MISSOURI STATE BOARD OF HEALTH

]

:f 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

'B c ’ CERTIFICATE OF DEATH

‘E ODIEY . vnrirnri s v rn pens iR e . . 9

f ' 791 0902
. Township.....ccvveriniimininir i, +  Reglatration District Na File No. ccrrinrrinrs

w or .

E Village ...... Primary Registration District No. 1 OO Ragistered No. - 5 9

I~ N

7 i ; 3 L et (2 I3 | flf death occuzeed fn
- A
w City...= - (NO..... £l d b QR EAME AT o Lo T AL tr....ll g Ward)

@ bospital or tnstiiution,
-

-4

. Q g . give fls NAME fnstead
Cltasad s Leelles — Of street and oomber
2FULL NAME Vi i > .

: PERSONAL AND STATISTlCAL PARTI&GLAHS‘ ‘?’ MEDICAL CERTIFICATE OF DEATH
3 3 8EX 4 coLoR oR RAcE | PENGLE Rk 16 DATE OF DEATH
fq . WIDOWED ;{ yf
2 Wnale | Wty O e o mm.iff#’ S 1P Y e
L] v .
$ 6 DATE OF BIRTH 17 I HEREBY CERTIPY that I attended deosased from
g ) . é‘/é .ﬂr’ Lia .g&, 52
. A ;’j 2; I dses r3” 1916 191 7.,
] (M 5y) (Yoar)
: - e that [ laat sanw h.‘..’«‘.ﬂ&nhvn on L1817 . .
= 7 AGE .. 1# LESS than _
E éo— E t; ) and that death occurred, on the date stated above, n!éfm.
H’ - Th_. CAUSE OF DEATH®* waas as [ollows:
e 8 occumnou —_
< (a} Trade, mfe-sion. or

pq.ruculu' d of wor B s e 2 T

(b) G al’'nature of indust
businesa, or establishment ln
which employed (OF OMDPIOVEE) e iceeieccenr e srmreae e reee s earesenesne

9 BIRTHPLACE ‘
ECity ot town,
oc Foreign country)
10 NAME OF

11 BIRTHFPLACE

y supplied,
may be properly clossified. Exnct statement of OCGCUPATION fs very Important.

o OF FATHER
- .
E (City or town, State or foreign couatry) (h’d : 1917 (Addrean). V. st rolld—/ LL
E 12 MAIDEN NAME 174 —
< *State the Dinaane Causing Daath, o, in deaths rom Violent Cauass,
o OF MOTHER 8{,&“/ Wo’e/% (1) Means of Injury; and (2} whether Acaidental, Buiuignl or H.cml:ldal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,
OFf MOTHER or Recont Reaidents}
{City or town, State or foreign country) 97 At place In the
of death........ 1 3 - T, mos.........ds. State........ FrB..........] .- T 'R

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseases contracted

7]/\_ MW . 1f not at place of death?P........ccoiviriveriircrniriseeesseesnnes

(nformanthod Sl el L VN TS M RN M Former or
RANOL FOBIABNICE. ..ttt rrr s re s e s Lo oo

(Addresw). 3 7 / / DATE OF BURIAL
ﬁkn«tfy' 19%.:

. [N {
Fudi=y A e 61l fbor 857 /&

CAUSE OF DEATI in plain termas, so that 1t

N. B.—Every item of Information should be carefull




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
occupation js 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 term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” eoto., 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-
kespers who receive a definite salary), may be entered
as Housewife, Houbework, or At home, and children,
not ga.iufj;l]y employed, as Al school or.-At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on secount
of the DpIsEASE CATUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fnct may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABR cAUBING praTh (the primary affection
with respect to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, et0., of «.ooveveereevereeeeiinnn, (namae
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronfc interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 dz. Never
report mere symptoms or terminal conditions, such
as “Asthenig,” “Anaemia’” (merely symptomatie),
“Atrophy,” *Collapss,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,’’ “Senile,” ete.), “Dropay,”
“Exhaustion,"” *Heart failure,” ‘““Haemorrhage,”
“Inanition,” “‘Marasmus,” *“Old age,” **Shoek,"”
“Uraemia,” “Weakness,” efc., when a definite
disease can bo nscertainod as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemin,” “PUBRPERAL
perilonilis,” etc. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DRATHS state
MEANS OF INIURY and qualify as accrpmwran, syr-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wotnd of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fragtura of skull, and consequences (e, g., sepsis,
tetanus} may be stated under the head of *“*Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Amerlean Medical Association.)




