MISSOUR|I STATE BOARD OF HEALTH

©

:'2 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

e CERTIFICATE OF DEATH

r COUDEY crvrerieeierenere e rims st essnns s s ssmesrnensress

; | 701 13012

. TOWRBRID ettt v b s bes e rsrns Registration Diatrict No....uiiiensns wie  F1l8 Nau oot Sl S el

p

g or . 1003 , 360

< V]l_lng/ :9 Primary Registration District No. ..ccoocvvivvvernnns Rogimtered No. .onieioeeeeseereerensvnsss s

]

Z] or b {If death occurred in a

E Citghatr B (T . (NO.. &? rvevensee B W Ward) rhrarharnidry

- .ééé W 7 give its NAME fnstead

[ 2FULL NAME O/M)/ of street and number.]
PERSONAL AND STAT'S‘?’CAL PARTICULARS /i MEDICAL CERTIFICATE OF DEATH

bsINGLE . i
3 8§x 4 COLOR OR RACE _,,,‘;W 16 DATE OF DEATH 7 el
;Z L (?A on oive ‘//ré Ctnrt. 222 181
2l ar)

1 /&/ N ??V:fl:eot?:e:::wd) /7 , iy e
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceasod from L
............................... i (D) N (Yj)‘- EESIPTUROUPR | - § SRS
La]s} a oar
— ( - ’ Tt LESS Ton that I last saw h.... ;_‘:1.9 1 @’

- .| 1 day.....hra.|| and that death ccourred, on the date stated abovae, -ta"%om
N — b

’Z%yrl MMOM.. e dm, | OF-TID?
8 OCCUPATION '

(e} Trade, irofouion. aor

The CAUSE OF DEATH* waa as follows:

particular kind of work
{b) General nature of industry
busineas. or eatablishment in
which employed (or employer) ...... e )
9 BIRTHPLACE // o .
ity ot town,
State or fereign country) A‘W (WL’()

10 NAME OF '

FATHER (1 gl . /& W
11 BIRTHPLACE

OF FATHER '/}715{/)//“4/ Z’Q'V‘-

(Clity or town, State ot foragn coatry »%9 1917 (Addruw ‘f
12 MAIDEN NAME

#State the Di Causing Death, or, in desths froo Violant G , state
OF MOTHER A'()/m/g M (1) Means of f:ﬁ:.ﬁ?ﬂiﬁ@ A:'ella-nt-l Bulcidal or I'l.:n::;idal

18 LENGTH OF RESIDENCE (For Hospitals, Institctions, Transients,

13 gIFnh:gErE‘E%E . or Racant Residents)
{Gity or town, Siate or foreign lace In the

- ; o! sath........ b £ VO b T W de, Btate.......yre......... MOB..crisnnne dao.
14 THE ABOVE IS8 TRUE TOTHE BEST OF M OWLEDGE

PARENTS

" Where waa disease contractad
if not at place of donth?................,

2 N = 7

usual residence.

--Wﬂ REMOVAL b CATE OF BURIAL}
_ s g A e cAbion]
20 ﬁ(m“% M ADDR:SS é M

{Informant) -...]

(Addreas). % gy% ? '

A oo Ir. 17
Fuea b i fixe Ioife

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every itom of Information ahould be carefully supplied. AGE ghounld bs stated EXACTLY.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publlc Health
Asgociation.]

Statement of occupation.—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, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stglionary fireman, ote. 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 iz provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (g} Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The mnterial worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Manager,” *‘Dealer,” ete., 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 & definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully. employed, as At school or At home.
Care shduld be taken to report specifieally the oceu-
pations of-‘:jiers'ons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. 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 (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation). using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, eto.,
Carcinoma, Sarcoma, eto., of «ooooeveevvvriein, (name
origin; “Caneer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jme
portant. Example: Measles (disease causing death),
23 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (‘“Congenital,” *‘Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart {ailure,” ‘*‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shoek,”
“Uraemia,” *““Weakness,” ete., when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *‘PUERFERAL seplichaemia,” “PUBRPERAL
perilonilis,” eto. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipexian, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos.
gible to determine definitely. Examples: Aecidental
drowning; Struck by railway train—accident; Revolver
wound of head-—homicide; 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 statement of
eause of death approved by Committee on Nomen-
clature of the American Medical Assoeiation.)




