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

-]
L]
.; . CERTIFICATE OF DEATH
- County ....0. 0oy o
B = -
: : f 394354
.E Town-hip? Reagistration District No//2_7 File No. ;//.
; . | é25/ 2/
E WHLLAGS «.iicntrsemiraerrnerenneraressnensanersemsaressonminmmrengorans Primary Registration Diatrict No. =2 2572} 7.. Registared No. . .0l i eeeann
d
e o fIf death occurred tn 3
s LoD o SO - L L O T SOOI - SO S ' T | Bospital or fnstitution,
: et T Lo et
~ 2FULL NAME ricer e Yk of street aod member.]
. - // . ) T T
PERSOQONAL AND%TATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
D BINGLE i
38EX 4 COLO RACE ARIED 7! 16 DATE OF DEATH Z , .
) é h&‘ WIBOWED JCN/J"H< . 7 }7/ 191}1{7
 Write the word) _ . (Mioaih D) ear)
6 DATE OF BIRTH T ‘ " : St 17 1 HEREBY CERTIFY, that [ aitunded deceased from
‘ % © N FOC | L L e e :oh"_b’/f.-'f 1917,
i : By - e ;
{ ! = i (Yeur that ] last saw h.e~>alive onj"""‘/;‘f. 191. 7. .
7 AGE - . 1f LESS than .
st 1 day,....hrs.] and that death cccurred, on the date stated oabova, at. L. /4.7..m,
.....é.e.......yr-....’.f.{z..... mon..g.%; or....min.? . ' %

The CAUSE OF DEATH* was -y‘m
8 OCCUPATION / -
{a} Trado, professalon, or %W—; M/ﬂé_,
particular i.{nd of work...... o
{b) Genoral'nature of induotry /

business, or establishmant in
which employed (or employer)

9(%&“?1.11:: . \/\/
or town, R | B
State of forcign s ratd @M” A _/.444W-—

10 NAME OR &7, /‘/ - (Seccondary)
FATHER /“W - [ | [ ‘WZQ ».. LT T do
o |11BIRTHPLACE o ¢ gnad)r/’b‘/ré :
= N iy ~ A \
z {City or town, State ,A”-/-—*-M— A L £ 227D 000 va (Rdarasetns Pt
E 12Malpen Na / /7 ’ F *State the Disease Caunaing Death, or, in deaths from Viclent Cauocea, state
o //‘(/ 38 /A_/ \\\._ (1) Moana of Injury; aad {2) whether Aocidantel, Buicidal or Homicidal.
13 BIRTHPLA /4 18 LENGTH OF RESIDENCE (For Hogopitalo, Insotitutiona, Transients,
OF MOTHER o or Rocent Residonta)
(Gity ex town, W@( _ Aot Rrplace In the
of Sualh ........ b2 TEVURE . T- T~ SO da. Btate........ FT O iriannss MOB.i...... da.
14 THE ABOVE-IS Tnusﬁ/'rm-: BEST OF MY nuowufj | Whore was disease contracted .
v . . ’ ( 1 fiot at Place of deathP... . ecrinrerers st eceerossesersnsssns s
* m..r‘
{(Informant) M ..... = TN qf'orm.r or

unual residenca.... oo .\‘ ...............
DATE O BURIAL_ .

{Address)........ AR -‘Mfzﬁiﬂﬂ 19 PLERE BURIAL OR ovaL
” s m e // /é_—;\ 19177,
—

CAUSE OF DPEATH in plain terma, so that 1t may be properly classitied. Exact stetement of OCCUPATION is very important.

'\i ’i

Futed. LA . 191?1. S 20 TAK . ! 8

N. B.—~Every ilom of information should be sarefully pupplied. AGE ahould ba stated EXACTLY.

[ Registrar il ey / e "

irtare 7 /- P —— / 7 ps




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of oceupation.—Procise statement of
ocoupation I8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applias to each and every person, irrespective
of age. Y¥or many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Sialionary fireman, ete. But
in many oases, 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: (g} Spinner, (b) Colion 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,” oic., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
a8 Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oecu-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Housemaid, etec. If the
oscupation has beon changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faot 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 p1sRASE cAUSING DRATH (the primary affection
with respect to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
"Epidemio cerebrospinal meningitis”); Diphtheria
(a.void use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonta (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, oto., of ..covveerccrnricnccnans {name
origin; “Canocer” ia less definite; avold use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, eto. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles {disease causing death),
29 da.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anaemia’” (merely symptomatic),
““Atrophy,” ‘“Collapse,” “Coma,’” *“Convulsions,”
“Debility” (“Congenital,” *“Senile,’” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” “0ld age,”" *Shock,”
“Uraemia,” *“Weakness,"” eto., when a definite
disease can be ascertsined as the ocause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘“PUBRPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto. State causs for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS or INJURY and qualify as accipENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by railvay train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepats,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
elature of the American Medical Association.)




