- MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
County .. .08

T OWNRRID -« aaritiiirtiarererrererere e st bbb st et n e ee st an Regiatration District No... 5 C Fila No. .coccvnnmriimniieisecionenes 385 ..........
or - - '

VILLAG® voverermrennreersppgereeessneessesssnsrarseser . Primary R-q7n Diatrict N03 e 0 Rogistered No. 0@0%/—

{1f death occurred in a

city LAL LA - NOYLLL AL ~Ward) besgital or fostitution,

give its NAME instead
2FULL NAME ,Q%/M% /é/}«% &WM of street axd pumber.]

Y. PHYSICIANS should siate

PERSONAL AND STATISTICAL PARTICULARS - 7. MEDICAL CERTIFICATE OF DEATH )
3 BEX 4 COLOR OR RACE | 0 SINGLE = /|| 16 DATE oF DEATH . . : ’
M W ,f&”ﬁﬁiicW Y /ol & // 1_912.....
! . ( Write the word) - (Moath} - {Day) (Year)
- || 8oaTE OF BIRTH - : : 17 HEREBY CERTIFY, that [ attended d-c....li' from

{Day) (Year)

,24/ 191.7... .191. ;7
that I last saw h«“‘ruliv- onk

' /0 ............... . 191
7 AGE If LESS than|| ' d
d lr f - | 1 day,....hra.|| and that death occurred, on the data stated above, ni7¢5
Beiriirigfiriviaes MOBiran,....d8, . ’

TWOF DEATH‘g.s fallows: é

e

Exaot stntement of QCCUPATION is very important.

- A A AR AR A A AARAMALAR LT RartT R ARBANRS T ALNRT

AGE ahould bo sinted EXACTL

so that it may be properly clasasified.

8 OCCUPATION f)
(a) Trade, profession, or
particular kind of work....\..

(b) General' naturs of industry
busineas or establishment in
which employed (or employer)

9 BIRTHPLACE
[City or town,

State or foreign country) ' ’/(/(M/\, _

10 NAME OF

FATHER Qﬂ/f (t’
11 BIRTHPLAKE

OF FATHER

(City or tawn, State or foreign country) ,C_/\/W\._

12 MAIDEN
OF MO

earefully supplied.

273 wes o S

*State the Discane Causing Death, or, ia deaths from Violent Causes, sate
(1) Maana of Injury: and (2) whethe Accld-ntal Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

: or Recent Residenta)
At placs In the
of death de. ds.

- 2 TIPSO . . -1 TR
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

PARENTS

13 BIRTHPLACE
OF MOTHER
City or town, State ar foreign country)

Whers was dissase contractad
if not at place of doath?...................

(Informant} Former or

usual reaidence...

ru.d@m y 191,70, @W e ZZUNDER;“KEZ; Z g /2 _agpRess

(Address)

N. B.—Eveory iiom of informaoition should be
CAUSE OF DEATH in plain terms,

C ’ r




of Death

[Approved by V. 8. Clensug sad Amerfcan Public Health
. Agsociation,)

Statement of occupation.—Precise statement of
occupation iy very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeotive
of age. For many occupations a single word or term
on the first line will he sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many oases, especially in industrial employments,
it is nocessary 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 needed.
As examples: (a) Spinner, (8) Cotion mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
gtatement. Never roturn “Laborer,” “Foreman,'’
“Manager,” *Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mins, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive o definite salary), may be entered
a3 Housewife, Housework, or At homs, and children,
not gainfully employed, as At school or At home.
Care should be taken to report apecifically the ocou-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on acoount
of the DiBEASE causing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, € yra.)
For persens who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSBING 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 cersbrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid Jfever (never report
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“Typhoid preumonia”); Lodar pneumonia; Broncho-
preumonia (‘'Preumonia,” unqualified, is indefinite);
Tuberculasis of lungs, meninges, perilongeum, eto,,
Carcinoma, Saercoma, ato., of ... {nama
origin; “Cancer” is less definite; avoid use of “"Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic, valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be statod unless jma
portant, Example: Measles (disease oausing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as ‘““Asthenia,” “Annemian” {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’” (**Congenital,” *Senile,” eto.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure," “Haemorrhage,”
“Inanition,"” “Marasmus,” “Qld age,” “Shook,”
“Uraemia,” "“Weakneas, 60, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuERPERAL seplichaemia,” “PupRPERAL
perilonitia,"” eto. Btate cause for whioch surgical oper-
ation was undertaken. For VIOLENT DBATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF &8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poiponed by carbolic acid—
probably auicide. The nature of the injury, as
frasture of skull, and tonsequences (e, g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” {Recommendations ¢n statement of
cause of death approved by Committes on Nomen-
clature of the Amerioan Meadieal Amsociation,)




