MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : BUREAU OF VITAL STATISTICS '
: CHRTIFICATE OF DEATH

85713

Flle No. it st

[If death occurred in 3
heepital or tnstitotion,
give ifs NARE iostead
of strect and number.]

County 4. Al fAe T A eeeereaenae

Townahip...ooooivniinninen. Registration District ND.-.--..{.?{...Z... S
or .

WALLAGE ©riiiimiirriimirranisrarorameraressrnraenrssmsrerresssnesssaen
or

Cii

Primary Registration DistrigbNo 30&7 Registared No............
8t.:

PHYSICIANS should atate

statement of OCCUPATION is very imporiant.

2FULL NAME

8 DATE OF BIRTH

" FERSONAL AND STATISYICAL PARTICULARS LA 2 MEDICAL CERTIFICATE OF DEATH

5 38EX 4 COLOR OR RACE S:T:;io 16 DATE OF DEATH =2 - g
ﬁ . WIDOWED AT Q- 19}.7

I éé'% 5 . ??Vnw (Month} “(Day) 7 (Year)
m e . M )

@

%

H

%

. 17 T 1HE qé'r CERTIFY, atianded deceased from
........................ f;j lf:\Z)/ @{/{"I’l 917 :o..IE ﬁ/}: ﬁ 191?

I
- —(| thatIlastsaw hm.al_ivn on....! @ %ﬁ.l-. 191.1....
| 1 LESS than . :

o 1 day,.....hrs.| and that death occurred, on the date. stated nbov.,. at.Z-‘_ .- TT.
%dl .

Exaot

7 AGE

The CAUBE OF DEATH* waa,as follown: .

8 OCCUPATION ’ _ ¢ ) ’{

L'a)r;jr"d.' mi‘ﬁlﬁ‘éx?:gm W&/ Rl ... fo
(b) Generainature of industry ﬂ SO . | NS
busineas, or sstablishment in f ' / .;{ s / é'

which amployed (or employ

9 BIRTHPLAGE
or town,
State or foreign coumtry)

oY A W sgan
d -

—

(Secondary)
11 gIFHFT:lTPI:-:gE » ; qunﬁd)......!.. . ﬁ
(City or tawn, State or | &# c-m 3

-
- 1914
12 MAIDEN NAME

ahould he carefully anpplied. AGE should b
torms, sno that it may be properly classified.

PARENTS

*State the Disense Causing Death, or, iy deaths from Vial t Canaes,
M ) » OF, 10 an! ausas, tate
OF MOTHER 1/ (1) Means of Injury; und {2} whether i ceidental, Buicidal or Homlicidal,
13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hoepitala, Institutions, Tranaients,
OF MOTHER or Recent Romidonts) :
(City ot town, State or forelif it ) '/At placa * In the

+ af death........ 22 OV b 11" T ds. State........ FTBeeemrerrns mMOoB........... da.

I Where wan dineass contracted
if not at place of death?.......ccvieeereeenrrnnniene,

(Informant) J. .. ="

(Addrnul)zd...a...m.... K /. HAY d

Former or
BARBL FOBIABRGO. e et et

CAUSE OF DEATH in plain

N. B.—Evary ltem of information




Revised United States Standard Certificate
of Death

[Approved by T. 8. Oensus and Amerlcan Public ﬂmlth
Assoclation.)

Statement of occupation.—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, irrespective
of age. For many occupations a single word or term
on the first line will be suflicient, e. g., Farmer or
Pianter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and alzso
(3) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specification, as 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DisEASE cauUsiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidgmio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, etc., of ....cciivviiiivniennns . (name
origin; “Cancer” is less definite; avoid use of “Tumor”™
for malignant neoplasmas); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility”’ (“Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart (failure,” ‘Haemorrhage,'
“Inanition,” “Marasmus,” “0ld =age,”” *Shock,”
“Uraemia,” “Weakness,” ete., when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,” “PURRPERAL
perilonilis,” etc. State cause for which surgical oper-
ation was undertaken. For viorLENT pBATHS 8late
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poigoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
cause of death approved hy Committee on Nomen-
olature of the American Medical Association.)




