s YMISSOURI STATE BOARD OF HEALTH
sy 1 PLACE OF DEATH * . BUREAU OF VITAL STATISTICS
ot A » CERTIFICATE OF DEATH
s § County vverernvinerreddeae s Sn 26l 9
cH . ) -
Iﬁ E Town-hip Ragistration Di-tr!ct NQIILS .......... File No.. 4 9 4
w e or )
E-‘i Village -coeimrmrmnmrsmeermres Primary Registration Diatrict No& )\(‘ ?’-6 Rngi.l!.r.d No. 7 /J\
uZ
[&] or .

= SR T s TS reneg (1f death occurred in s,
E: Tt . (NOLE LLE, e e EHSE - FOEB; i A Terd) Bospital or  fzs
7 Thaeen_Lrgs e
&8 2FULL NAME MM . of street and mumber.)
ME T =
:9 . PERSONAL AND STATISTICAL PARTICULARS N ! MEDICAL CERTIFICATE OF DEATH
E-E 3 sEX 4 COLOR QR RACE | ©BNGLC ﬁb\( 16 DATE OF DEATH . : )
o Mok Wisoweo o oo o0
K8 CIrrite the word) S Wty Do) (Ym)
E‘E 6 DATE OF BIRTH J / " 1 HEREBY -CERTIFY, that » attended decsassd from
B o . s
¥ /LM (7 eI 0&( w101/, b0, L0, o 191.7. ,
- | b b .4
:H - /( onth) {Day) HLE;B“!: thntllutuwh“h al.{v. on.. D e /? . 191, r7
- 7 AGE an
E'E 3 0 3 / 1 day.....hre.j and that death ocnumd on tho date statad above, at... ;_4’m
-F e in,?
£ = ........................ L £ VO A MOoB.da de. or n The CAUSE OF DEATH* was as follows:
G| R G (eerfondor

b a rade, pro .I. on, oxr e 3 e
S5 || pertosiar Eiad ot work &7 - mr g ,::.m J—rmu@nrm.s
=8 {b) Ganeral'nature of Industry e v
=P bupiness, or establishment in
28 which employed (or employer) ; . e
3 K| S .
.“ 9 BIRTHPLACE ' : ; . ‘lﬁ -
L3~ (City or town, .S Y. S mos...... ¥ .....dm.
E g State wfue:gn comntry) 5 o i . ) >
52~ O mAT or PRI i — SRTOVRUTNRY. + - & otr, SO
¥ /pé/bwr] "/ . >
F P/ R o
-]
- 2_ 11 BIRTHPLACE ’ €" M. D.
—€ 4 OF FATHER
EE 2 (&yubmﬁuhafmnmmm) . .
i 1 § . : X
R € | 12 MAIDEN NAME N

3 *State the Dj Causing Death, dudnh’emVil tC .

1 | B PSR A llaidd, G | S B ot Doty o s Vil G,
i 13 BIRTHPLACE v 18 LENGTH OF RESIDENCE (For Hosapitala, Institutions, Transients,
E g OF MOTHER -- Aﬂ’ . or Recant Reaidents) .
8m (City or tawn, State or foreign country) T 5 o .
CI-- . At place In the ;ﬂ Z
Ei of death........ o 4 FOE LT, T W i da. State . yre...... mon./..q...da,
-l 14 THE ABOV Where wan dlsnu.na acmtructod
;E if not at place of doath?... .. ¥ /
® {Informant) L. F .
% ¥ | S BIYD. Lot Gy, [ Lo
E% (Address).. 7. a«U‘/‘-ﬂ .......... 19.RLACE OF BURIAL OR REMOVAL DATE OF BURIAL
%2 e |- Z-—Hm.:?
12
A Filed l\aﬁtm J-o 191; }e 2, MM‘“’ -?'V"“ TAKER . ADDRESS .




L]

Revised United States §tandard
Certificate of Degth

[Approved by U. S. Census and American Public Health
Assoclation.).
5 .

'
.

Statement of occupaion.—Preciso statement of
occupation is very important, 80 that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Com;oosipor, Architect, Locomotive .
engineer, Civil engineer, Stationary fireman, ete. But
in many cases; especially in industrial employments,
it is necossary to know (@) the kind of work and also’
(b) the nature of the husiness or industry, and there- -
fore an additional line is provided for the latter
statement; it should be used only when needad. '
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 second
statement. Never return *Laborer,” -“Foréman,”
“Manager,” "“Dealer,” ete., ‘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 enterad
23 Housewife,. Housework, or At home, and children,”.
rot gainfully employed, as A¢ school or At home, *
Care should be taken to report specifically the occu-.
pations of persons engaged in domestic sarvice for
wages, as Servant, Cook, Housemaid, ete: If the
occupation has been changed or given up on aceount .
of the DIBDASE causing DEATH, state occupstion 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 caUsING 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
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhotd fever (never report

““Typhoid pneumonia’’}; Lobar fmcumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete!, of .l ieeesin. (DA
origin;* Cancer” is less definite; avoid use of *'Tumor"
for malignant neoplasms); M easles; Whooping covgh;
Chronic valvular heart disease; Chronic inferstitial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant.’ Example: , Measles (discase eausing death),
29 ds.; "Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”. “Anpemia” (merely symptom-
atie), “Atrophy,” “Collapso,"-_ “Coma,” “Convul-

sions,” ‘Debility” (*Congenital,” ‘*Senile," ote.),

" “Dropsy.” “Exhaustion,” “Heart failure,” “Haem-

orrhage,” *‘Inanition,” “Marasmus,” “Old ago,”
“Shock,"” *“Urnemia,” *“Woakness,” étes, ' When a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUsRPERAL seplichacmia,”
“PUERPERAL peritonitis,” etc. State eause’ for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BSUIGIDAL, OR HOMIGIDAL, Or ag§
probably such, if impossible to determine dofinitely,
Examples: Accidental drawm’nb; T struck -by‘ ratl-
way lrain—accident;, Revolper wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




