BUREAU OF VITAL STATISTICS

e OF DEATH M/}g, MISSOUR! STATE BOARD OF HEALTH
1 PLACE OF DEAT é(}/ ,

Connty Sedo S e e ey |

CERTIFICATE OF DEATH 0
294¢

L
.3
a
2
g ) ) VN |
ok ‘ e % 215
L I T owiBhiD. .o ociaitiimrcrnerernrreserreseressersrerrereretsensnresss Regiatration District No.....we b ML Q0 File No. oo ol
o or .
a %
i WHEIIBEE et mren e s v Primary, Reglotration District No. j.ojL‘ Regiatared No. A/
- . . . .
o or : [If death occurred In a
E City.. ) o : A £ o OO UPPSTUSUUTUOURRUROUN: - | 37 WOTOVONUR: Ward) hospltal or dostitutio,
] its NAME juostead
] g /% thve
B sruLL Name-—.oT a3 Al K D la fi/ of stet 20d mamber]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3sEx ' 4 COLOR OR RacE | O 3/NGLE 16 DATE OF DEATH a"d O ) .
, Z/{;f/ wiowen SOOI, &7 “bmttor %/ w4 1917
mMale) (Y ety i o

" 17 ‘ I HERERY CERTIFY, that I attanded doceased from

. ‘-’) ....................... /0. IQIZ.. to i ‘TIBI

6 DATE ol: BIRTH

that 1 last aaw ho—"r"hlive .3 P enone e Y - 3 SN
It LE8S than ’ - .

1 day.....hrs.| mnd that daath cacurred, on the date stated abova, ntf,} ..m,

The CAUSBE OF DEATH?® was as followa:

S(OS:?]'UP‘;T'ON " "
&, profassion, o EERETL” T S e R SO R+, ST S
p:m::hr ih\ﬂ of work. (&/éf‘t .................................................

9:) G-nar-l'z\nt::.r‘g of ind

or
which empleyed {(or smployer) T e TeaTrsr v

O BIRTHPLACE
City or town,

‘ ufmdnmm@&a‘f/(.ﬁ///oﬂ 77?,(),0111:4/(4'/
10 NAME OF
FATHER ,Q_/—(;(/ LOAL(_MW ” PAtOR).. e PR S . Y RN

11 glrn;l_'ﬂu;uc: : {Bigneg........... e e e ML D,
HER o
(o o town. S o freem coumrr{ 2 2, @M, L3 . 1é1.7... ' mu,...)....S«EMa ﬁ'o ......
12 MAIDEN NAME J 77 % B
, *State the Dissase Causing Death, cr, in deaths rom Violent G . tate
OF MOTHER Lyt iL A 2L/ MM/ {1) Means of Injury; and (Zlgwhe(!:w Acctdental, Sulci:l’-? or !-l‘::;::-idal.
13 BIRTHPLAGE 4 ] 18 LENGTH OF REBIDENCE (For Hoapitals, Institutions, Translents,

OF MOTHER . . or Recent Residents
(%“MM“WW)\MMM / At placo In the
o .

PARENTS

sath........ o SRR £ T.T T

Whaere was disense contracted
if not at place of death?......: Sereeseas

14 THE ABOVE IS TRUE T TH

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

" Formaer or
UANAL POREAMDOE et et e sasts st se s s

i9p OF BURIAL OR REMOVAL DATE OF BURIAL

E; £ s {ia 2z2d GA—«,/&Q})
20 UNRERT zf aopress / ; .
_% @ ., _‘_k;azzg—v‘-] G—mﬁgfﬁﬁﬁ

CAUSE OF DEATH in plain tormes. 80 that it may bo properly classified. Exact statement of OCCUPATION fs vory important.

N. B.—Evory [fom of information ahould be sarefully supplisd. AGE shonld be stated EXACTLY.




Revised United States Standard
Certificate of Death -

-

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of oceupation.—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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physictan, Compositor, Architect, Locomolive
engineer, Civil engineer, Staltonary fireman, ete. But
in many cases, especially in industrial employments,
it is necossary to know (a) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotllon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomaobile factory.
The material worked on may form part of the second
statement. Never return *“‘Laborer,” “Foreman,”
‘“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at homse, 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 Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, etc. If the
occupation has been ehanged or given up on account
of the DISEASE 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 occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
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"); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, eto., of.eviveircvcciorenn, (rame
origin;“Cancer”is lesa definite;avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic “inlerstitial
nephriiis, ete. The contributory (secondary or ine
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “‘Ansemia™ (merely symptom-
atic), “Atrophy,” *Collapse,” ‘“Coma,” *Convul-
sions,” ‘‘Debility” (‘“‘Congenital,” *Senile,” ete.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” ‘‘Urnemia,” ‘“Weakness," etc., when a
definite disease ¢an be ascertained as the cause.
Alwaya qualify alk diseasos resulting from child-

Jbirth or miscarriage, as “PUERPERAL geplichaemia,"

“PUBRPERAL perilonilis,” ete. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHB 56846 MEANS OF INJURY and qualify”
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelonus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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