e ) MISSOURI STATE BOARD EALTH
L¥ 1 PLACE OF DEATH BUREAU OF VITAL STATI s -
_= i c CERTIFICATE OF DEATH .
= ounty .. Lo N e e A e e T
88 F5N 833
L E ToWDBRID ... s e s a s e Roegiatration District No...evecnnn 2L File No. IR PR
w > or [
5-—' Village ....... g Ras bbbt o sk e b semrsnassen Prim Registration District No /ap/ Regiatared No. t'j;é
&)

=] _ N [1f death occutred in a
:5;; Cuty L PRI L ERAL i (No.._. AL AN Ted Ll A Bl Ward) bospital o fustitation,
N soons .. 45 W i o e
i 2FULL NAME : - of stréet and mumber,]
-3
:: PERSONAL AND STATISTICAL PARTICULARS . f’P MEDICAL CERTIFICATE OF DEATH
sg 3 SEX 4 COLOR OR RACE | " SNOLE . 10 DATE OF DEATH _ : B
<2 wioowep . . [j 7
% £ f 4 . OR OIVORCED - R T T s ooyl SURURERRRRNY SO SIS ¥ - B I AU
B¢ ,,.M,a,é {IWrite the word) . (Mm:/ (Day) (Year)

] . . '
:E: G DATE OF BIRTH Lo 17 I HEREBY CERTIFY, that [ attended decoassd from
‘ig _________________________________________ d“\?‘ 1917, to.. 5. ma 1017,

Mon {Day) (Year} -

:H {] ( #Y ed = that I last saw h.dwar....alive on\é""v-. 191..7....
- 7 AQE . . . I LEBS than 7
SE 1 day.....hra.| and that death codurred, on the date atated abova, a:&m
'== ﬂz\; M 9 mos... da or...min.?
ME ........ X SRS . VO RN . Y. T S . The CAUSE OF DEATH® was as follows: ~
Uﬂa 8 OCCUPATION N M
<y (a) Trada, mhs-ion. or 4 RPN el 8 B, et e ot o SO ot Wit

particular d of work...... /
(b) Oaneral nature of industry

bunsiness. or establishment in
which smploved {(or emplovaer) ......

9 BIRTHPLACE~ . .
(City or town,
State or forcign coumtry)} M
L2 &
FATHER 7 )

11 BIRTHPLACE

» 8o that it may be proper}

n shonld be carefully mupplied.

5 [ OF FATHEZR o , Y Y o
g z ity ortown, State of forclgn country WAt eg ¢...101d.. (&d ...)..ﬁ.@«t? Gaan !
- x 12 MAIDEN NAME '
2 o< S5tate the Dinanse Causing Death, o, in deaths rom Violsnt Ca . state
- o OF MOTHER AT M (lﬁ\(.-n- of Injury: and (2) whethey Accidental, Buicidal or H:;\::id-l.
13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER @ - or Recent Reaidents)
(Ciry or tawn, State or foreign coontry} At place In the
of death........ S £ o SO 1Y T ds. Biats........ FTBririrans mos........... du

14 THE ABOVE 1S TRUE TQ THE BEST o: MY KNOWLEDGE Where was diseass contrected )
- 7 7 if not &t PLACE Of dBRLRT ...t en et sttt sere st san
(Informant) LAECRAALA AL L {l Former or

WEUAL POBIABRCE . e s et e e
Filed..#

15

CAUSE OF DEATH in pla

W ey ...f?fﬁ;f?ﬁﬂml.z..
ERLLLL, G5l

N. B.—Every item of informnile




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclatlon.}

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 single word or ferm
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
() 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; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second

statement. Never return *Laborer,” *“Foreman,”

“Manager,” ‘‘Dealor,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemuid, etc. If the
occupation has been changed or given up on aceount
of the DIBEASE caUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE caUSING DEATH (the primary affection
Jpith respect to time and eausation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pueumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, eto., of ....cocovvvveevvnennnnn. {name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitigl
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. ‘Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *“Anaemia’” (merely symptomatie},
“Atrophy,” *Collapse,” *Coma,"” “Convulsions,”
“Debility’’ (“Congenital,” “Senile,”” ete.), “Dropsy,”
“Exhaustion,” “Heart [ailure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,” *“Shock,”
“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease can be ascertained ass the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,’” eto. State cause for which surgical oper-
ation was undertaken., For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipeNnTar, sui-
CIDAL, OR BOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Bxamples: Accidental
drowning; Struck by railwey train—accideni; 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,
tetanus) may be stated under theihead of “Con-
tributory.” (Reecommendations on.'statement of
cause of death approved by Committese on Nomen-
clature of the American Medical Association.)




