MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ) BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

COUNLY icniinnfariniiirforTiassieanesneassaimsnnarsiarnysanes
To“.hip....C. . Registration District No./ﬂ?.? ................. Fila No...... .......
or

VHILARGE oot rs s esmst s e Primary Reglatration District Na. é/?/ Ragistered No. //.

or . )
. (If death occurred in a
CS v eereresmareamsrssasssssnsesmsarsssrsessssssdessnssstesssane reee Bttt Ward) hospital or Institution,’

/3{ _ﬂ% give its NAME fnstead
2FULL NAME y 7 / of strest a.nd ntmber.)

PERSONAL AND STATISTICAL PARTICULARS /.2/  mebicaL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | DINGLE - 16 DATE OF DEATH .
)%&_ M WinoWED < Bﬁ c1e1. L.

du Tvrite the word) Mosth) T  (Day) " (Yean)

statemeni of OCCUPATION is very important.

1 HEREBY CERTIFY, that 1 nttendefl dnceanad “Erom.

o oGO3 LT neiy U] T

Gl b b i ABL frren W0 L B 181
~ i (Year) that.l last maw h. A WMalive on.. / 0/ 4}7

If LESS than 7
1 dey,.....hra.|| and that death coccurred, on tht date stated above, at. /-wr- /g.!m.

AGE should be ainted EXACTLY. THYSICIANS should siate

8 OCCUPATION
(a) Trade, profession, or
particular kind of work...oaagle Yo Ll AT 0T

(b) Generael'nature of industry
business, or establiahment in
which amploved (or emploFor) . e trereeerennintanane

o ;Zé coreraninL P
ca---mo... bdda., | oFemin BE ,OF DEATH* wag’an followa: % ZI%AL“]

O . T. T TR . I N

O BIRTHPLACE
{City or town,
State o forcign country) % f/(//é)/\—-—-—" Q)’)/L

CONTRIBUTORY

10 N“M: oF erraes e raa e s s an A ar e bt e T e e e A e e R TP AR IR TR AR
W P ) [off |
P zZf (Durauon)

11 g::;:;r.‘.:g:byu et &/,P o (Bigned).. /2 e‘{/ W o T
(C-tyorlnwn.SmecrEm:zno:mm) / % /{]/j// 191‘7 (Ad,")/¢

12 g:lgg%lgms . ; #State the Disonne Clauning Death, or, in deaths from Viclont Couses, tiate -
’ (1) Means of Injury: snd (2) whetha Aoctdental, Buicidal or Homicidal.
13 BIRTHPLACE

PARENTS

18 LENQTH OF RESIPENCE (For Hoepitals, Institutions, Transienta,
or Recent Residents

-
14 THE ABOVE IS TRUE TO THE BEST OF, KNOWLEDGE

Gy o towe %ﬁ“ fortn mﬂd M\ - eﬁit g::fl: /?yra...-g...mtu u ds, IBr;atlh:.Zﬁyrs J IMOoN, 2 é da.

Whero was discass uontrnc!nd
Cl - || -if not at place o! duﬂ wepen
{Informant) ... ... 0 L ettt Former &1 ° “-

(Addre

CAUSE OF DEATIIin plain terms, so 1that it may be properly classified. Exaot

1?. B.—Every item of informaiion shonld be carefully supplied.

v

USR] FOBIAOTIED. e oeieereieieieieirirerer s BB eer et ee e it e re ey rne panereansrarseseans
% "\/M A LA 19 %E“:,ﬂuﬂl QR REMOVAL DATE OF BYRIAL
4
/ (Dee
_—

— | /AL, (4. sl b 1017
Filed. W .1/ 1917, 55&’/‘4@% 20,y5mAKe Afg;g: IZIH..-———W




Revised United States Standard Certificate
3 of Death

[Approved by U. 8. Cousus and American Public Health

' Asgocdation.]

L]

Statem¢nt 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 oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (g) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at homs, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary}, may be entered
a8 Housewife, Housework, or At home, and ehildren,
not gainfully employod, as A¢ sehosl or Al home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housematid, ote. It the
cccupation has been changed or given up on acoount
of the pIsEASE cavsiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, firat,
the DIBEASE CAUBING DEATH (the primary affection
with respeet to {ime and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever {never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Poeumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of ..o (name
origin; “‘Cancer” is less definfite: avoid use of “Tumor’
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 16 ds. Never
report mere symptoms or tertninal conditions, such

as “‘Asthenia,” ‘‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘““Convulsions,”
“Debility” (" Congenital,” “Senile,” etec.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haomorrhage,”
“Inanition," “Marasmus,” *“0ld age,” ‘'Shock,”
“Uraemis,” “Weakness,” ete., when a definite

disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
ocarriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken, For vioLenT DEATHE 8iate
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to defermine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wound of head—homicide; Poisoned 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 statement of
oause of death approved by Committes on Nomen-
clature of the American Medical Assoeintion.)




