TION is very important.

TH In pl. Exnot statement of OCCUPA

GCAUSE OF DEATH In plain termn, so that it mnay be propol.-ly olosaified.

1 PLACE OF DEATH
.JBuchanan -

County .....

Township......ccoeene....
or

Village ..ooovvri.
or

2FULL NAME.....J8¢ob_{rier

: ’ \
Rogistretion District cho'j

Gty LA HOBEPM............... w0 8L - TOBEDN! B _HosPital o . Wasd)

- - MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: TREE
Fila No. !}.‘w“)s)‘

Primary Rogistration District Nn/aa/ .Roéi-t.rod No, j'}(!

[1f death decurred in 2
hospltal or institution,
give its RANE fnsiead
of street and pumber.

PERSONAL AND STATISTICAL PARTICULARS

l_ MEDICA,L CERTIFICATE OF DEATH.

& aimare
MARRILD

momacMarried
(JF'rite the word) -

4 COLOR OR RACE

White

3 8EX

Male

10 DATE OF DEATH .

...garch,1iy, - .7

6 DATE OF BIATH -

- {Year)

{Manth) (Day)
" | 1 LESS than

1 day,.....hrs,
or.....min.?

7 AGE

49-,"52 'mot......:!-tjdn.

8 OCCUPATION
(a) Trade, profesaion, or
particular kind of work........

(b) General'nature of industry
buniness, or eatablinhment in R
which employed {or employer) ...

Lochamploved,

9 BIRTHPLACE
ity or town,
State or foreign country)}

Unknown

10 NAME OF
FATHER

Unknown

11 BIRTHPLAGE
OF FATHER

. Unknovnm
(City or town, State or foreign country)

JBaker .. |.Cea

gi%ﬁ

ThanaK 15

I HEREBY CERTIFY, that I attended decenssd from

/7 1917 to.., /4% /% 1017,

that I last l'aw ?\-AMMHVO -3 TN A 'A% 5 et /fta. 191.;,.’.....
224,
and that death occurred, on the date atated nbowve, at.. L0 0 Mm,

17,

The CAUSE OF DEATH?* was as follows:

(_Dnruuox\) ........ l....yrl........:?’.....mo................da.

CONTRIBUTORY ..o N o
(Secondary)
[ETTY 1 PO

)
{Bigned)...........

2. s SRS, B ot

12 MAIDEN NAME
OF MOTHER

PARENTS

Unknown

*Statethe Dinease Causing Death, or, in deaths from Vioclant Causes, sate
(1) Means of Injury: snd (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
City or town, State or foreign country)

Unxnown

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

({Informant) ...~ .7 ¢

- Former or

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transionts,

or Recont Residenta)
At place In the [m

of death........ YT B.rireren mo-.ﬁ:...dl. Bhl...?é@r- ........... moas...........ds.
Where was disenss contracted :
if not arplncc of d-n:‘!‘;? ............... SlaEval“nest" ...........

812 Ivaléne St.St.Jos,Mo.

usual residence....

“hMount Mora Cemetery

18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

March-lé‘?- 1917

20 UNDERTAKER'

. ADDRESS /fx
D Ry S ho.) BL



"wages, as ‘Servant,
- occupation has been changed or given.up on account

" faet may be mdwated thus;

. ‘Bame accepted term for the same diseage.

Rewsed United States Standard Certificate .
of Death

‘[Approved by U. 8. Ounsua and American PubUc Health

. Assoc!atlon] A

Statement of occupation.—Precise statement of
occupation is very 1mportant 80 that the relative,
healthfulness of various pursuits ean be known.. The
question applies to each and every person, lrraspectwe
of age. Tor many occupations a single word or term ",
on the first line will be sufficient, . g., Fgrmer or
Planter, Physician, Compositor, Archttect Locomotipe 1
enmneer, Civil engineer, *_Statwnary Jireman, efe. But’
in many en.ses .especially in industrial emp]oyments,
it is necessary to know (g) the kind-of work and also

{b) the nature of the business or industry, and there-

fore an addxtmnal line is provided for the latter
statement;.it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (V) Automobile Jactory.
The material worked on may form part. of the second
statement. Ne've; return “Laborer,”
“Manager,” *Dealer,” ete., without more preeise
speelﬁcamon as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged.

*in the duties of the household only (not pald House-

keepcrs who receive a definite salary), may 'be entered
as_Housewife, Housework, or At home, and children,
not guinfully employed, as At school or At home.
Care.should be taken to report specifically the oecu-
Dations of persons engaged in domestic service for
Cook, Housemaid, ote. If the

of the pisEasm CAUBING DEATH,  state -oceupation at
begmnmg of lllness . If retired from business, that
*Farme¥ (retired, 6 yra.)
For persons who have no occupatlon ‘whatever,’
write None. } -

--Statement of cause of ‘death —-Na.me, ﬁrst'
t.ho DISHABE CAUBING DEATH (the primary affection-
w1t.h respect to time and causation), using always the
Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Foreman,” -

“Typhoid pneumonia”); Lobar pneumoma, Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ........cceccoveueener.... (Rame
origin; “Caneer” is less deﬁmte avoid use of “Tumor”
for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular heart ‘disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:
29 ds.;
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'‘Anaemia” (merely symptomatic),
“Atrophy,” *Collapse,” *Coma,” *“Convulsions,”
“Debility” (*Congenital,” *“Senile,’" ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,”. ‘“Haemorrhage,"

-“Inanition,” *“Marasmus,” *“0Old age,” “Shock "
“Uraemia,” “Weakness,” etc.,, when a definite
disease - can be ascertained as the cause. A.Iways

" qualify all digenses resulting from childbirth or mis-

carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” otc, State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as acciDENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely.

wound of kead—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may he stated under the head of *“‘Con-
tributory.” (Recomméndations - on statement of
cause of death approved by Commities « on Nomen—
olature of the American Medical Assoemtlon)

Measles (disease causing death),”
Bronchopneumonia (secondary), 10 ds. Never °

Examples:. Accidental *
drowning; Struck by railway train—accident; Revolver.




