MISSOURI STATE BOARD OF HEALTH . ‘
1 PLACE OF DEATH ' BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No... Lz...?a.‘?............. File No. i ennned 3 ..8.9.8 6
Village ‘m " Primary Registration District No. 303! Rogistared No. 102_. ............ eeeeeeeen
c::yw 4 ‘ o 1o T s reveeeeseeesmmeeseeseesesvasseepragos e e "““ﬂ"“&”" ina

ghve ifs NAHE instead
of street and pumber.)

PHYSICIANS should atate

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exaot statement of OCCUPATION is very important.

2FULL NAME.. x MLMMGM’S: AL

PERSONAL AND STATIST‘CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= :
3 gEX 4 coLOR OR RAcE | CEINGLE 16 DATE OF DEATH :
k. WIDOWED . / o ’7

' d/& _ o m“cm OO Abre b A SN AP 191, ...

; (8 Hrite the wond) . {Day) (Year)

. Y
6 OATE OF BIRTH Ty 3! I HEREBY CERTIFY, that I sttended dposased from

(AL o T

1 & 5 ‘7 V?l ..... /! 7—-—’ 1017, w0 0. /{ w1817
=z

AGE shonld be stated EXACTLY.

¥ ol S s 1,801
Month) C&h 2 §Dey = that I last saw hm:l .alive on. 7/”7/ / ney 191_7_____
7 AGE - y It LESS than
b-g’ i /ﬁf" 1 day,.....hrs|| and that death oocurred, on tha date statad abovas, nt....l .S,
e AT rrr— T T B S e mon.. G ...ds. or. n The CAUSE OF DEATH" oo an followa:
8 OCCUPATION i
ORG-S e g gk 7S NP 9% R
(b} Ganeral’'naturecfindustry B 7 , e,
business, or sstablishment in . -2“4 / o
which employed (or employer) - K/ P

9 BIRTHPLACE "Jif
B (%MX//M d a7 /M‘ ...,

Ve, e SHRG 7/7@ T lngll 2 101

" }'?5/524@ Mooyl 20

“naryville tupn, Co. MARY VILLE, MU

-
o
FER
[
B
&
.
3 ¥
]
ki 20 NRME OF / con;rmsu'r)on?..
83 ¥ M/L 83
H FATHER X .
11 BIRTHP! c: ’ 1gned /: 2 et
% ){ 8 OF FATHER q / (Stgned)... "
;2 z (City or town, Seate or foreign ecantry) () i, W ... 7- 1917 (Addrese) Al A ettt

. & |12 maipen Name }\‘ .

o B *Stats the Diseaae Causing Death, o, in deaths fromr*Violant Causes, sixte
_g ‘K o ©OF MOTHER 7/M'MM FIAAL E’Y d‘ (1) Meano of Injury; and {2} whether Acc!dnnhl Bulcidal or Homicidal,
F] 12 BIRTHPLACE _( CF I8 LENGTH OF RESIDENCE (For Hoepitals, Institutions, Translents,
f \d\ OF MOTHER  ~ — ait or Recont Rosidonta)
S {City or town, State or foreign ownuy)\ 14 At placo In tha
E T of death........ FTBorrarans b 1. Y. SR da. Btate........ FEGereearanees 1T T ds.
- 14 THE ABOVE IS TRUE TO THE ST OF MY OWLEDG] . Whaere was diseane o‘,ntr‘ct,d
; if not at place of death?..................... eieeeaserexeRirerereEeTERREERSEESELASEIiase vnsmnnannn

> ] (Informant) M (" """"" Former or '

.E. . BT FOB BT OB iecceeeiieerenitrereerieecrertnns ceriesrsiesessanrs set tamrs vressenbassennssssesasntenss
= (Addr...)‘%..m. Cvtmay e R ¥ Ak it Aol 0 S - ...... -19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
-]
I
R
E




Revised United States Standard Gertificate
of Death

tApproved by U. 8, Census and American Public Health
Agsociation.])

Statement of occupation.—Procise 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 ocoupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (e} Sales-
man, (b) Grocery; {a} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Mansager,” *“‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mins, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s 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 ocou-
pations of persons engaged in domestic service for
wanges, ns Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
bepinning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.}
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the pDIaZAS® CAURING DEATH (the primary affection
with respect to time and causation), using aiways the
same accepted term for the same disease. HExamples:
Cerebrospinal Igver {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of "bgoup"); Typhotd fever {never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Cercinoma, Sarcoma, eto., of ....ccoiiiiiiiiiienns {name
origin; “Cancer’ is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Aathenia,’’ ‘“‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *'Coma,” *“Convulsions,”
“Debility” (*Congenital,’” *“Senile,” ete.), ‘‘Dropsy,”
“Exhauation,”” *“Heart failure,” *“Haemorrhage,”
“Inanition,” “Margsmus,” “0ld 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, as “PUERPERAL seplichaemin,”” *PUBRPERAL
perilonitiz,” oto. State cause for which surgical oper-
ation wes undertaken. For vIOLENT pRATHS state
MBANS OF INJURY and qualify as AcCIDENTAL, 8UI-
GIDAL, OB HOMICIDAL, or a3 probably such, if impos-
gible to determine definitely, Examples: Accidential
drowning; Siruck by railway train—aceident; Revolver
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
cause of death approved by Committes on Nomen-
clature of the Amerloan Medical Association.)




