Fa

by aRse s S SERfATAS Ry TTAAAL VAL SAAFALNWVE ALY EA™ A ARAsT Av? A A HLARIFA LA ANELINE NLVKLNAFINAY

PHYSICIANS should staie

e oarefully supplied. AGE shonld be sinted EXACTLY.

GAUSE OF DEATH in ploin terims, so that it may be properly classified. Exaet stotement of OCCUPATION is very imporiant,

N. B.—Every item of information should b

1 PLACE OF DEATH

County Jackﬂ% ....................... o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
899

10453

Township..........00=0d Rogistration District No...occcoererrrnvrnrrninnand .
or . - ﬂg@
vmago [ Primary Registration District No. «orivirenenene.
Cily -Karm.ag.. Cit. Vearoirrmirnes (NO.BAOT 0 B 86D B U desth. occued 1 o

. '2FU LL NAM Eoﬂoﬂrﬂ,’.@hio .

kospital or ifnstitution,
give its NAME insead
of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3sex £COLOR OR RACE | CSNGLE 16 DATE OF DEATH -
WIDOWED ’ 11 7
CR DIVORCED a5 . 1+ « N o e M e T 1910
M Nagro (Write the word {Mouth) {Day) (Year)
T T = - -
8 DAT 17 I HEREBY CERTIFY, that 1 attended decsassd from

umm .

-If LESS than
1 day. ...hra.
min ?

soccupaﬂon fannt (_}(
et Rine ot work......JAR. GEOL .

{b} Ganeral’'nature of industry
business, or establishmont in

which amployed (or smployver) ...

9 BIRTHPLICE
it o forcign coumtey) Kont uokv. A

et

10 NAME OF

11 BIRTHPLACE
OF FATHER

FATHER Jno RI ’] I
Koentuwoky.,

.

(City or town, State or foreign country) -

PARENTS

12 MAIDEN NAME

13 BIRTHPLACE
OF MOTHEFI

OF MOTHER N s I n

mhown.Sutgufomgnccnnhr)

NOA A '-‘.. 1910.... ‘{\m&\.\¢191..‘:}...
thul I last waw hA-mnasnlive on.. WAfﬂ-\&\.. \. D "-191..'." .....

and that daath occurrcd on the date stated above, at... M

=

The CAUSE OF DEATE* was as follows:

\?\w 4 L.!:.m.:} > TN e

State the Disease Ca‘:slnq Death, or, in deaths rom Vioclant Causds, stats
{1) Moan- of Injury; and (2) whether Aocidnntll Buicidal or Homicidal.

14 TH

(Informant)

E ABOVE |

S THUZ THE BEST OF

{Address). 3 '?7‘/ 7 7{ = /M

Ky
MY KNOWLED

18 LENGTH OF RESIDENCE (For Honpitals, Inatitutions, Transionts,
or Recent Rosidenta)

Iace In the
oi eath........ 4 3 TV b T-T TR ds. State........ L2 2 T .. 1.7 TR I

Where was dineanss contracted
if not at place of death?. ...t e e

Former or
usnal reaidence...

rumﬁ Ly tgm uau'%d wof. V(/

o OF L OR REMOVAL DATE OF BURIAL
n / P 1017
7

20y RTAKER ADDRESBS
ﬁ%a/ sz fEn02 M




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Aszoclation.]

Statement of occopation.—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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and als¢
{(b) the nature ot the business or industry, and there-
foro an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a} Spinner, () Cotlon mill; () Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ““Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
a3 Housewife, Housework, or At homs, and children,
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the cocu-
pations of persons engaged in domestic gervice for
wages, 83 Servant, Cook, Housemaid, eto. If the
cceupation has been changed or given up on account
of the nIsEas®E cavsiNg 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 oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the Dismasm caGerNag pmATR (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie¢ cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneuamonia’); gﬁbar pneumonia; Bronche-
preumonts (“‘Pneumonia,”™ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, ete., of cooooovvvvvvievi (name
origin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hedrt diseese; Chronic tnlerstitial
nephritis, eto. The econtributory (secondary or in-
tereurrent} affection need. not. ho stated unless im-
portant, Example: Measles (disease causing death),
£8 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenin,” “Ansemia”™ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” “*Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shoel,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can beo ascertained as the cause. Always
qualify all digeases resulting from childbirthk or mis-
earriage, as "PUERPERAL seplichaemia,” “PUERPBRAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken, For vIoLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, aur-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by roilway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The vature of the injury, as
fracture of skull, and eonsequences (o. g., 8epsis,
letanus) may be stated under the head of “Con-
tributory.” (Reecommendations on statement of
cause of death approved by Commitiee on Nomen-
clature of the American Medical Association.)




