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

Mau/ eo B _ CERTIFICATE OF DEATH
B S i7957

Registration District Ne... /‘?g 7 File No. . ominiarneennenan,
AA

Prlmary R-giutrntion Diatrict No. ﬁ p/ ﬁ Registered No. ... 0.V .

or ocets
[If death occurred in a
City... r.C e Bt Ward) hospltal or imstitution,

(m /36 p ' give tts NABE fostead
2FULL NAME : - of street and nomber.]

Townah.ip.................
or

Village .ovovivverrrcrinzenaguersnens,

GCIANS should siate

Exact statement of OCCUPATION i very important.

PERSONAL AND STATISTICAL PARTICULARS - [ MEDICAL CERTIFICATE OF DEATH -
3 8EX 4cOLOR OR RAcE | PSINCLE ~ 16 DATE OF DEATH 2t
WIDOWED : /Z /?——'—‘-
e ! ( OR DIVORCEL L 191,

g {I¥rite the word) oath} " (Day) (Year)

6 DATE OF BIRTH ' L. .17 IHEREg CERTIFY, that I attended deceamed from
9% % ......... Z 1Jle.. AL 101,
W esa y - (Day) " " (Yaar)
A = that I laat saw hm...aliva on..

T AGE . If LESS than

, | 1 day.,....hra|l and that death oscurred, on the date steted above, at. /{/%Tn
. /yru,’z..mogm- -

The CAUSE OF DEATH®* was as follows:

8 CCCUPATION
{a} Trndu. m!-lalon. or
particular d of work......
(b) General'nature of industry
business, or establishment in
which ompioyod (or employer) ...

QBIRTHPLACE (Du.rul.lon) yrs .. /j 4&““"‘
town, L7 L, 0 o 2 s e .. 1.7 RO AP A,
:.‘:.:‘&mwéﬁj ) @0 '
CONTRIBUTORY ...
10 NA&EEF?F'} {Secondary) :
FA ,i z
L Gandl

11 BIRTHPLACE

plied. AGE should be atated EXACTLY. PHYSI

ros, so that it znay be proporly alassifisad,

ds.

et ;%3%3’ —

uld be anrefully sop

a OF FATHER @ 5 hansrs .
- . s . .
! z (Ciay or towa, St Mp}pﬂn‘") ' N .ot 2/,, ~191.7, (Address)... }9' ............................... /4'
= 12 MAIDEN NAME
] . *State the Disoasa Causing Death, or, o Waths kom Violent Ca eg, tate
a OF MOTHER M/ /3 % (1) Means of Injury; and {2} whether Ancldan!nl Bulcldn!!;r H::.-'niuidnl
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Transients,
OI—' MOTHEH or Recent Residants)
At place In the
of daeath........ YTa......... OB ranes da., Btate.....Fro..e.... moag...........da.

Where waa dissase ooniractnd

14 THE ABOVE IS TR TO THE BEST OF MY KNOWLEDGE
j if not mt place of dea

Former or

usual residence. e ————
(Addreaa))éﬂ/mwc/?z 10p

CE OF BURIAL..Q_F_!"IEMOVAL' DATE OF BURIAL

N 7 @gzm ‘ gﬁaf Ao 1011,
M ﬁ ’;Wgzo NoERTARER” DDRESS
oY w101/ Roqhbn;ﬁ%/@f M 9” L g W )

CAUSE OF DEATH in plain te

N. n.‘—ﬂvory item of informaéion sho




Revised United States Standard Gertificate
of Death

{Approved by p’ 8. Census and American Public Health

v Association.]

Statement of occupation.--Precise statement of
occupation is very important, so that the reolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomotive
enginecr, Civil engineer, Stalionary fireman, etc. 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-
foro an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *“‘Dealer,”” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report epecifically the occu-
pations of persons emgaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation}, using dlways the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
“Epidemic cerebrospina! meningitis’); Diphtheria
(avoid use of *“Croup’); Typheid fever (never report

*Typhoid pneumonia’); Loebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of .ivviinienin {name
origin; “*Cancer” is less definite; avoid use of “Tnmor”
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,”” *“Anaemis” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Dehility” (“Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,"
“Ingnition,” “Marasmus,” “0ld age,” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUBRPERAL seplichaemia,” “PUERPERAL
peritonitis,’” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHE state
MEBANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by reilway lrain—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., sepsis,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
oause of death approved by Committee on Nomen-
clature of the American Medical Association.}




