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

v

P Tt . CERTIFICATE OF DEATH
County . Ll de M ............... - L . .

Township.. ...} Keer e - . . Registrati _Dlltrlc!ANo....‘...z...........:......'..... - File No...:....‘............;.‘..‘.,J........_......,.. ............ ) .

L="
~J
o
X
Qo

3
N

or. . B

Village ‘ -F Primary R-qilu-;l'ié:q District No. Jb/gﬂﬂeq!ﬂtond No. "

or i -
CALF e eeree s eessseesessseessssssammnes {If death occorred i &
hospital 6t institution,

N Pt R

PERSONAL f:(/p/sn‘r'lsrlcm. PARTICULARS / - MEDICAL CERTIFICATE OF DEATH

3 sEX "4 COLOR 9@ RAGE | DoiNOLE % - | '16 oaTE oF DEATH
WIDOWED . ’ - -ds
Tl wte enomorcen ) Tlbtan g/l e i 1

6 DATE OF BIRTH oo - . 17 - I HERERY CERTIFY, thet I attended deceased from

§357 . L .,'...”' 1016 toMlsw. 10157,

- - t 1lant saw hi.Late.ali SR 7t W T WO " o &
— - " I LEGS than ast saw ve on M 24 . 181 7 .
1 day,....hrs.| and that death cccurred, on the date stated nbove, at.-.t'..a.\}....m.

gﬂw- ./ inec...Q...d.. or....min.?,

8 OCCUPATION

(a) Trade, profession, or »7 - ':
p.arﬂcrl:lar d of work esp 4 —r

.. (NO... w8t

PHYSICIANS should state

ay bo properly classified, Exnact siatement of OCCUPATION is very imporiant.

2FULL NAME

AGE ghould be stated EXACTLY.

(b) General'nature of industry
business, or sstablichment in
which employed {or smployer) ... o

(Dprauon)....../......yru ......

9(%|igrnpuct . T ) d .

or town, IS

State oz foreign country) : o

: CONTRIBUTORY ..ovvvvrnirremrmrimssrrersrssssrsssssssnes

10 NAME OF ' o || co
FATHER M W (Secondary)

11 BIRTHPLACE : ’ ' ’
of FATHER . _ g 2 /. ;‘ (Stgt\_ed)............-;... e ot
{City or town, State of foreign country : ' : 7144"45 10177  (Address)

12 MAIDEN NAME ' '

OF MOTHEH (ﬂ haad v *State the Disease Causing Daeath, or, in deaths frem Violent C .
W ? . (1) Means of Injury; and (2) whather Accidental, Bu.ici:l,-.ll:ur xf.::::iﬁ

13 BIRTHPLACE - . ¥ 181LENGTH OF RESIDENCE (For Hospitalw, Institutions, Tranalents,
OF MOTHER @ ;
(City or towts, State o forsign comntry) ~L, ]

or Recent Realdents)
- " -of aath........y_ru..‘.......mo- ......... da. BState........ b2 7 TR PreT TR dam,
14 THE ABOVE IS TRUE THE BEST OF MY

PARENTS

At place . . In the

Whara wan disease contracted -
if not at place of death?......ciiiicie st

(Infarmant) ... .. ... Former or

NIRAL T eMIAONCO. e e s e nann

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
4 t . ., -
Pte /2 can (é, it | Mot 035 1017,

4

20 umznﬂnsn : /W }'41

/4

(Address). g7

15

CAUSE OF DEATH in plain terms, so that it m

N

Flled... L. 2700

N. B.—Every item of Information should be oarefnlly supplied.




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespective
of age. For many oocupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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 latter
statement; it should be used only when nesded.
As examples: (a) Spinner, (b} Collon 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, otc. 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 Al kome, 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 domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aecount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from bhusiness, 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, first,
the DISBASE cAUBING 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

““Epidemie cerebreospinal meningitis'); Diphtheria
.~ (avoid use 0.5 “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periionaeum, eto.,
Carcinoma, Sarcoma, 6to., of .....creveceirvrcrcne {name
origin; “*Cancer"’ 1s loss dofinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiticl
nephritia, ote. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, suchk
by “Asthenia,’”” '‘Ansemia” (merely symptomatie),
“Atrophy,” ‘Collapsze,” “Coms,” *“Coanvulsions,”
"“Debility” (“Congenital,”’ “Senils,” ete.}, “Dropsy,”
““Exhaustion,” “Heart - failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” *“Old =age,” *Shock,”
"“Uraemia,” *“Weakness,” eto.,, when a -definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,’” eto. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHB state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drotoning; Siruck by railwaey {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoturo of skull, and consequences (eo. g., sepais,
tetanus) may be stated under the head of *“Con-
tributory.” (Recominendations on satatement of
cause of death approved by Committee on Nomen-
clature of the Amerlean Mediea! Association.)



