MISSOURI STATE BEOARD OF HEALTH

£
*E_E 1 ACE OF\ DEATH BUREAU OF VITAL STATISTICS
=3¢ Lo c_,‘.?ﬁ - ' CERTIFICATE OF DEATH o
e g County ... . LY ererererernrrenearn :
£ . . . 7 ) 7 0 0 5
=R Townmhip....ocoo i Registration District No_........ L& | 17 ............... File O it ecesn s nert s s emvs s s
‘& | .
E“ VHLLAGE oo e st ar e e Primary Registration Digtrict No. #"Z m;;xsterad Neo. ....... B '3 .......................
...g . [1f death occusred in a
E; o Bt. .................. Ward) BospHal or institation,
£ - @ —L—-a/l/?(/ give its NANE instead
n.a . 2FULL NAME 1< of street and number.)
lu -
:5 PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
=3 - - g
3‘2 3 gEX 4cOLOR OR RAcE | PSMALE Mo o 16 DATE OF DEATH 52/6‘ ‘ 13
L . ‘ cedq HD . orowoncen Al e e S 191..7,
He |l ' Civrite the word) (Month (Day) (Year)
-]
g’i 6 DATE OF BIRTH _ it/fv I HEREBY CERTIFY, the§1I attended daceased from
i ddn Tl - A TPV S AU == 1ty
{Month) (Day) (Year)
i : ~ i that [ Last saw h...‘ztr-.....nliva oni Y e o, 1018
T 7 ARE" ' If LESS than i
K] M ? -_— ' 1 d-y‘ ..hra| and that death accurred, on the Qhte stated above, al.....é.r...f.t.m.
'ﬁf‘: = o s. mos.. or.. ml.n ? -
& 4 PN, A TR FrBecianiraannines The CAUSE OF DEATH?* wan as follows:
2
<

B CCCUPATION % ('
(a) Trade, profession, or - <9 [ﬁ
particular kind of work..

(b} Genersl natura of industry
business, or establishment in
which amployed (or emMPloPer) ... e

RO .. T+ SRR I

9 BIRTHPLACE : . j ! .
(City or town, ..l ‘.4{
State or foreign country} m_,

10 NAME OF CONTRIBUTORY

FATHER . f caaf e ped - “9\ -

*» 4 - Y | Ty RS, S S

11 BIRTHPLACE |l (Bigngdy..... ‘S’
of FATHER . At Al A pere i“ d)

(City or town, State or foreign country)- . 191‘? (Rddress) =
12 MAIDEN NAME

OF MOTHEFI - WW‘W\, - ' ) *State the Disanse Causing Death, or, in deaths from Violant Causas, sate

Maana of Injury; and {(2) whether Accidontnl Suicidal or Hemicidal.
13 BIRTHPLACE WW ' 1B LENGTH OF RESIDEN?E (For Hoapitals, Institutions, Transionts,

d be earefully supplied.

terms, so that it may be properly clas

PARENTS

WRITE PL-AINLY. WITH UNFADING INK—THIS TS A PERMANENT RECORD

b

L

B

= OF MOTHER _ or Recent Residents

= (City ot town, State or foreign conntry) 1 ae plact:lc: In the

[} of deai e TN . Y. V- T ds.  Btate.....yrs.........mos§..........ds.
; 14 THE ABOVE IS TRUE TO THE BEST OF MYJKNOWLEDGE Where was dissase contrsctud

=1 : if not at place of death?.

= {Informant)} /L8~ . ‘L n:3 : BT | -

- ormaer or

=] y % ;l USUAL FoMIOICE ittt eyt
fz (Address)... ERtIrTae B § CE OF BURIAL OR-REMOVAL DATE OF BURIAL

L]

9@

N. B.—Every item of information shonl

' 2 2t ot /é[lel
ru.d#/? 1017, . gw o K| ZoulipeEr EM__{_;\, Z&HESS ¢ 1:7

— = —FLlzen,




‘of age.

.Coal mine, ate. )
in the duties of the household only (not paid House- -

it
Rewsed Unlted States Stanttard I:ertlflcate

T T oof Death

lApproved by U. S Census and American Publ;p Health
- /2’y Assoclation.) .

"‘ f!, : f“: - )

Statement of occupation.—Prgise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespective

on the first line will be sufficient, o. g.,

engineer, Civil engineer, Stalionary, fireman, ete. 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 needed.
Asg examples: {a) Spinner, (b) Collen mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile factory.
The material worked on may form part of the seecond
statement. Never return ‘“Laborer,” “Foreman,”

“Manager,” ‘“‘Dealer,” ete., without more precise
speecifieation, as Day laborer, Farm laborer, T.aborer—
Women at home, who are engaged
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For many occupations a single word or term ™
Farmer or -
Planter, Physician, Composilor, Architect, Locomolive -

keepers who receive a definite salary), may be entered -
as Housewife, Houscwork, or Al home, and children, .
. not gainfully employed, as At scheol or At home.
. Care should be taken to report speclﬁcally the occu-

pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business,” that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oecupation whatever,
writo None, :
. Statement of cause of death.
the DIBEASE cAUSING DEATH (the primary affection
with respeet to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
“Epidémip: cerebrospinal meningitis”); Diphtherie

(avoid ase.of “Croup™); Typheid fever (never report
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“Typhoid pugpmonia’”); Lobar preumonia; Broncho-

“preumonia’ (*Pneumonia,’t unqualified, is indefinite);
- Tubercitlosis .of lungs, meninges, peritonacum, ete.,

Carcinoma, Sarcoma, eto., of .. {namo

_origin; “Cancer’” is less deﬁmte av01d use of ”Tumor

for malignant neoplasms), Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:, Measles (discase causing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds. Never
raport mere symptoms or termlnal conditions, such

‘a8 “Asthenia,” “Anaemin’ {mérely symptomatic);
“Atrophy,” ‘Collapse,”” *Coma,” ‘‘Convulsions,”
“Debility”’ (“Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” *‘Haemorrhage,”
“Inanition,” “Ma.msmus," “Old age,” *‘Shoeck,”
“Uraemia,” "“Weakness,” ete., when a definite
_disease can bo ascertained ‘as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemia,” “PUERPERAL
perilonitis,” etc. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHSB state
MEANS OF.INJURY and 'qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway trein—accident; Revolver
wound of hmd-_homzczde, Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
telanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on statoment of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




