MISSOURI STATE BOARD OF HEALTH
1 PLACE OF -EAT% BUREAU OF VITAL STATISTICS
c CER‘I’IFICATE OF DEATH
eunty

. \ Tl
Tomah!p@LM//MK Registration District No... > é-/l* .. File No.. R 4 ‘) 4 0 7
v:]:.g. Primary Raegistration Diatrict No. 5 })5 Registarsed No. ?f ,,,,,,,,,,,,,,,,,,,,,,,,,,,

or
[If death occurred in a

S should state

statement of OCCUPATION ls very important.

(b) General'naturs of industry
business, or establishment in )
which employed (or emploFer) .iciiveec et v et eeee e ] - /P

[~
-] <
® ©
- .
g E [ o 1 O {NO... OIS = & ST Ward) bospital or fustitutlon,
B = , M ;7& % eive its NAME fnstead
R 2FULL NAME...£, /,[)1405’ /r‘u'/z - of street and mumber.]
g . :
% : PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CEHTIFIG_ATE OF DEATH
<4 § 3sEX 4 COLOR OR RACE | D8INGLE 106 DATE OF DEATH - .
5 ot s 11 oared. . Al c- /2 o
> of . ol v SRS om0 oo 11 O 200
g W r (Write the word) (Month) (Day} (Year)
-7 :g 8 DATE OF BIRTH - . 17 1 HEREBY CERTIFY, that [ attended decsased from
<85 | ((ZP/‘J KLl ol Bl Do 17 S 12 7
(Month (Day) (Y,
; :N ! =4 car) that I last saw h.5%%=. .alive on.. M"‘"’ / / rietareny 191...2...
- = 7 AGE It LESS than -EP'
-, -g 7 % 1 d-y ...hre,|| and that rloaih oocurred, on the d-t. stated above, at... 2‘ 4!“‘-
= & / ................. mon de. [ OFn mln ? -
i & The CAUSE OF DBATH wal as follows:
WMo 8 OCCUPATION /
. ion,
g || ST MNecaar goyfe L IPGR
5 1
£ %
>3
<,

W R e B &

so that it may be properly classified,

3
-~
T A
5 @ SRR
S Ry a S L2
- EE E (City or town, State or foreign country) . /Iﬁ{& /3 191?
CE € | 12 MAIDEN NAME : (O
a < i *State the Disonse Causing Death, or, i desths from Viol
E-a o OF MOTHER é} f ,ﬁl (y}( N (1) Macne of Inil:x:; l;:ll(.atﬁrh;l:r A:clrzl.nhl Su.lcidol??'}tr%x:im
-
) 13 BIRTHPLACE 18 LENGTH OF REBIDENCE (For Hospltala, In-ﬁtnuo:u. Trangients,
Ej OF MOTHER or Rocent Residants)
™ (anm&lkmfnmm) { 73 s At In the
Eim of oath........y-r_. ......... 1T T— da. Biate........ b2 T TR MO ereaanes da.
'5; 14 THE ABOVE IS TRUE TO '24: BEST-OF MY KNOWLEDGE f!nm{. I"f.ﬂ’“?.‘f centractad
2 {q } (j %) not &t place of demth?.... e s
-Eg (Inform-m) kool CLe ALLA F"r:“l“ aid
- . usual residance.. TR R A f e he bt et et s bk ddm e sameemnn ran
: ) - ,
E (Addrags).. L 7—?“':,’!’(-.'7/-- -Z Q ------------------- 19 PLACE OF BURIAL Oﬁ BEMOV‘L DATE OF BURIAL
3 - . . \
3 15 )*../,7/{/,1_." ] ] .‘__ ‘ ] o . ,...-'-3:'91;?.

Filed. Al 4

N. B.—Eves

i ? I20 UNDER‘I’AKEH

R.wi-tur

/[/M/d !DDR;B __//;./ A e




Revised United States Standard Certificate
' of Death '

. lApproved by U. 8. Census and American Public Halth
‘ . Assgoclation.}

Statement of occnpation.—Precise statem:nt of

oceupation is very important, so that the relative -
healthfulness of various pursuits ean be known. The -

question applies to each and every person, irresp setive
of age. For many occupations a single word o1 term

on the first line will be sufficient, e. £., Farrier or

Planter, Physictan, Compositor, Architeel, Loco notive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrisl employments,

it is necessary to know (a) the kind of work an/l also’

(b} tho nature of the business or industry, and - here-
fore an additional line is provided for the latter
statement; it should be used only wher needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the socond

statement. Never return ‘“Laborer,” “Forerian,”,

“Manager,” “Dealer,” eto., without more precise
specifieation, as Day laborer, Farm laborer, Labc¢rer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid Houge-

keepers who receive a definite salary), may be en tered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al iiomie.
Care should be taken to report specifically the NeeU~
pations of persons engaged in domestie servies for
wages, as Servan!, Cook, Housemaid, eto. Ii the
occupation has been changed or given up on account
of the DIBEASH CAUSING DEATH, stite ocoupaticn at

beginning of illness. If retired from business, that ..

fact may be indicated thus: Farmer (retired, € yra.)
For persons who have no occupation whatsver,
write None.

Statement of cause of death.—Name, frst,-

the DIBEABE CAUSING DEATH (the primary affe tion
with respect to time and caunsation), using alway;i the
same accepted term for the same disease. Examoples:
Cerebrospinal fever (the only definite synonyin is
“Epidemio cerebrospinal meningitis”); Diphtieria
(avoid use of ““Croup’); Typhoid fever (never re port
El
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.“Typhoid pneumonia”); Lobar pneumonia; Broneho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of .......cccoervvenne..... (name
origin; *“Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart disease; Chronic interstitigl
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Astheniq,” ‘“Anaemia’” (merely symptomatic),
“Atrophy,” “Collapse,” "Coma,” “*Convulsions,”
“Debility’ (**Congenital,” *‘Senils," ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *“Shock,”
“Uraemia,” *“Weakness,” eto., when s dofinite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
curriage, as “PUERPERAL seplichaemis,” “PUERPERAL
peritonitis,” ote. State cause for which surgical oper-
ation was undertaken. For vIOLENT DBATHS state
MEANS OF INJURY and qualify as accipexTan, sui-
CIDAL, OR HOMICIDAL, Or &8 probably such, if impos-
sible Yo determine definitely, Examples: Accidental
drowning; Struck by railway train—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., sepsis,
lelanus) 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 Assoriation.)
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