MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g ©
WHIAGE oo ienae st oot pranmey st e rans . Primary Registration District No@.g% Reglatared No, .............. 4 /

or . -

|If death occurred tn 2
hespital or institutfen,

| o) Pope gty tve ls ARE sad
2FULL NAME_@"/“‘““—- ALl o~ ' of sioet and sumber]

7
PERSONAL AND ST"TISTICAL PARTICULARS L%/ MEDIGAL CERTIFICATE OF DEATH

f ....... NIV
(Day) 3(&1)

s (NO eerrerenenssnnaoene Bl Ward)

PHYSICIANS ghould state

CAUSE OF DEATII in plain terms, so that it mny bo properly classified. Exnot statement of OCCUPATION is very important,

38EX 4 COLOR OR RACE MWRRRLED . 16 DATE OF DEATH

M %a ORDIveRLLID
{ Write the word)

- = . J
6 DATX OF BIRTH B : . - R 17 | 1 HEREBY CERTIFY, that l!l.l}d.d doceased brom
IR satiaheitis z& L7 Z g, P 101437 vo. LA 5. 1011
Month D ¥ v
(Moath) ' a) {Year) Ilost saw h..Laamlive on..... 04 bl d 191;...,.

If LESS than

7 AGE . .
1 day.....hrs| and that death occurred, on tho déte stated abovs, at.f. A S,

The CAUSE OF DEATH* wan as fo]lows:

8 OCCUPATION
{a) Trade, mfclalon. or
particular d

(b) General'nature of indoatry
business, or establishment in ) )
which employed {or employer) ....ooccovceeicereieirns FTNRURV: SO A .

9 BIRTHPLACE
i tawn,

S 7 o, countey “Ce, Yeo
Y Moorcee:
M@ A A
11 Bu;;r(u\cr: : M ¢ L2 ) SOV o Sl 5.
OF FATHER . - s
{Gity o town, State or forcizn country) ) /%@.7 1017, (Address)....L £k
7 *Sease

12 MAIDEN NAM : ¥,
. the Diseases Causing Daath, or, in deaths from. Violent C, , sate
, OF MOTHEHWW,Q.{_.‘& {1) Means of Injury; and (2) whether Accldental, Bu.lcidl?%r H.m:idal.
7

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transisnts,
Of MOTHER ‘_ﬂa or Recent Residenta)

PARENTS

(City or town, State of boreign country}

At place In the
af death........ 43 T MOB,........ ds. Btate........ 2 N .. 7.7 TOR ds
14 THE ABOVE W'TRUE TO THE BEST OF MY KNOWLEDGE Whare was disease contractad

1f not et PInce of damthP.. .. ittt et et s
Formar or
UBUAL FOREAONCE e et s e s eer et s st
19 CE OF BURIAL OR HEMOV:A‘L TE OF BURIAL

VIR D2, 1017

N. B.—Every ltem of informaiion should be onrefuolly supplied. AGE shoxld be staied EXACTLY.

- %f‘l
20 eRT, % ( oRESS |
ﬁ%\l L N e /A ¢
A




Revised United States Standard Certificate
- of Death

Approved by U. 8. Census and Amerlean Public Health
Association.]

Statement of occupation.—Preciso statement of

occupation is very important, so that the mlative‘

healthfulness of various pursuvits can ba known. The
question applios to each and every person, irrespective
of age. For many ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomative
engineer, Civil engineer, Siationary Jfireman, eto, 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 nesded.

As examples: (@} Spinner, (b) Colion mill; {a) Sales-’

man, (b) Grocery; (@) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘'Foreman,"
“Mansager,” *“‘Dealer,” ete., without more precise
specifieation, &s Day laborer, Farm lzborer, Laborer—
Coal mine, oto. Women at home, who are engagad

in the duties of the household only (not paid House- -
keepers who receive s definite salary), may be entered

as Houaewife, Housework, or Al home, and children,
not gainfully employed, as At scheol or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, .sto. If the
occupation has been changed or given up on account
of the pisEasE cavsing DBATH, state ocecupation st

beginning of illness. If retired from business, that -

fact may be indicated thus: Farmer (retired, 6 yra,)
For persons who have no ocoupation whatever,
write None.

Statement of cguse of death.

Name, first,

the DIBRASE CAUBING DEATH (the primary affeotion
.- with respeot to time’and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the ounly - definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avold use of ““Croup™); Typhoid fever (never report

.

“Typhoid preumonia”); Lobar pneumonia; Brencho-
pneumonia (“Pnoumonia,” unqualified, 1s indefinite);
Tuberculosia of lunga, meninges, peritonaeum, eto,,
Carcinoma, Sarcoma, eto, of .t (name
origin; “Cancer” is lass definite; avoid use of ‘“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial

" mephritis, eto. The contributory (secondary or in-

tercurrent) affeotion need not be stated unless im-
poertant. Example: Measles (disense causing death),
£29 ds.; Bronchopncumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
83 “Asthenia,” “Anasmia’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,’
“Debility"” (“Congenital,” ““Senile,” ete.}, “Dropsy,”
“Exhaustion,” *“Heart failure,” *Haeomorrhage,”
“Inanition,” “Marasmus,” “0Old age,” “‘Shock,”
“Uraemia,"” “Weakness,” ote., when a . definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mig-
carriage, a3 “PUERPERAL septichaemia,” “PUEBRPERAL
perilonilis,” ete. State eause for which surgical oper-
ation - was undertaken. For vIoLENT DEATHS state
MEANS OF INJURY and qualify as accromwnTan, sur-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of hcad—homicide_; Poisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
tetanus) - may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
olature of the American Medical Agsociation.)




