v MISSOURI STATE BOARD OF HEALTH,

©
:'E ACE OF DEATH ‘ . BUREAU OF VITAL STATISTICS i- .
-..-. o r', g CERTIFICATE OF DEATH -~
'E ounty .. e,
i /4 B 2159 1
. Township. [ f.. ol bt v Reglatration District No.... o ieeeereesrins File No. oo
& or 4 '
E VALLAGE (ovvieicder i e bes s s e n s n Prl.mary Registration District No { J% Raqintamd No. /&
-
3] or .
E-n' Lot L N § < [ & T TSSO URIUI: . SRRSO NUSRURPRSRURROTEY - I T SRR rarreennie w urd) h;ﬁm'ﬁm fna
P
== sz; ) Conde . hLET
R 2FULL NAME /&/ﬂ //u/ 72 of street and wamber,)
PERSONAL AND STATISTICAL PART'CULAHS V MEDICAL %RTIF'CATE OF DEATH
BsinGiLE

38EX | 4 COLORPR RACE [ JomoLl | 1 i Y ( 16 DATE OF DEATH
. ’ ‘ WiDoWED
mm | on cwvoncen S | O
Ay

{ Write the word)

8 DATE OF B'HT,;/ ,.9‘_ | (é}{lgnj 7 ‘

{Month) ay) Year)
7 AGE < . - | 1t LEES than||

. 1 day,.....hrs.
.....Z.Z..........ynrl.....g ...... moa....é..dl." or....min.?
L
8 OCCUPATION
(a) Trade, profession, or J
particular kind of work... N
(b) Gensral nature of industry

buninens, or aptablishment in
* which employed (or employ

(Day)

20 017

9 8IRTHFPLACE
City or town,
or foreizn country)

CONEI‘R[BUTORY.

, ¢ &m;y ;yn A - o er - ree 2 e S

ined..... Aol T,
?&:ﬁrg:un' S“JM“‘% “)f/ - 20191 7 (Addr-f ‘5

12 MAIDEN NAM
OF MOTHER

*State the Disoane C’au-lnq Duath, o, in deaths rom Vielent Canuses, ﬁ‘!ﬂ
(1) Means of Injury: and (2} whether Auc!dtnlal Buicidal er Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Inastitutions, Transients,
OF MDTHER or Recent Residents)
Inco In the

PARENTG

u! eath........yra......... OB rrarsis ds. Btate........ VrBaciiiennans F- -1 TR. 'R
14 THE ABOVE IS T THE BEBT OF MY KNOW, DGE Where was dissass contractad
' 1f not mt placo of demthP.. ...t et e
{Intormant) ... Former or

usnal residenca............

CAUSHE OF DEATH in plain terms, so that it may be properly olassified. Exaot statement of OCCUPATION is vory important,

15 72
£ 101 9‘ . %% ' 20 YNDERTAKER ADDRESB
Fuea fte/ 3 l ...... ] M B }7 0(0 4"-‘-7 m %.’

—*

N. B.—Evory item of information ahould be oarefnlly supplied. AGE should be staiecd EXACTLY.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be knowan. The
question applies to each and every person, irrespeetive
of age. For many occupations a gingle word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comgositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, oo, But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the businesa 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ete.,, without more preciso
specification, 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 sntered
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 emgaged in domestie service for
wages, as Servant, Cook, Housemaid, etec. If the
occupation has besn changed or given up on account
of the p1sEAsE causiNGg DEATH, state occupation at
beginning of iliness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pismAsm cavUsING pmATE {the primary affection
with respect to time and causation), using always the
sams accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym. is
“BEpidemiec ecerebrospinal meningitis’’); Diphtheria
(avoid ase of “Croup"); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumonia; Bronche-
preumonia (“Pneumonia,” unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, perilongeum, eoto.,
Carcinoma, Sarcoma, eto., of PSPPI 7.7 1:
origin; “Cancer" ia less deflnite; avold use of “Tumor”
for mah'gna.gg neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass: Chronse tnlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated umnless im-
portant. Example: Afeasles {disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenin,” “‘Anpemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (“‘Congenital,” *Senile,” ste.), “Dropsy,”
“Exhsustion,” *“Heart failure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” **Qld age,” “‘Shock,”
“Uraemia,” “Woeakness,” ete., when a definite
dizease ean be ascertained as the cause. Always
qualify all disesses resulting from childbirth or mis-
oarriage, as “PUERPERAL geplichaemia,” “PUERPERAL
peritonilis,” ato. State cause for which surgieal oper-
ation was undertaken. For vioLEnt DBATHS state
MEANS OF INJURY and qualify as AccIDENTAL, syI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—Rhomicide; Poisoned by carbollc acid—-
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {(e. g, sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerlean Mesdical Association,)




