‘ MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH
] g County ... A0 30 B
ol ] 2 )
% s Pownahip...ovecrevreecererecieeresenressesisensesnnns Rogistration District No... é 7 v File No.. 4-"-"?-«...6
w or 3 é :
E»’ Village ....... S Y SR Primary Reglstration District No #ﬂo # Regiatered No. ;/
Eg or 4
a;: City. (NO.L£T ¥y T
£ M
-
RS 2FULL NAME
g yrd y
. A — -
"“O PERSONAL AN‘6 STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
o S8EX 4 coLon gf mace [ PBIRGLE DATE OF DEATH
<4 & f - WIDOWED " v - /i
H o ononbt e R sy 181 fe
Be A { Write the word) {Day) ear}
3% ODATI:- OF BIRTH 17 I HEREBY CERTIFY, that I attended deceased from
6w
'iE P Z 2 55€é At S 1817 A A 191.7.,
£ Menth Da: (Year) -
ola (Moath) Dy = that I last saw h.£%*¥.alive on.....# /)?, 191.1‘2....,
- 7 AGE If LESS than f
5'3 3 . . 1 day,....hra.l and that death occurrad, on the date stated abova, atqa.'m,
a5 N — g | or...min?
Q 5 - z The CAUSBE OF DEATH?* was as follows:
o= 8 OCCUPATION
< h {a) Trade, profewsion, or
v particular i.ind of work

(b) Ganeral'nature of Industiry
businass, or ostablishmant in
which employed (or amm F S U

> 9 BIRTHPLACE
o gm(‘.xg or town, W é %ﬁ ..........................................
2] ot lordign country)
4

= CONTRIBUTORY ... .F-// At AN o e, Pt 7
: m#:::&,,/&g&‘“_/ iy ()
bttt tnaty (Duraucm) wmos, . de.
o | 11@IRTHPLACE Y (B1gned)....cccccoo.... ﬂ“mzzn&ﬁ 1&%."'““‘— M.
e OF FATHER N
Z g o tows. Sy or forcn o : ‘3-&‘— 9"; 1917 (Rddrens).... 8 eillr TPV
E 1z g&“ﬂg%z *State the Dimease Gausing Duth o, | mdnx!nfrm Viclant Causes, state
‘0. M 1) Mei:na of Injury; and {2) wh Buicidal or Homicidal.
13 BIRTHPLACE 4\ TBLENGTH OF RESIDENGE (For Hospnal-. ln-utuuom. Transients,
. OF MOTHER . or Recant Reaidents)
. {City umSuteufomnmtn v || As ca In the
af death........ .o NOWE 1. T N du. Btate........ FPBerirriinss mos..........ds.
. 14 THE ABOVE IS JRUE TO : OF MY KNOWI.EDG! Where wao diseese uontracled ’
. w if not mt p!aco of death
{Informant)™. o E -- . 4 S Former or

7 : usnal FaBidOn O e b et

(Rddress)....... dibmatentoetii o f....ld9.PLAgE O RIAY, OR REMOVAL | oATE OF BURIAL
15 /@éz . % /‘2—;1/ 191:..7..
Fitea. 4250 AL 1012, /ﬁ’ i dﬁ‘-"/”’ 2W W@—‘M ‘m Zeeo

Roqllh-nr




o hfemtr - c 7w D

R L L T LY

bt s By JYDEAY 7 toEe b

Vi T LAy w Iii)l'!‘l\‘!- S

B

Reviseﬁ United States Stahdard Eerlifif:ate
of Death

[Approved by U, 8. Census and American Publie Health

n Association. ]

31

Statement of occupation.—Precise statement of
occupatibn is very important, so that the relative.
hea.lthfuﬁess of various pursuits can be known, The -
question applies to each and every persen, irrespective.
of age.
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it iz 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: (e) Spinner, (b} Colton mill; (a) Sales--
man, (b) Grocery; (2) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” “‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer— -
Coal mine, ote. 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 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home. -
Care should be taken to report speecifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsEASE CAUSING DEATR, state occupation at
beginning of illness. If retired from business, 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 pI1sEASE cavusiNg DEaTH (the primary affection
with respect to time and eausation), using always the
sszme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

=7 tmand-

For many occupations a single word or term -

"ty
4 *

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is*indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, eto., of . (name
origin; “Cancer” is less daﬂmte avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, 'eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as- “Asthenta,”” “Ansemia” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congenital,”” “Senile,” etc.), “Dropsy,”
“Exhaustion,” *'Heart failure,” ‘Hunemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *Shook,”
“Uraemia,” *“Weakness,” ete., when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "'PUERPERAL aeplichaemia,” “PuzrrEnaL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipenTaL, syI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gsible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepeia,
tetanus) may be stated under- the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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