e 0 MIIsSOURI STATE BOARD OF HEALTH

[ .
EE 1 PLACE OF ) o P BUREAU OF VITAL STATISTICS
. § . __— CERTIFICATE OF DEATH
] Couanty /. L& . . .
| t .
2 v Ly s o322 ¢ L
s p Township. Registration District No....[../ ..., File No
wy or .
5:-: VRGO cococercmiientincsmisaesesenessemssbet bars sars s paresnn Primary Registration District No., ........cccccceeee.. Reogintered No. .o
- .
Eg or Ward) 1If death occurred in a
g2 City... SOOI RURRSURRIRTRE ¢ . | = JUU U OSONSNNRY JONVSTRY - 1 ST hospital or fnstitutlon,
;4 %/t d(ﬂ % @ , ghve its RAME fnstead
& of street and mumber,
&g 2FULL NAME M/z/%( f/@a/ﬁ 5444_& .......... !
e
:O PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH i
- .
5 IsEX 4 COLOR QR RACE 5:2‘:,:','::, - || 16 DATE OF DEATH
; H ; % él lﬁ . WIDOWED ! f f\lgl
] OR DIVORCED A
Ng ! w i) {Prrite the w, : { ’m'h) " (Bay y enr)
3% 8 DATE OF BIRTH 7 17 1 HEREBY CERTIFY, that I attended deceased from
oo
€ : [ .............. é 1”3 Z.3 . 191...(.7,
ed I e bt rnrnrsoe 4 s
A (Month) Dar) =1 that Ilast saw h . 181..2.,
g 7 AGE It LESS then el
F and that death occurred, on the date stated above, at...7 ... 50.m.
A8 A‘ ’/ 4
i ;g yre AUBE OF DEATH®* was as followa:
3-: 8(0??1'UPAdTI0N fout // _ k 2:0
) on, or .. .. O AR o 0 2 vorth vt s e A T
o particular Gind of work L. -4"...../ 5 2 A
Eg {b) General'nature of mduﬂlry .. eI L e e s
=p business, or sstablishment in & \
g & which employed (or omployal‘) 5 .. . e
ab . E e, W Hs et s e e et et v er v r b rear
s © BIRTHPLACE H Ccust”
- {City or town, / B
'E a State or Foreign /"Z
- £ 10 NAME OF
o me
SR : v e (I
; - : 11 BIRTHRLACE (s:gn.a) m
-y 2 OF FATHER
- EE z Carorhwn.suteorforucnmnky) J /{/
- w - 191
= : : 5 12 g:gg?,:;?amz *State the Disease Causing Daath, o, in deaths from Violent Causes, sate:
Z ok o (1) Means of Injury: and (2) whether Aceidanml Buicidal or Homicidal.
] b1 .
A = 18 LENGTH OF RESIDENCE (For Hocpitah. Inat.ttutiom. Tranalants,
j E 8 13 ;_.R;g:-h“:cnz - B ) )/ . ©r Recent Reaidents) T il
Y (Caty of town, State ot foreign WL/ — lace In the
3 gE /Z,W nE eath........ S 2 - [P mos,.......ds. Blate........ b2 o T £ 0. T TR
el -t 14 THE ABOVE I8 TRUE TO THE REST © Y NOWLEDGE Where was dissase oontruct.d S
E ;g ) if not at place of death?.
? o {(Informant) ... 0K A2y . L £E . .. 2 S Former or .
- usual residence......ei e
Eﬁ {Rddresa)... . || 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
£
lf 3 s _ 7 T ?/0“1917 |
3 — 20 NDERTAKER ADDRESS |
"3 Fu-df:“/& .......... . 19}2.... ........... 7@% |
K l i’:f/wf,{M K d |




' Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and Amerlean Publie Health
Assoclation.)

Statement of occupation.—Precise statoment of
oceupation 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, Composilor, Architect, Locomolive
engineer, Civil engineer, Sialiongry fireman, ete. But
in many cases, 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-
foro an additional line is provided for the laiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” etc.,, without more preocise
specification, s 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
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 engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pDIBEABE cavsING DEATHE (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
“Epidemio oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of ... trereesriae e (name
origin; “Cancer" is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic tnteratitial
nephritis, ete. Tho contributory (secondary or in-
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
a3 “Asthenie,” “Anasmia’ (merely symptomatio),
"*Atrophy,” ‘*‘Collapse,”” *Coma,” *“Convulsions,”
*Debility” (“Congenital,"” *Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” *“Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite
disease oan be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplicheemia,” “PUERPERAL
perilonitis,” eto. State cause for which surgionl oper-
ation was undertaken. For vVIOLENT DmATHS state
MEANS oF INJURY and qualify as AccippnTan, svul-
CIDAL, OB HOMICIDAL, or &8 probably such, if impos-
sible to determine 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
fraoture of skull, and consequences (e. g., aepais,
{etefius) may be stated under the head of “Con-
tributory.”” (Recommendations on atatement of
causo 8 death approved by Committes on Nomen-
clature of the Amerfean Medical Association,)
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