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

C %"é%rm CERTIFICATE OF DEATH

oUunty Al San T T R o e = SN ] N

Township. e Ragistration Diatrict Nn?d‘-? File No. ., 9.
or

WILAGE - ooccremevmessatsismrssares sy smmmeasne s semmbmins i s i, Primary Registration District Noédvgﬁ. Registared No. /}744"444
or - % . -

Cltyw//?réj (No/ﬁ@/).?k,.yst, .................. Ward) (If death occurred in 2

hospital ‘or institwlion,

Z- 7 2 give ts RAME instead
2FULL NAME... &L : ” N of street and mumber.]

V74

Exnot statoment of OQCCUPATION is very important.

Z
PERSONAL AND STATISTICAL PARTICULARS - 7J MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RacE | ©SNSLE ‘ 16 DATE OF DEATH 2 3
WIDOWED ‘ _
— o~ e °|vo“m,c4....74(_; O i N o AU 1 -3 0 S
Freseseetle] o Crrite the word) (Micuthy {Dey) Y
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attended deceasgd from
Far ™ —_ . 2
‘ 12’75 ........................................ S -3 SOOI YOO OIS ¥ - 3 SOV
(Mot {Day) {Yesr) I
that I last aaw h...........u Blive On. i reinesnn,. 181,
7 AGE 1f LESS than A o :
—y' e I I'day....hrall and that death 1d /on the date stated abova, at-yy;’/"m
5 ’ or.....min.?
vl P B . MORL A d The CAUSE DE H* wan as follows:

8 OCCUPATION
{a) Trade, profeaaion, or
particular d of work.. ...

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

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

g
&
-
e
3
°
]
i
]
o
g
-]
2
s 9 BIRTHPLACE Pt

{City or towm, /
a State or Forcign country) Lzt OO :
:5 10 NAME OF R ) CONTRI ';I"ORT.... L
"5 FATHER ;b“ﬂ M—;‘_/{-"—G“-—W"' '.................:..:’.....’
3 : ‘ : ‘

11 BIRTHPLACE - L

i @ OF FATHER g . : (Bomed)
E z {City ortown, State or foreign country M?’ﬂum
& H f————_—— e e e
- [ 12 MAIDEN NAME
a < } . *State the Discage Ceauning Deogth, or, in desths froen Violent C state
= [ OF MOTHER o ,,,,MW ZH 1) Maens of Injury: and (2) Accidantal, Bu.{cid-?:f !-l.ou:n::idnl
] 13 BIRTHPLACE !i 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transients,
A OF MOTHER . g or Recent Residents)
= (Gity or town, State of foreign com Q—W At place - In the
= af death........ R 23 T maos.........48. State...... 2 PRVUO .- TAOO ds.
; 14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE ) Where was dinease contracted
a |} 1f not et place of death?P........cccvvivvnes
o Former or
) WAUAL FOREAONCO. o e e e sena sart s e vnes
% 4 . 19 PLACE OF BUR'AL OR REMOVAL ATE OF BURJAL
2 Z 5
3 15 |2 o £, . At 2L 100,58

N. B.—Every ilom of Informatiion shonld be oarefully supplied. AGE -hlnld be stated EXACTLY. PHYSICIANS shounld state

Dt 208 1017, Aothenll Toasiallatsionm. ], 20 VSOEQTAER ADDAESS
i 1917 Rogistrar /&}m—_ Cp et /éﬂéuzﬁ—u Bven,

-~




Revised United States Standard bertificate |
~ of Death -

fApproved by U. 8. Census and American Publlc Health

Agroclation.) .

Statement of occupation.—Precise statement of
cocupation 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. TFor many occupations a single word or term
on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotive
engineer, Civil engineer, Stationary fireman, sto. But
in many cases, egpecially in industrial employments,
it is necessary to know (a} the kind of work and also
(p) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should be used only. when needed.
As examples: {a) Spinner, (b) Cotion ‘mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seeond

gtatement. Never return. “Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laberer, Laborer—

Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid House- .

keepers who receive & definite salary), may be entered
a3 Housewife, Housework, or At home, and children,

not gainfully employed, as At scheal or At home.

Care should he taken to report specifically the occu-

poations of persons engaged in domestic serviee for -

wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on aceount -

of the PISEABE CAUSING DEATH, 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 DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal -fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"}; Dipktheria
{avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ~peritongeum, ete.,
Carcinoma, Sarcoma; ete., of ..c..ccoovvrsersaseerans (name
origin; “Cancer” is less definite; avéid 1_1E:e of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chropic inierstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection néed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.’ Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘‘Ahnasmia’ (merely symptomatic},
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (“Congenital,” *“Senile,” ete.}, *Dropsy,”
“Exhaustion,” *“Heart failure,” ‘Haemorrhage,”
“Tnanition,”” *“Marasmus,” *“Old age,” “Shock,”
“Urpemia,” “Weakness,” eto.,, when a definite
disease ean be ascertained as’ the eause. Always
qualify all diseases resulting from childbirth or mis-
earriage, a3 *PUERPERAL seplichaemia,” “PURRPERAL
perilonitiz,”’ otc. State cause for which surglieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, suUI-
CIDAL; OR HOMICIDAL, or as probably such, if impos-
sible to 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 slkull, and consequences (o. g., sepsis,
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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