» WIILH UNFADING INK—THIS IS A PERMANENT REGCORD

n sahould be carefully supplied. AGE should be stated EXACTLY. PHYSIGCIANS ghounld ntate
R terms, so that it may be properly olassified. Exaot statement of OCCUPATION ia very important.

N. B.—Every liom of informatio
CAUSE OF DEATH in plai

1 PLACE OF DEATH
6. Lonls _

Cou_a_ty

Carondelol

LI
- Townghip....cccoeemrimn

Primary Ragistration District No&)“’?B' Ragintered No. ........... 0 4
(NORO‘-“Drt'*oehﬁoa:ltﬂlst ................. “Ward)

gnnries Hhodus

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[If death occurred in a
hesplial or institution,
give its RANME instead
of street and pumber.]

R
2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS,

-/ MEDICAL CERTIFICATE OF DEATH

- [}

16 DATE OF DEATH. * : “
Olbover 1B8th, or T
e Ertraesaae ey sherean .('Y"H,) \

3 8EX 4 COLOR OR RAGE | 5:I::HL|E:D Tl
"“ . R . WIDOWED . .
Lale Jhiva et o Single

6 DATE OF BIRTH L.
Daccrioer iehe 0...872

{Month) (Day) " (Yeur)
7ace ’ 1f LESS than
L : 7 1 day,....hra.
+ v !’r!.:l.....o".. ........ MOB. .- ds, LR min.?
Soct':rUP.;TION femston b
. on, or
;.l)rtl::la; Bind of wors Loboror

{b) General'nature of industry
business, or establishment in
which employed {(or employer) ...

9 BIRTHPLACE h :
or town, [ £y I e '
State vt foceign comtry) Leuno ool
10 NAME OF ’ -
FATHER Yot lawom

11 BIRTHFLACE
OF FATHER i 1
City of town, State or forelgn country)

12 MAIDEN NAME
OF MOTHER ¥ ]

PARENTS

. e aE e esarronsrparesasas, erranreeerarensany 1
{(Month) (Day) " .
17 J HEREBY CERTIFY, that I attended decoased from

OCtQTUhy

........................................ \ 191..1... to... PJ'“‘bh" 191
: in Oﬂ‘i’-_:_.j..f:'i.'h .

that I Inat saw h............alive Ol

ey 191......,

. =30
and that death cocurr..:l. on the date atated above, at..........70......m.

P.ila

E}SE OF DEATH?* was as follows:

< OIBONALY Tugerculonis

...................................................................................................

(Dumuon)yr-Bmol

CONTRIBUTORY .....coveenen eertpere R ettt e mee e et st eesee e
(Seco .

gﬂlgnod - 4 .: .. ...."“.....
ctal3th,., . 7

.............................. v 1810 (Addresa)..........owidd

*State the Dissase Causing Daath, or, in deaths from Vialent Causews, stats
(1) Meanas of Injury:and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country) i u

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

woch Hoswlicl #euidy
(Informant) .......

€T 1 s O soount sl

18LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transienta,
or Rocont Residents)

At place In thi0) -

of death.......yrs......... moz ....... da, Btate..l...yra........ moa...z... da
Whers waa disease contractsd M 7 = |-

i not at place of deathPo.... o Dlialonin, 0.

T S ience 0L, s 2304 06 3T Nouds

) ru-a@djlf ..... . xei.?...z | ’@ . w&’

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

BT gir sl Tgromd @%43 191.7

e Bowe | R Ll

3
\




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Asaaciation ]

Statement of occupation.—Precise statement of
ceeupation is very importans, so that the relative
healthfulness of various pursuits can be known. Thae
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be syfficient, e.g., Farmer or
Planter, Physician, Compositor, Archifect, Locomotive
engineer, Civil engineer, Stationary 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-
fora an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b). Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. 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 houschold 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 At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from busingss, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occcupation whatever,
write None.

Statement of cause of death —Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report '

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pretmonia (*‘Pneumonia,” unqualified, 3§ indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of...o.oooeeeeene. ..(name
origin;“Cancer’’ is less definite; avond use of "Tumor

for malignant neoplasmas); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (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 symptom-
atic), “Atrophy,”’ “Collapse,” ‘“Coma,” *“Convul-
siong,” “Debility” (‘‘Congenital,” “Senile,” etso.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Haom-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“S8hock,” “‘Uraemia,” ‘“Weakness," etc., when a
definite disease can be ascertained as the causé.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septichacmia,"‘
“PUERPERAL _peritonitis,” eoto. Btate cause for
which surggetﬂ operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Agcidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs.of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.) .




