MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) . 7/ 7 CERTIFICATE OF DEATH .
R-g!.-tration District No ; ;‘ ; i 6 File No. v niiissiinisien e seccrsa s erassons -

Primary R-qlstratlcn District Né i % Roqincnd No. . /6

PHYSICIANS should siate

Exact statoment of OCCUPATION is very important.

- : [1f death occurred tn &
cﬂ’)' ...................................................................... Ward) begita] oo gt :
M/L‘-f QM f A,ﬂp 't sod ]
‘2FULL NAME.... Z, A A/d-d'b\ of stee aad maber
PERSONAL AND STATISTICAL v’AHTlCULARS ) l MEDICAL CERTIFICATE OF DEATH

D siNoLE

a&gxr . %‘:F Minno . i - || 16 PATE OF DEATH %‘ ‘ | T-ﬂ‘!‘—;el.

_/,,‘Zw—wvzt_,, ?l}:&oiﬂ:ﬁ)ﬁ'; ’ﬁ JRTR”  « (Mnntb)(Dw){" (Z!)

6 DAT-I OF BIRTH %l ) ?— . 17 HBRB%ERTI” th
- | B 947 et

I attended deceagded frem

LQ—- 1917

/tmy

AGE should bo staied EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clossifled.

L {Mocth) o R ) 20,
- = that I last saw hga3...alive on.. WL ,l 9'-" . 181.. 7
7 AGE 1f LEBS than
. 5...—-—- 1 day.....hras. and that death ocourred, an the date statad aboves, -l /Zﬂ_
or.....min.?
........................ P Wercrrenniannins mot.{.....d'. The CAUBE OF DEATH® was as follows:
8 OCCUPATION ‘
{a) Trade, profession, or ..!....-..-.....-.....”
particuler d of work / " R |
{b) General'nature of industry
bhusineas, or establiahment in
which employed (or emDIoFer) . el R JIF 23 . S
9 BIRTHPLACE
{City or town, {Daration)..X...§....
State o forcign country) n .
CONTRIBUTORY .......e7..0.
10 NAME OF : (Secondary}
FATHER Ly ;
i

ﬂ-g g 191, 7 {Address)c”

- *State the Dinease Causing Death, o, in detts from Violent G 3
OF MOTHER - (1) Meane of Injury: and {2) whether Accidental. suscn?-'f';r u“.,“.:::i.;'.'.f

13 BIHTHPLAC 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
OF MOTHE ﬂ or Recent Residentn)
(Caty ot towd, Faps of'} '%’ & At place In the

of death........ b 2 TN . . -3 S des. Btate........ h 2 7 TR 1. TT T da,

14 THE ABOVE J& TRUE TO THE BYST oFfMY KNowéncE B | Where was dissnas contracted
if not at place of dﬂl!;l? ..... e bermrmsevverbebnRLresrrae s et Ra drrRteRat ra R A s habbneronennann

PARENTS
\

Formaer or N
uanal remldOncCo. i b e s ene s e sare e r e rey e meE e gaesie o

(}lddnu) s N\ ST 10 PLACE OF BURIAL OB RE AL
15 : M R g

20 UNDERT KER ADDRESSB

JV - Wy%

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every {tem of information should be carefully supplied.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Prooise statement of
coeupation is very important, so that the relative
healthfulness of various pursuvits 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, Compostior, Archilect, Locomotive
engineer, Civil engineer, Staiionary fireman, ete., But
in many cases, especially in industrial employments,
it 1s 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} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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, eto. 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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ogoupation has been changed or given up on acecount
of the DIEEAEE cAUSING DEATH, state cccupation at
beginning of illness, If retired from business, that
fact may be indieated thus: Farmer {retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cange of death.—Name, first,
the p1sEASE cavusiNg DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Dipktheria
(avoid use of "“Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinomas, Sarcoma, ot6., Of weveeerveiirrenns {name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
a2 ‘“‘Asthenia,”” “Ansemia” (merely symptomatis),
“Atrophy,” *Collapse,” "“Coma,” *“Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *Shook,”
“Uraemia,” *Weakness,” ste.,, when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAY, geplichaemin,” “PULRPERAL
perilonitis,” eto. State eause for which surgieal oper-
ation was undertaken. For vioLENT DDaTHS state
MEANB OF INJURY and quslify as accipenTaL, sul-
CIDAL, OR HOMICIDAL, or a3 probably suech, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aecident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and eonsequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Commities on Nomen-
clature of the Amerlcan Medical Asscoiation.)




