
Rz or
4]
EE CHF .ot smsssssssssmmsssisssssssssssssssss (Nt sssssssssesss eressioeessmsossseessoseessmresosesssssees s Beeesossoses e W ard) hn'sl:ﬂ;“l‘";:"“;:"" fna
B é"' / 7_ give s NASIE insead
B3 2FULL NAME- 224 ,ﬁf///’/h/.ﬂ"/f’ L. %"’/ﬂ et of stret asd cmber

&) -

-3 - -
:Q PERSONAL AND STATISTICAL PARTICULARS - /;,/ . MEDICAL CERTIFICATE OF DEATH .

-y T . .
B2 3 8EX 4 COLOR g RACE | D BNGE N 18 DATE OF DEATH
<8 A : WIDOWED" 2 ; 4 7
Ma OR DIVORCED 191.
K $ s AL (Frite he word (Moath) {Day) (Year)
T3 eba’re oF BIRTH [IRY I HEREBY CERTIFY, that I attended deceased from
B - .
g ?é( 0 A N L, 191, TSRV T- 3 S
_2,5 onth) Ty " (me
p that I'last saw h....coocc..@li¥0 ONcecieet it e eeat ey 191.....,
= 7 AGE If LESS than i
53 27 zﬂ 1 day,....hrs.|| and that death occurred, on the date atated sbova, nt\,ﬁ»\/om
H,:g PO~ oot .........yr-.....,é ....... mo-i.. w.da. er min. The CAUSE OF DEATH* was as !°u’°'.:
o= 8 OCCUPATION
<5 (a) Trado, profession, or

- particular d of work. Snndll. ol Ly A S Tl

H

£

-1

o

2

»

dq

z {b} Cenaral'nature of industry B o
= business, or establishment in /1 o
[ which employed (0r emDlOFer) ..., .
& e tr e et a et g e st
1
9 BIRTHPLACE
» (City or town, //} ... {Duration).
TH State or foreign country) .
uﬂ
EE “ 10 ?ATME OF. W—‘
ATHER
o3 / L. (. Vo A A -
£ s P
11 BJRTHPLM:E -

S 4 OF FATHER y 4 (Bignad)
g E z (City or town, -
e E {12 maDEN name ’ 2

= < ) *Statethe Dinoans Causing Daath, o, indeaths from Violant C stat
E-E o ] OF MOTHER (1) Means of Injury; and (B)G\Nhelher A:ciltn!entll Buicidal or H-:l:\::id-le .
‘EE 13 BIRTHPLACE |18 LENGTH OF RESIDENCE (For Hospliala, Institutions, Transionts, '
E.s OF MOTHER or Recont Rosidonin)
=) {City or town, State or Yy At placs In the
K of death. ....... 2 T L LT T ds. Btiate...... VT Bererraerens MOs........... de.
?ﬁ 14 THE ABOVE IS TH E TQ THE BEST OF MY KNOWLEDG Where waas dissase contracted
oy if not @t PIAce OF OALIT. i riiieiiiieicit e et e r e srrens snas bt semen sae et s vass
g (Iniormnnt)/.f:.‘.- %3/2_:-. p’-z ol Farmer or
o (Addresa)......\. .ﬁ:f{.«(W -------------- 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
[-f=] ) ~
Ig 15 / 7 ar A l.. ..... .2- k 191 7
A Fited. Zoe ‘tle ..... T 1810 i“/ Lt ... | 20 UNDERTAKER f % t ADDRES
F4 R-cislrar '(_/

2

I




Revised United States Standard Gertificate
of Death

Approved by T, 8, Census and Amerlecan Publle Health
Association.} ’

Statement of occupation.—Precise statement of

occupation is very-important, so that the. relative
healthfulness of various pursuits ean 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 he sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But

in many ecases, eapecially 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 needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, (b} Automobile factory.
The material worked on may form part of the seeond
statement. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more preocise
specifieation, as Day laborer, Farm laborer, Laborer—

Coal mine, eto. Women at home, who are engaged -

in the duties of the household only (not pald Houge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as Af 2chool or At home.

Care should be taken to report apecifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. Il the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state’ occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None. .

~ Statement of cause of death.—Name, first,
the DISRASE CAUSING DEATHE (the primary affeotion
with respect to time and cansation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
.(avoid use of “Croup”); Typhoid fever (never report

."Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia ("Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, elo.,
Carcinoma, Sarcoma, eto., of ..., {(name’
origin; *“‘Cancer” i less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerslitial
nephritis, ete. The, contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“*Anaemia” (merely symptomatio),
“Atrophy,” “Collapse,” "Coma,” *Convulsions,”
“Debility”’ (*Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Tnanition,” *“Marasmus,’” *“Old age,” *Shoclk,”
“Uraemia,” ‘“Wealmess,””  etc.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “‘PUERPERAL seplichaemia,” ‘‘PUERPERAL
peritonitis,’’ ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably sueh, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Siruck railway frain—accident; Revolver
wound of head—nhomicide; 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 etatement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assooiation.)




