1 PLACE OF DEATH.

Caun.‘l'y' OTITR AT M, ot AU
B3

\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

774« e 2030 LT

Township..... X007 Roglltrauon Diclrict No .
or VT . -
WHLLAGE coreeeiee e e sces it b ey s Pr{mnry Rng:-t.ration Di.tric! No 9., ; -b Regl_?t.rag Z‘_!o. #/
orh'*'" - gt
L. Ill death occurred ln Y
City Bt Ward) llnspital or fns

B i} tve its NAME inscad
2FULL NAME Q /éwu—ﬁ- A:eazig ' | o et 2 e

* PERSONAL AND STATISTICAL PARTICULARS

‘V’f MEDICAL CERTIFICATE OF DEATH

3 B8EX ‘4 COLQEZE RACE

"D BMINGLE - .
Am_nnml:ow
WIDOWED "7

on DIvaRcED PN,

16 DATE OF DEA
v +

ri :1_15 ) s - “ (Year)
6 DATE or'gmnj oo 17 7 7 THEREBY CERTIEY, that fgum};.& .L.u;.ua from
o y LA_a....._,__ W.__,.____ "
LB /Eyﬂ/ f/f 191)( T — . 191 N
(Month) (Day})  *  (Year) - :
o - — a2 S — = — thut 1 1ast saw hm\-’nlivn en.. " 191 7
7AGE ~ : + It LESS than

1 d.y, lu-- nnd tl\lt dcmh oocumd on the ate -tated ahovn. at ..,

...ds. or. m“‘ 7"

8 OCCUPATION
{a) Trade, imfe-nion. or 2t T

particular of work

{b) General'nature of industry
business, or establishmant in

which employed (or amploy-r)

9 3IRTHPLACE

(City or towm, Z
Smaeo;fm::nmum) %

‘ . L e
10 NAME OF )
FATHER f i
L3

11 BIRTHPLACE
OF FATHER

City or town, State urforusnmmtry)

o

PARENTS

The Cﬂ.USE OF DEATH?* was as !ollav-.

' dm,

CONTRIEUTORY
(Seoo;n;d:_lv )

- (Sig

........ 1917 (Aadr...) 4‘/‘/(

& %State the Disenze Causing Death, of, in deaths from Violent Canseag, iate
(1) Means of Injury; and (2) whether Accldantnl Buicidal oy Homicidal,

13 BIRTHPLACE
OF MOTHER

12 MAIDEN NAME z g {
OF MOTHER J *

{City or town, State or fo!un country)

/5,

14 THE ABOVE IS TRUE TO THE BEST

’ (!n!o::mnt}

R

(Address).....- %@ﬁ/. ?

18 LENGTH OF RESIDENGE (l"ox' Houpitall. Inatitutions, Transients,
' or Recent Rosidenu)

At place ) In the

of d.uth ........ 2 U b7 T T ds. Btpt'g ........ b £ TIUURR NOB.ensr e A8,
Whers waa digesna contracted -

if not at placa OF dBBTRTP..... e rrrr e s

Formn- ar
usual rc.idcnc.

Filede. L foforrrirn . 191?..... /L gAY M:&&é{c

egintrar

lgf OF BURIAL QR REMOVAL ’ -| pRTE OF BURIAL

7

20 UNDE 'ms( C | abpRess -

/4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health _
Assoclation.]

Statement of occupaion.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can bo known. The .

guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. 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 business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked;on may form part of the second
statement. Never raturn “Laborer,” “Foreman,"”
“Manager,” ‘‘Dealef,”” ete., without more precise
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 entered

as Housewife, Housework, or At home, and children,,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wapes, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. .
Statement of cause of death.

Name, first,

the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’)}; Typhoid fever (never report

v

“Typhoid pneumonia’); Lobar pnidumenia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaceum, oto.,
Carcinoma, Sarcoma, etc., of.....ccevecenrinenon. (DAINE
origin;* Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dtseagse; Chronic inlerstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not befsﬁated'unless im-
portant. Example: Mecasles (diseasd causing death),
29 ds.; Bronchopnecumonic (secondary), 10 ds.
Néver report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anaemia’ (merely symptom-
afie), “Atrophy,” *‘Collapse,” **Coma,” “Convul-
sions,” “Debility” (“Congenital,’” ‘“‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘'Heart failure,” ‘‘Haem-
orrhage,”” ‘‘Inanition,” ‘“Marasmus,’”’ “0ld age,”
“Shoek,” ‘‘Uraemia,” *“Weakness,”” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,’”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEaAN3 OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidend; 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)
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Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Public Health
Assoclation] .

Statement of occupation.—Precise statement
of occupation 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 be sufficient, e. g., Farmer or
Planter, Physician, Compusitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Colion mill; (a) Saleaman,
(b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Desler,” ete., without more precise
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 o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, & yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Piphtheria

(avoid use of ‘““Croup”); Typhoid fever (never report
“Typhoid pneumonia”}; Lebar preumonia; Broncho-
prneumonia (“‘Pneuracnia,’”’ unqualified, is indefinite);

15019

Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sercoma, ote. of (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.
Bronchopneumonia (gecondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“ Asthenia,” ‘‘Anaemia” (merely symptomatic), “Atro-
phy,”” *“Collapse,” ‘Coma,” ‘‘Convulsions,’” ‘'‘De-
bility”” (‘“Congenital,” “‘Senile," ets.), “Dropsy,”
“Exhaustion,”” ‘“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,”” “Shock,’
“Uraemia,” ‘“Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL sepiichaemia,” ‘'PUERPLRAL perito-
nitis,” ote. State cause for whick surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—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, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.}




