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AGE shounld be sitated EXAGCTLY.

N. B.—~very iiem of informaélon shonld be careinlly supplied.

1 PLACE OF, PEATH -
_—

(%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Raqistratlon Diatrict No. % 5 reerers File No. 40')00

Township. (A LT HE S AAALA. ..
i 8267

WALEBGE oot s Primary Ragistration District No, RogIstorod No. v iieerisseseremseseceseseene
ar

[T U SN SUVORUROUROUURUNOTO ¢ o { o 1 - Bbirrerrssreen Ward) [If death oocurred in a

hospital or tustitution,
give its NAME instead
of sireet and number.]

2FULL NAME. W ¢

PERSONAL AND STATISTICAL PARTICULARS

3 8EX 4 COLOR OR RACE 5;'::;.‘,0 4 ’
v/ — WIDOWED ° p’

....... " ’5/ , 191. 7
! {Moath) Day) Year)

Wﬂ& W OR DIVORCED
{ Write the word)

6 DATE OF BIRTH

AL 5T

iy (Do

{Year)

7 AGE If LESS than

A e Lo (5 |

min.?

83 OCCUPATION
{a) Trade, profession, or
particular kind of work .

(L) General'nature of industry
buniness, or establishment in
which employed {or employer) ...

9 BIRTHPLACE
(City ar town,
State or forcign country} %4 0"1/—@

ey

11 BIRTHPLACE
OF FATHER
City or town, Stute br forcign country)

PARENTS

- g:llag#;é%%w% m

17 1 HE CERTIFY, that I attonded deceannd from
p N Ly

(}f.g..?..a.f/’_r. & " 191.!.7“ “@xa@ s.é/ 19100

that I lant maw h. ‘-:.’malivo on\"'") ....... ereitans !ﬁ ...... ., 191, ’7

and !hat desath cocurred, on the date statad snbovae, qulﬂm

SE OF DEATH?* was as follows:
-

- (uruun)..

CONTRIBUTORY . ottt vemiestrecs s sensascremts s sssss s arons
(Secondary)

(B!qned) -
o 42 R % I a 191 $/ {Address)...

*State the Diaease Causing Death, or, ma-ﬂhsfmm ‘ﬂolonl Cauges, state
(1) Meann of Injury; and (2) whether Acéidental, Suicidal or Homicidal,

13 BIRTHPLACE

OF MOTHER
(City ar town, State N/W

14 THE ABOVE %RUE TO THE BEST OF MY KNOWLEDGE

(Informant}

(Addrass).. %M

_..Q;/o A 5/

18 LENGTH OF RESIDENCE (For Hoaepitals, Institutions, ‘Trannients,
or Rocent Reosidontns}

15
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At place In the

o daath........yr-...'. ..... mos.........ds.  Btate......¥rB.woeoe. S+ 1. 7- VORI da.
Where was dizense contracted
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atement of occupation.—Precise statement of “Typhoid pneumonia”); Lobar pneumonia; Broncho-
tion is very important, so that the relative preumonis (“Pneumonia,” unqualified, is indefini
ulness of various pursuits can be known. The Tuberculosis of lungs, meninges, peritonaeum,
n applies to sach and every person, irrespective Carcinoms, Sarcoma, 810, of .o (I v
For many occupations a single word or term origin; “Cancer” is less definite; avoid use of “Tur ;
first line will be sufficient, . g., Farmer or _ for malignant neoplasms); Measles; Whooping cor «2
v Physician, Compositor, Architect, Locomotive Chronic valvular heart disease; Chronic inferst 8
r, Civil engineer, Stationary fireman, oto. But nephritis, etc. The contributory (secondary or 2
¥ cases, especially in industrial employments, tercurrent) affection need not be stated unless
sessary to know (@) the kind of work and also " portant. Example: Measles (disease causing dea
~wy~varoDature of the business or industry, and there- £9 ds.; Bronchopneumonia (socondary), 10 ds. N3
fore an additional line is provided for the latter report mere symptoms or terminal conditions,
statement; it should be used only when needed, .88 “Asthenia,” “Anaemia” (merely symptomat
As examples: (a) Spinner, (b), Cotton mill; (o) Sales- “Atrophy,” “Collapse,” “Coma,” *Convulsiol
man, (b) Grocery; (a) Foreman, (}) Aulomobile Jactory. - “Debility” (“Congenital,” “Senile,” ete.), *Drop:
The material worked on may form part of the second “Exhaustion,” “Heart [failure,” *Haemorrhay
statement. Never return “Laborer,” “Foreman,” “Inanition,” *“Marasmus,” *Qld age,” “Shoc
“Manager,” “Dealer,” eote., without more precise “Uraemia,” *“Weakness,” etc., when a deft
specification, as Day laborer, Farm laborer, Laborer— disense can be ascertained as the cause. Alw
Coal mins, eto. Women at home, who are engaged qualify all dizeases resulting from childbirth or 1
in the duties of the household only (not paid House- carriage, a8 ‘‘PUERPERAL seplichasmia,” “PUgRPE:
keepers who receive a definite salaryhsmay be entered perifonilis,” eto. BState cause for which surgical 0} Z
a8 Housewife, Housework, or 4{@ "',"Qnd children, % ation was undertaken. For VIOLENT DEATHS sf o
not gainfully employed, as At wehadd or A¢ home. . MEANS oF INJURY and qualify as accipexray, & 3
Care should be taken to report specifically the ccou- CIDAL, O HOMICIDAL, or a8 probably such, if imp Q
pations of persons engaged in domestic service for sible to determine definitely. Examples: Accider
wages, aa Serveni, Cook, Housemaid, ete. It the drowning; Struck by railway irain—aceident; Revol
ocoupation has been changed or given up on account wound of hend—homicide; Poisoned by carbolic acic —_
of the DISEASE cavswng DEATH, state occupation at probably suicide. 'The nature of the injury, as
beginning of illness. If retired from business, that fracture of skull, and consequences (e. g., sepsis,
faot may be indicated thus: Farmer (retired, 8 yrs.) - lelenus) may be statéd under she head of “Con-
For persons who bhave no occupation whatever, tributory.’. (Recommendations on statement of
write None. cauee of death approved by Committee on Nomen-
Statement of cause of death.—Name, first, clature of the American Medical Assoeciation.)
the DIBEABE CAUSING DEATH (the primary affection

with respeet to time and oausation), using alwaye the
same accepted term for the sams disease. Examples:
Cerebrospingl fever (the only definite synonym is .
“Epidemis cerebrospinal meningitis”); Diphtheria
{avoid use, of “Croup”); Typhoid fever (never report

-




