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

CERTIFICATE OF DEATH. .
CountY .o e e R

Town-hlp Registration Diatrict N9F79 File Noifjg?g

VAllAge oooeviiereeniee g mrunriiases seattbenrenns sens saenrernreans Primary Registrgtion District No. 1@03 Registered No. ..........

At o ...‘...........:.Bt.;.........l.l.“:..Wnrd) [Uf death occurred In 2

or

(rrirsre Oranie cndile i tgen T ot
2FULL NAME ‘ - 74 : of street and number.] —

i

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS Z";}‘_ MEDICAL CERTIFICATE OF DEATH
S 8INGLE -

3SsEX 4 COLOR OR RACE | “g'NSLE . 16 DATE OF DEATH . ' / 7
72\ Wioowep - M . 181 \Z
o snats %M ??V:f‘:eog'}‘::::ord)M (Mouth) “(Dar)” (Year)”
' P

6 DATE OF BIRTH . . 17 I HEREBY CERTIFY, that I utlon.dnd deceassd from

21”_16'77 )| o ecansd 257 _191.6...... o R AT

ey Yl

that I lént saw humf..liva on‘? = 4.3—&,/191 "
I LESS than
.

! day,....kra. and that death cocurred, on the date atated abova, at..../J...=7 /.

B occuUrATION
{a) Trade, profession, or
particular ilnd of work

(k) General'nature of industry ! ?) !

business. or establishment in .

which ampleyed (or employer) l;‘r,f;gi .
IR

The CAUSE OF DEATH* was as follows:
9 BIRTHPLACE ; w @ 'S_
égit, mfm“' y % - tj:... {Duration)....cxvimyra............... MOBenrerneenn . dn,
te of fordign country, ) g .
—& . N CONTRIBUTORY....@2.4:.5.....46.:@:.—2.:4‘5? N
10 NAME oF (Secondary) . ‘ /
FAT %&%& E},.(Durution) & L3 TOTORO: . T- T N de.
a2y
11 gan;l_'AH:HL;gE (Bigned)....ccvrnrereenn C&>-‘t7[3, fves b o S5 ‘*‘*M D.
(City of town, State or forcign country) gz 1In-tans @%{5 1917 (Rddrass). 2. 20 j“‘“((ﬁ(
12 MAIDEN NAME - = - -
—-— *State the D1 C, ing Daath, o, in deaths from Viel C R
O WoHER ( by Anit pidirmadl |yt Dipmans Chining Dest . dcinien Viztant T

13 BIRTHPLACE i 18 LENGTH OF REBIDENCE (For Hoapitals, Inetitutions, Transisnts,

AGE should bo stated EXACTLY.

t may be properly classified. Exact statemeni of QCCUPATION fn'very important.

PARENTS

ation should be oar'efnllr suppliad,
a

plain terma, so that

OF MOTHER or Recent Rosidents}
City or town, State or foreign country) At place In the
af death........ e x T TNOB.-nearres dn. Btate........ FrBererrinrens .. 1.7 T—— da,

Where was dissase contracted
if not at place of doath?........ccoveunenrnnn

14 THE ABOVE IS TPUE TO THE SEST OF MY KNOWLEDGE

{Informant)

Formar or
usnal residence.....c.ccceeeeee.

(Add"ll)-zZ// LR A Ll 1O PLACE QF BURIAL OR REMOVAL DATEOFBURIAL
L %M - Afprat ... 1017.
Fu-:{-‘: I Ty IEI/IQM@AXWC%VN UNDERTAKER - ADDRESS

.............................. . 19F LA Ha AL JW ¥ & * z 5 z 23 71 .Sﬂ‘ﬁh——‘%

N. B.—Every {om of inform
CAUSE OF DEATH in




Revised United States Standard Certificate
of Death

{Approved by U. 3. Oensus and American Public Health
Assoctation. ]

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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially iz industrial employments,
it iz 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) Cotion mill; (a) Snles-
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,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal nrine, etc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers jhb receive a definite salary), may be entered
as Hoisswife, Housework, or At home, and children,
not gainfully employed, as Ai scheol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DISEASE causiNg DEaTAH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus; Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE ¢AUSING DEATH (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 cerbbrospinal meningitis’); Diphtheria
(avoid use of “Crouyp’); Typhoid fever (never report

“T'yphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, etc., 0f ..ovvvevcvevievreene. (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular hkeart disease; Chronic tnferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
repory mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Ansemia’ (merely symptomatie),
“Atrophy,” ‘Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” *“Senile,” ote.), “Dropsy,”

“Exhaustion,” “Heart failure,”” “Haemorrhage,"
“Inanition,” ‘“Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite

disease can be ascertained as the ecause. Always
qualify all diseases resulting from ehildbirth or mis-
carringe, as *‘PUERPERAL septichaemia,’” “PUERPERAL
peritonilis,’”’ ete. Btate cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHBS state
MEANS oF INJURY and qualify as AccIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbelic 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
eause of death approved by Committee on Nomen-
clature of the American Medical Association.) i




