10 NAME OF {Secondary)
rATRER M’/wr ,& 2 ﬁéﬂ’&ww
11 l}_n"rruprl’.:gg
?a,fum State or foreign couctry) A’/J ,é’f’/

[

=

E woll 4 .. (Addroms)...M..

= 12 M.IIDEN NAME

o *State the Dinease Couning Death, o, mduhrﬁ:ﬁ Violont Causes, sate

[ %W ( W (1) Mesana of Injury; and (2) whd!u Aaocidental, Bulcidal or H:::i.ci:l.l
18 LENGTH OF RESIDENCE (For Hosplms Institutions, Tr {ents,

13 g:.“;';z:‘;%: ) or Revont Residents)
City ot town, State or fordign cogntry) V(/?(/ﬂ ‘I At place - In the
of death.......yra......... MOW,....cee da. Btate........ P Bacisiienins mos...........ds.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whare waa dissase contracted -

Af not at place of daath?........ccorrrrivirr i e

ntorment) LT SA G S

Former or

'f N

(Addroas).........cc.... [/M a"&c’('{ H{ OF BURIAL OR REMO% ; TE OF BURIAL
u,

ry ltom of informatiion should be earefully supptied., AGE lh-onl'll be st

e A3 1917

15 1Y _
Fuea 1T 917 WWW w 622::“(1 /m

0 MISSOURI STATE BOARD OF HEALTH
Eg PLACE OFR DEATH . ‘ BUREAU OF VITAL STATISTICS
;E . : - CERTIFICATE OF DEATH _ -
-~ County ... kA Y Y R LAKETL M.
& . . . 1 & |
i lpos— 33949
'E TORNBRID o ceeveer et e et eesessbaebesrese s rerrarssanes Reqlutulion District No... TR 21 PN < O YOO
w ¢ 3 [ 3) :
5.: Primary R-giltﬂnion Dlatrict No. f.. M. . Registered No. ... ceereeanene
P PA -
Q H
=2 MMV e .Z:mwnra) [ death occurred in a
E[" - hespital or institotion,
ive its NAME instead
D M u/f ﬁ M ; e
A3 2FULL NAME s m{/ , | o st s e
=]
:O PEHSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-y 2 ) =
Eg 36EX 4coLor on Race [ PEINELE _ 16 DATE OF DEATH /L
NE y) %’l;f ey | Meowr 3 T P A O A o S 1T §
Re . {WWrite the woed) {(Maath)
% 6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I atund.d ceansd from
§ M/ﬁbr/{ 20 jﬁjﬁf /& :91’7
o (Mosth) T (Day) " TiYear)
that [ laot saw h..AdA\alive on..
» 7 AGE B If LESS than
.g 1'day,.....hrn.)| and that death occurred, on the date atated -hov.. at..
| 7? ... MO®. '... ds ' or....min?
5 """"""" : Tho USE OF DEATH* waa an fgllows:
! socr.;rupﬁ'rlou fount 7 .
x pacttonins Bt ot vk [ OBBIIEL oo
§ 8\:}) g.narnl',ﬁnm;:.fhl:lndu:t{ny /!‘-w ' y v
'a'. wh:ch.:::pol.:y.:d (or e yer} oty =it i;ﬂ b %?4 ’
o
a * L
© BIRTHPLACE . .
» . .
[City ot 4
i Sate o feeigh conmtey)_~ ;Aﬁw » 'fgl (fArtsg,
8
n
|
Ll
L
o
-3
8
=
23
-
=
A
=
=]
4.
=]
<
1~}

B.—Eve

. N




Revised United States Standard Certificate

of Death

IAﬂpmved by U. B, Consus and Amcrican Public Health
Aszoclation.)

Statement of oceupation.—Precise statement of
ooecupation 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 cocupations a single word or term
on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. 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 industry, and there-
fore an additional line iz provided for tho latter
statement; it should be used only when nesded.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” eto., without more procise
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-
kespers who receive a definite salary), may be entered
as Housewife, Housework, or Al 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 domestio servies for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBSEABE caUSING DEATH, state oceupation at
beginning of illness. It retired from business, that
faet may be indicated thus: Farmer (retired, & yrs.)
For persons who have ne occupation whatever,
write None. .

Statement of cause of death,—Name, first,
the DIEEASBE caUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup"); Typhoid fever (never report

“Typhoid pneumonia”): Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., Of woovvvooeeo {(name
origin; “Canecer’ is less definite; avoid nse of “Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termingl conditions, such
as “‘Asthenia,” “Ansemia” (merely symptomatis),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Daebility” (*Congenital,” “Senile,” ete.), “Dropay,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
"Inanition,” “Marasmus,” “O0ld age,” ‘‘Bhock,”
“Uraemia,” *Weakness,” ote., when a definite
disesse can be ascertained as the esuse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuerPERAL sepiichaemie,” “PUERPERAL
peritonilis,” ete. State cause for whieh surgical oper-
ation was undertaken. For viorEnT DEATHS state
MBANS OF INJURY and qualify as sccipeENTaL, sul-
CIDAL, OR HOMICIDAL, or a8 probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain-—accident; Revolver
wound of head—homicids; Poisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Amerloan Medical Association.)




