MISSOURI STATE BOARD OF HEALTH
1 PLACE OF, E‘ATH - BUREAU OF VITAL STATISTICS
(l CERTIFICATE OF DEATH
County .4 el
l 240452
TOWNBRID. ..o crrrererran s sins e sarrasserasaesssosssasses Regiatration District No..... £ i FEo Now cooeievisrse oo e

or . 7
Villags ...... . Primary Registration District Noﬂ?ﬁ"j éyRoglalerad No. /,7

or / Ward) [If death occurred in a

Clty% - Aol R, (NO...ppruens bospital or - asttrin
M %/ / , give fis NAME fostead
ZFULL NAME . of street and number.)

PERSONAL WSTICAL PARTICULARS. 'MEDICAL CERTIFICATE OF DEATH

5 SINGLE
38EX 4 GOLOR OR RAGE | ~ L hwr o / 16 DATE OF DEATH
WIDOWED % rurey” ) . 2. 191/
- {Day) (Year)
R t{ I attandad doc-ns-d from

/ OH DIVORCED
L
ra
. 191, 7

{Write the word)
8 DATE OF BIRTH ' - T
= (/A 7 W < 74
(Day) (Yehr)

PHYSICIANS ghounld state

Exaat statement of OCCUPATION s very important.

(M .
that I last naw h.5%er.alive on....{, 1 Q‘I 7.
7 AGE . : It LESS than|| : C. f-r’ k
é_‘s,-.. . 1 dny. ..hra.| end that death ococurred, on th 41::1
.yre.. .main.? .
The CA OF DEATH* was as

B(Otizgrup:‘ﬂon fomat ﬁ 7 /g
ade, profession, or
p.lrtl:ulu nd of work.. Lo F e N

(b} Genarelnature of industry
buaineas. or sstablishment in
which smployad {(or employsr) ......

| el
9 BIRTHPLACE
(City or town, % - ) werrsrrnet e e oaes. (Duration)..... 4. FE RO N -/ 07, T SR da.
State of foreign country) . - : :

shounld be carefully supplied. AGE shonld be siated EXACTLY.

10 Nave oF W /& (Sccondary) . .
ATHE Tyl ( '
11 BIRTHPLACE (TP N T S
g OF FATHER _ ; 0 - ﬂm‘n VAN
z City or town, State or omzn munlrr) Y b rermmnn X2 101 .7 (Addresn)... 21 @
u K
< 12 g!FAﬁCE)#H':A Zé 7| *Stateths Di--n-o Causing Death, o, in deaths rom Violent Causes, state
o // , (1) Meaann of Injury; and (2) whether Aocidental, Sulcidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
OF MOTHER ’f . 74 or Recent Residents)
City or town, State or lnragn cogntry) At place In the
ef death........ -2 T TR mos......... do. Btate S £ T— mos........... ds
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contracted

if not at PIaco OF AOBLIT...curuiiveimeriieriiinniceeresee e aser s sstan e esor bemseeees srese e seeeens

{Informant) 10/]/7/1. WhC,. WW Formor or

BOUAL POBIABNCE. - et e et e e s eraaen
(Addr-n-)...?’AMaz_ﬂ.ﬁ ........... Y. CE OF BUBML OR REMOVAL £ OF BURIAL
%f @ZZ% %Hc Z5. 1917

) wﬁ%/za/ %:iéé Z?p

SE OF DEATH in plain terms, ao ihat it may bo properly claasified.

CAU

N. B.—Every item of information




Revised United States Standard Certificate
of Death

[Approved by V. 8, Census and American Public Health
Agsoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Civil engineer, Slationary fireman, ete. But
in many oases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(») tho 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, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘““Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” eote., without more precise
specifieation, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Howuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Coock, Housemaid, ote. If the
oceupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Faermer (reiired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABR 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
“Epidemie cerebrospinal meningitis''); Diphikeria
(avold use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, per’itonaeum, eto.,

Carcinoma, Sarcoma, ete., of ......... - (uame
origin; “Cancer” is less deﬁmta a,vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl dizease; Chronic inlerstilial
nephritis, ote. The eontributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal condltlona, such
as “Asthenia,” *“‘Anaemia’” (merely symptomatie),
“*Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (“*Congenital,” “Senile,"” ete.), ‘*‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” *Marasmus,” *Old age,” *Shoek,”
“Uraemia,” “Weakness,” ete.,, when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” eto. Btate cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHSH state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely, Examples: Accidenial
drowning; Struck by railway irain—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,
tetanus) may be stated under the _head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medieal Association.)




