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

' CERTIFICATE OF DEATH

County S840 e

Townlhin.............f............

o
Village ..o Primary Registration District No. éa‘?a Ragistered Na. /d/

Roglatration District No.......... 776'— ......... Filo No42486

or
. [1f death occurred tn &
f m give its NAME ingtead
[
SZFULL NAME.. &t fpper— (7 2 of street and number.!
PERSONAL AND STATISTICAL PARTICULARS . %' MEDICAL CERTIFICATE OF DEATH
8sExX 4COLOR OR Race | OSNSLE T - 18 DATE OF DEATH .
y WIDOWED .
4 0’//&;& e ced e SRARAB AT 74 /Dé 191?
N . ( Write the word) { ) (Day) Year)
6 DATZ OF BIRTH ) 17 1 HEREBY CERTIFY, that I attended deceazed from
MM”*../! 1?:_?1_{ : c@?«%/ﬁ 1917 0. Lgesmts. 2K 1017
(Month (Day) . (Y -
) =4 = that I lant saw hed=%.alive on.v_%n. /g. 19]..2....
7 AGE 1f LESS than . .
f J,_ 1 day,J.hre.| and thét death cacurred, on the date stated above, atjf,.m
g . or. M. .min.? ' )
l NS [ T mon,.na....das. The CAUSE OF DEATH? was as follows:
8 OCCUPATION
(a) Tradas, profesaion, or
partioular d of work...£..

(b) General'nature of industry
business, or satablishment in
which emiployed (or employer) ... ieae e

9 BIRTHPLACE - [g” ‘ ] S ,
(City or town, ey o - . LI (SO
State or foreign country) 4 TRy - VI 1 —

coy-rn‘mur)onr .

uld be corefully wupplied. AGE shonld be sinted EXACTLY. PHYSIGIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly olnasified, Exaot statement of OCCUPATION is very important.

(Addr,n’)gfgm’lbﬁjz’(zdﬂw;:::.l :;a::a::;ALORREMALDAOFBURIL
15 Y = ‘ MMM/} 101,/
maf/u,//j 1912, WA A/ T

10 NAME or o : Y, a4
FATHER p
-i/‘._\ ﬂl’ \,/MJJA_JI—- c;’jDurEt}mﬂ‘*
11 BIRTHPLACE »_gﬁ&,é o amchec
o Oé__ THPLAC E g (Bigned) . /

- - 0 A 4

£ z {City or town, State ar forelgn cou fi&-—-/é 191..?. {Addross)....7! =
| u T 12 MAIDEN NAME ) Y T

e = OF MOTHER N M Stats the Diseaso Causing Death, or, in deaths fan Viclant Causes, sate
E £ }z;d“-” . £ _€1) Meana of Infury; and {2) whether Accidental, Buicidal or Homicidal,

H 13 BIRTHPLACE L&) 18 LENGTH OF RESIDENGE (For Hoapitals, Institutiona, Transisnts,

E OF MOTHER J I or Rocent Rosidents)
M 8 (City or town, State or fordgn cour M At placa In the
2 E of death........ 2 1 T MOB,........ da. State........ s - N mas...........ds,
- < 14 THE ABOVE I8 TRUE TO THE BEST OF MY SNOWLEDGE Whare wos dineane contragted
= / ~ ] . if not et place 0f death?........ccii it et

)

: 5 (Informant) /‘//r[{..‘ ....... ﬁ.‘. e *{()“ﬁ{"'gromlr on

3

s

[+

L

=

4

?‘ DERTAKER ram ~%nnn'¢ss Z _/[é(




Revised United States Standard Certificate
of Death ‘

[Approved by U. 8. Coensus and Amerlcan Fublic Bealhh .
Assoclatlon 1 )

Statement of occupation.—Precise statement of
occupation is very lmporta.nt so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive -
engineer, Civil engineer,. Stalionary fireman, ete. But -
in many cases, especially in industrial employments,
it is noecessary to know (e) 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: (o) Spinner, (b) Cotlon mill; (a) Sales- -
man, {(b) Grocery; (a) Foreman, (b) Aufomobile factory.
The material worked on may form part of the second
statement. Never return "La.borer, “Foreman,” -
‘“Manager,” *“‘Dealer,” etc., ‘without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 .
as Housewife, Housework, or A{ home, and ch.lldren, .
not gainfully employed, as At school or At home. -

Cuare should be taken to report specifically the cecu- -

pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account

of the DISEASE CcAUSING DEATH, state oceupation at .
beginning of illness. If retired from business, that-

fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,

. write None. N

Statement of cause of death.—Name, ‘first,
the DISMASE caUSING DEATE (the primary affection
" with respéet to time and eausation), using always the
* "same accepted term for the same disease. Exampler
Cercbrospinal fever {the only definite synonym is
“Epidemic cerebrosplnal mehingitis'); Diphtheria
(avoid use of “Croup”);: Typhoid fever (uever report

- “Typhoid pnéumonia”); Lebar pneumonic; Broncho-

preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete,,
Carcmoma, Sarcoma, 6te., of .vevvveevirnrriniinns (name
origin; “Cancer” is less deﬁnite'; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inferstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need 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
as “‘Asthenia,” “Anaemia” (merely symptomatio),
“Atrophy,” - “Collapse,” “Coma,” *Convulsions,”
“Debility” {“Congenital,” *‘Senile,” ete.}, “Dropsy,”
“Exhaustion,” *Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0Old age,’” ‘‘Shock,”
“Uraemia,'” ‘““Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical oper-
ation was undertaken. For VIOLENT PEATHS &tate
MEANS oF IXJURY and qualify 58 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or 83 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceideni; Revolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., &epsis,
tetanus) may be stated under the head of “Cen-
tributory.” (Reeommendatlons on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Associntion.)




