o L - 1

MISSOURI STATE BOARD OF HEALTH |

2.4
le 1FLACE OF DEATH BUREAU OF VITAL STATISTICS 3 y
- . r
5 CERTIFICATE OF DEATH
2 E« County .../ 4RO o 2 N _ ) . _l. 7 44
e : £ _
5 g Thwnghip. . Regiotration Diatrict Ne... J ? 6/ ... File No
z,
53 Villnqn renrrens Prixnary Rngintruuon District Nos d / ? Ragiltarod No, g_ g 3
nZ
Q .
= % . llf dnLh occumred o 2
E: %yag/gg( . (Nof/@/\ =2 A, 3: c:rZJ Wnrd) bospital or institution,
o e %é , give iis FAME fostead
b 2FULL NAME(%; & of street acd gumber.)

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

N m . /’
3 8EX 4 COLOR, OR RACE | ~ yinmien M 10 DATE OF DEATH
r OWED
! . %& o RCED <
Vitle -

’

(Moneh) lZf (Yw)

Exnot statement of QOCCU

ot ord)
6 DATE OF BIRTH : ! : o 17 1 HEREBY CERTIFY, that I attendod deceased from
............. CMangh....L. 57 857 e B 01T m.....iyuz’/ﬁ 1917,
(Moath) ) (Dnr) (Year) g\ -
— that I last saw h..*7x"...alive on.......

vy 191,70,
3¢

1 day......hra|| and that death cocurred, on the date stated abova, .tv?"?)m

édyrn . Moy 8' ds, | or.-..min.?

7 AGE If LESS than

The CAUSE OF DEATH?* wan as follown:

soccuPATION Qp ” f M -
, proisssicn, or PR St L ol 2 o S e A S c.««.-g.féu I S S
p.articrl.:ln.r d of work...CZ N SR ERwERn. ... «(6}4 "

AGE should be staied EXACTLY.

WRITE I‘ITAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

~
L]
-]
a
»
8
v
)
5
h {b) Oeneralnature of industry
",.‘2 business. or sstablishment in ,
B & which employad (or employer) ... fofondodrnna.,
=€
e 9 BIRTHFMCW .
=g ity or town, ) -
%E State or forergn try
o [ (}}/( Bt | T
o4 A.m o eeeeeeeeeeeeeeseseeeeessons
- 1
- S_ 11 BIRTHPLACE (Bigned)... 7
T3 ocr FATHER ¢ !2 /
i z { “””““-5“‘“' o Qe &.W.{;f 191.7 (Addr.-ug . :
- x
; e o 12 g:ﬁg?;g“z /#5410 the Disoaso Cauning Doath;or, in deaths Violent Caussn, date
&5 a (1) Maans of Injury; and (2) whether Accidental, Shicidal or Homicidal.
B 13 BIRTHPLAG 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Translents,
£n or Recant Rol!dontn)
L QF MOTHE
CH City or town, State of At place : In the
Em of death........ b 2 1 IROTION . T.T. I da. Btate.....yroe...eeo.. mes...........ds.
7:'2 14 THE ABOVE IS TRUE TO THE BEST. OF MY KNOWLEDGE Where was dizgeass contract :
ga if not at place of doath?.....
o {Info, 5 et ) e Forer el el Popmer or
";9 - USUA] IeBIABNE0. e e e et et e e eonen
H) : ) it
::ﬁ Address)) o © 19 PLACE CF BURIAL OR REMOVAL D TE OF BUHIAL
TE 15 W27 1011
=-u 20 UNDERT, DR:BS
Z. L Filed

s S/ e 2, ”f’i”’”u L/é‘_t‘%f

- —
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Statement of occupation.—Precise ttatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be ‘tmown. The
question applies to each and every person irrespective
of age. For many occupations a single viord or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Slationary firema %, eto. But
in many cases, especially in industrial e nployments,
it ia 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 wlen needed.
As examples: (o) Spinner, (b) Cotion milly (&) Sales-
man, (b) Gracery; (a) Foreman, (b) Autom bile Jactory.
The material worked on may form part o' the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
“Manager,” *“Dealer,” ote., without more precise
specification, as Day laborer, Farm labore: y Laborer—
Coal mine, ote. Women at home, who ire engaped
in the duties of the household only (not naid House-
keepers who receive o definite salary), majy be entered
a8 Housewife, Housework, or A{ home, ard children,
not gainfully employed, as At school o: Al kome,
Care should be takon to report specifically the oceu-
pations of persons engaged in domestio service for
wages, o8 Servan!, Cook, Housemaid, ele. If the
occupation has been ehanged or given up on aceount
of the pisEASE cavsing pEaTl, state occcupation at
boginning of illness. If retired from buriness, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—N ame, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepled term for the same disease, Examples:
C’erebrqapimﬂ' fever (the only definite gnonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

- {(avoid use of “Croup); Typhoid fever (nuver report

*“Typhoid pneumonia”); ILobar pneumonia; Broneho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, eto., of s, (RATNG
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
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), 16 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anaemia’ {merely symptomatic),
*“Atrophy,” *“Collapse,” “Coma," “Convulsions,”
“Debility"” (*Congenital,” “Sanile,” eta.), “Dropsy,"”
““Exhaustion,” *Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,”” “'Shock,”
“Uraemia,” *“Weakness,"” ete., when a definite
disease can be ascertained 2s the eause. Always
qualify all diseases resulting from childbirth or mig-
carriage, as “PURRPERAL seplichaemia,” ‘‘PUBRPERAL
perilonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For vioLenT DEATHS gtate
MEANS OF INJURY and qualify ns accipEnTAL, 8ul-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. FExamples: 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,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Agsociation.)
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