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

Townmhip. .otz

-—
Regiatration Digtrict ch‘j File No. ceveecivervnnans 17813 ............
or
Vill-ng- ettt e e nrans s s rrrgprrage s rasenas " Prln_:ary Ragistration District No./d&/ Ragisterod No. Jyé

or . )
Cuyséa e SO (N(/ao”/.@""’w Bl Ward) hmﬂ:ﬁi:lalttwclumn@ na
2FULL NAME ...

. tlve {is RAME instcad
of street and number.i

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3s 4 COLOR OR RACE 5;'::::::, W 16 DATE OF DEATH . _
m W %( Lo | e _ A g
! . OR DIVORCED B R IRTT TSy “TTAINPRPNIORAA. . - TN Y ——
r i (Write the word) (Day) Year)

sn'ﬁ;‘r: OF BIRTH & 17 . I HEREBY CERTIFY, that I attended deceasad from

/2 1% %fﬁf{ 1817.... to.... 20" Zowo= 1ol
(Day) {

PHYSICIANS ahould sinte

n plain termm, so thnt it may be properly clasaified, Exaal siatement of OCCUPATION im very important.

] ten A N B -1 A .
. e
¥ that I last saw he...alivd on. <% /fu&h 1917,
7 AGE . . INLE than||
7 2 < ’;3,.., 1 d&x.....hraf and that death accurred, on the date stated above, atd 22, .. . .m,
- -t ors..min.?
Rl y o mon. s s : " The CAUSBE OF DEATH” was as followa:

8 OCCUPATION . .
(a) Trade, profession, or % )
particular kind of work... %% I—MLM .........................
T .
£b). G-nor-lfnat:.\r;“o!hl;du:tlry
a ablishmant In
%:npl:y.:d (or smployer) drf,%‘;h.-q/ .......................... 's
2 BIRTHPLACE .
ﬂCity ot town, y ‘ﬁ
State of foreign country) ‘-
FATHER / iz
| . g, 4; lS M& A‘ Y PUURTUPUUPOPY § s 11 111 11"} OO § ¢ [ TS .7, T ds.

11 BIRTHPLACE

ofully supplied. AGE ahould be staied EXACTLY.

1]
]
7]
0
F
-] a P . .
= a OF FATHER . : .
: z {City or town, State or foreign country) ’ é
: I rew—— : - . c%.m&.. A Lkt rhthnmng..,
g o OF MO R AState the Digoane ¢l\nlng Daath, o, indeaths from Viclent Causes, state
8 L (1) Means of Injury} asd (2) whether iecidental, Buicidal or Homicidal.
T 13 BIRTHPLACE 4 18 LENGTH OF RESIDENCE (For Honpitals, Institutions, Transients,
g OF MOTHER or Racent Residents)

City or town, State o,t‘lomgn country) 2‘,""‘“"'“ At place In the

) of death.......¥r8..cees mos.........ds. Btate........ 2y TR .17 TR ds.

14 THE ABOVE IS T Where was diseans contracted

{f not at Dlace 0f AOREAT. et ene e s soease s

(Informant) ...

(Addroln)../é.

Formar or
UBUEAL TERIAAROM. 11ttt it e e st st enes e e e et s s oen

CAUSE OF DEATH i

19 PLACE OF BURIAL OR REMOVAL J OATE OF BURIAL

20 UNDERTAKER ADDR&B

o iston Kbttty @ V22 do P52

. Lo . vt Kl

N. B.—Evsnry item of infor

15
Fu.%@7?//’;917 LA




Revised United States Standard Certificate
' of Death

{Approved by U. 8. Census and American Public Health
Asgociation.]

-
e

o

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, 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 oxamples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
staternent. Never return ‘‘Laborer,”” *‘Foreman,”
“Manager,” *‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 c¢hildren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (refired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the piseasE causinG pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

IR

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete., of (name
origin; **Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal coenditions, such
a3z “Asthenia,” “Anaemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Dehility’” (‘*Congenital,’” ‘“Senile,” ete.}, ‘Dropsy,”
“Exhaustion,’”” *“Heart failure,” ‘‘Haemorrhage,"”
“Inanition,” *“Marasmus,” *“0ld age,” ‘‘Shoeck,"”
“Uraemia,” “Weakness,”” etc., when a definite
disease ¢an be ascertained as the cause. Always
qualify all disepses resulting from childbirth or mis-
carriage, as “‘PUERPERAL seplichaemia,”” “PURRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHa state
MEANS OF INJURY and qualify a3 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably suoch, if impos-
sible to determine definitely. Examples: Accidental
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., &epsis,
telanus) may be stated under the_ head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee ox Nomen-
clature of the American Medical Association.)




