MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS’ .
‘ : - CERTIFICATE OF DEATH =

16310
Vrl:cg-_n evrmmnarh gD vt nse v e tbee Y et it ehmk b et st rAE Erlmé;v Ragistration District No. 100357atered No. 394(}

or . L - : -4 7 -
Ctty. e S O T ER £ (Noyaae‘?%?.—St i Ward) huifd‘:‘l‘“;;’“;‘n‘s’:g;;

ﬁFULLﬁAME'% ﬂ@:a/ B - . | o e s TAE Josead

County e e

TOwRBRID cvrsvrvrisssss st esissssssns Registration District No........ 791'E‘ﬂo No. wuniuieereenenerens

PHYSICIANS should state

e

' PERSONAL AND STATISTICAL PARTICULARS /%, MEDICAL CERTIFICATE OF DEATH

3EEX - - | 4COLOR OR RACE | D 3INGLE 10 DATE OF DEATH - ) T

/ winowzo }Z ) ) . %4,/ :

- WIDOWED eo '
M % 2 _ | Vite the word) {Month)
6 DATZ OF BIRTH oy ' . - 17 ‘ IL!:!EREBY CERTIFY, that I
79/ ........................ 7 15LT... ek (£ 1917.... to.. S AAAA L2
{Month) {Day) (Year} - . (P )
7 . that I laat agw hAA4A alive on....... LA~ I, < S 191..—.1...

7 AGE i If LESS than . D o
o N ﬁ 1 day......hrs. i apd that death occurred, on the date stated abova, nta/(j/om
mos ds . ' C

The CAUSE OF DEATH® was as follows:

d of WOork ..o ST e

8 OCCUPATION
{a) Tradae, profassion, or
particular iln

(b} General'nature of industry

business, or sstablishment in
which employed (or smployer) ..o

9 BIRTHPLACE ’ )

{City or town, .

Seate o foreign country) /Z %@tﬂ. %

10 NAME OF v A (Secondary}
W Dl Wreod

11 BIRTHPLACE . .
OF FATHER - L (Bigned) A T A oL SUA R AT M. D.

City of town, State or foreign country) \/VQ/MM - KA AAL A ;I 191.7. u;.aa.-...m)...th:m).af’.L O Mn.ﬂu»‘a #

12 MAIDEN NAME : ; . 1 . r S - ,
. the Disnase Causing Daath, o, in desths from Violent Canses, mto
OF MOTHER W W (1) Maans of Injury; and (2) whether Accidental, Buicidal or Hom::idal.
13 BIRTHPLACE. ' L 18 LENGTH OF RESIDENCE (For Hoapitala, Institutions, Transients,
OF MOTHER . .- : or Racant Re-ldegts . -

. R y
City or town, State or foreign country MJ‘ At place In the

of death........ VP MR de.  State........ 2.7 TR Y- dm.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wes diseass contracted

' W‘ ﬂo‘e O/ - ) if not at place of death?.......

PARENTS

CAUSE OF DEATH in plain termw, 8¢ that it may be proporly classified, Execct stalement of OCCUPATION is very important.

N. B.—Every itom of information should be carefally supplied. AGE.shonld be stated EXACTLY.

(Informant) /& C470557 Former or
. b‘ USUAL POBIAONCE. et et st
(Addreas)..... 4(0213929"— 10 PLACE OF BUR REMOVAL [ DATE OF BURIAL
15 - ‘ ' /__ﬁm—\ % N M? 101.)..
ruea 27 18300 Tt £ el lo 3 ovoeryres Ed
Rogistr ‘%jj@&ﬂf Gty - %Z /‘/LF’/&M e




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Publie Health
Association.]

Statement of occupation.—Precise statement of
oceupation 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 gingle 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 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 Jactory.
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 loborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definjte salary), may be entered
a8 Housewifs, Houacworfg.';or At kome, and children,
not gainfully employed, ‘as At school or At home,
Care should bé taken to report specifically the oceu-
pations of parsons-engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISBABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIsEABR CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeym, ete.,
Carcinoma, Sarcoma, eto., of ..oooveemnvvvov (namo
origin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Annemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (“Congenital,” *“Senile,” etc.), “Dropsy,”
“Fxhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” ‘Qld age,” *“Shock,”
“Uraemia,” ‘*Weakness,” ote,, when a definite
disease ean be ascertained as the cause. Always
qualify all digeases resulting from childbirth or mis-
carriage, as *PUERPERAL seplichaemia,” “PurrrPrRAL
perilonilis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATES state
MBANS OF INJURY and qualify as accipenTaL, sui-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Eevolver
wound of head—homicide; Poisoned by carbalic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and conseguences (e. g., sepsis,
felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cavse of death approved by Committes on Nomen-

" clature of the American Mediesl Association.)




