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

CERTIFICATE OF DEATH
2047
TownshIp. s s enrein Rogistration District Ne........... 791 File No. ..~‘).OJ‘.

or -
Villago o goiecnmgn . Primary Req?un Dis!rjq No. 1003 Registered No, 51{},_{_

o %, o. 3"/( 10 Ward) [f death occurred tn a

Civy hospital or institution,

2FULL NAME jaizybm&& give {5 NAME Instead

of street and number.]

PHYSICIANS should sinte

PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
seex 4 COLOR @R RAcE | DINGLE 16 DATE OF DEATH ;
oR pivoncen [OPIURRTS. Ao SONOUURUION JUVS R A
% { Write the word) %W (Mouth) (Day) ear)

17 I HEREBY GERTIPY that I attended dacesaned from

/ 1gfé f L0191 to. \7_ =l 101,57,
1t LESS than that I l?n naw.l:mlival’on ‘57 eiriinie 1917

1 day,....hrs.|| "and th)i d-nt#oucurrod on the nh stated abhovo, at. J P .m,

6 DATE OF BIRTH

Exnot stntement of OCCUPATION fs very imporinnt.

7 AGE

" The CAUSE OF DEATH* waa as followa:

AGE should be stated EXACTLY.

Inin ierms, so that it mny be properly classified.

8 OCCUPATION
(a}) Trade, profeanion, or el
particular A OF WOPK iiettdiririreisstrenrcrsnnmrrereiararantasarsensnssrsssarsrtnessnneessal| 4

(b) General nature of industry
buginess, or sstablishmant in
which employad (or employer ) X L/ Nl Sl MRt L

O BIRTHPLACE 0
or town,

émz of forcign country) JéW/VL g

S]] il

11 BIRTHPLACE

bl OF FATHER
= City or town, State or fortign country o
1 . S A ST "
[ 12 MAIDEN NAME
o *
OF MOTHER / State the Diseasa Causing Daath, oz, in deaths from Vielent Ca
o /{ﬁ 42;1‘ 1{14,4‘ () Maan of Injory: ssd (5 whether fiocidentel, Buloides ne Homtaidn
[ 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitale, Institutions, Trannients,
= OF MOTHER or Racent Resideants)
{City or town, State or foreign country, At place In the

of death.......¥re........ mous... de. Btate.....¥r8. e OB ... dm.

14 THE ABOVE ISFRYE TO THE BEST OF KNO GE / Where was disease contrncto
if not at place of doAthT ... e e
{Informant) .

e e B B | S

UBUA] POBIAONGO. v st rrr v e g st ee e nnnes
15 o

S 19 f::fﬂraunuzoa REMOVAL mm: OF Bumm. o2,
rnam@(/‘g,d?/a/%(% _é:;rjmmz B, 7 jzo Jss Z Z Py

[ g

N. B.—Every lioem of informaiion should be enrefnlly supplied.
CAUSE OF DEATII




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public 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 ocoupations a single word or term
on the first line will he sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. 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 additions! line Is provided for the latter
statement; it should be wused ounly when needed.
As examples: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., 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 Houge-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as A: school or A¢ home.
Care should be taken to report specifieally the ocou-
pations of persona engaged in domestio service for
wBgos, as Sc::gant, Cook, Housemaid, eote. If the
oceupation has been changed or given up on account
of the pspasE cavsing DRATH, state occupation ag
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUBING DRATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease, Examples;
Cerebrospinal fever (tho only definite synonym is
“Epidemie c¢orebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonta (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete., O .oooov.oov.__ (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hegrt disease;, Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never-
report mere symptoms or terminal conditions, such
as “Asthenia,” *'Ananemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma," “Convulsions,”
“Debility” (“Congenital,” “Senile,” etg.), “Dropsy,”
“Exhanstion,” *Heart failure,” ‘'Haemorrhage,"
“Inanition,” ‘“Marasmus,” “0lid age,” “Shoclk,”
“Urnemia,” ‘“Weakness," ete., when a definite
disease can be ascertnined as the cause. Always
qualify sll dieeases resulting from childbirth or mis-
carriage, &8 “PUBRPERAL seplicheemia,” “PUERPERAL
peritonilis,”” ete. Btate cause for which surgical oper-
ation was undertaken. For vioLenT DEATHS state
MEANS OF INJURY and qualify as AccipewnTan, sur-
€IDAL, OR HOMICIDAL, Or a8 probably such, if impos-~
gible to determine definitely, Examples: Accidental
drewning; Struck by railway irain—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. '"The nature of the injury, as
fracture of skull, and congequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assoeiation.)




