i PLACE OF DEATH

\
County .Jasper........
LoWnahiD. oo rrrars s areraney
or
Villnqa

cm Jebb Cit.}' Mo

Ragistrotion Disotrict No......... ,L{.!V ...........

Primary Ragistration District No(gé’zrl Rogistored No. ....ccoverians

wo.Jang. . Chinn. hospltal

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9470

Filo No.

{If death occutred in a

St.Wnrd) Bospilal o institath
ghve ifs NAME inslead
2FULL NAME George Valdmann of street 2nd gomber.]
PERSONAL AND STATISTICAL PARTICULARS "i MEDICAL CERTIFICATE OF DEATH
38EX 4coLon on Race | °5mere - gingle 18 DATE OF DEATH
. wiooweo WMareh 81,118, o ien...
Male White {Treite the word) Mosth) {Day) (Year)
8 DATE OF BIRTH 1 HEREBY CERTIFY that 1 attended deceased from
Unknown S SO Z{M_@g 1917.... wIbtlh.. A2 L. 1017,
Month D Y
(Manch) (Bay) Yeur) that I lagt saw hMﬂ.‘fk(qu- onmm \3 Z . 19 5\.
7 AGE It LESS than ‘___rf,..
about ‘8 ,aars Old 1 day....... hrg.]| and that death ocourred, on the date stated above, at.t. N\ 7., m.,
...... min,? N
""""""""" mos. s, | O - ., The CAUSE OF DEATH® was as follows:
8 OCCUPATION / 44,‘ A )
Sciosias Tind of work......miner ‘/f.:d
2, Srnerstnatindnrey
which employed (or smplover) 16804 & Zing
9(%I.R}HPI.ACE
ity or tawn,
lodign comty)  GEPMANY
10 NAME OF .
FATHER Unknown
11 BIRTHPLACE - :
i OF FATHER _ ) gnknown . ;
z {City of town, State or foreign h- tf o 1907 * (Addrasa). M AN
£ | 12 MAIDEN NAME ) 3
o< *State the Dis Ceausing Daeath, or, in deaths from Viol C .
o OF MOTHER Unkrl oVl {1) Moans of Il:j‘:l‘:’l and (2) wltt.h.u A:cl:l-ntnl Bnlcign.ll:;: P?:x.n‘;:lm
* 18 LENGTH OF RESIDENCE (For H itnl y Institut! Transionts,
13 g;ﬁ;l;l;hﬂzgz Unknown or Recent Residents) o Fompiiala ont on
{Gity or town, State er fortign mn-y) At place In the .
of death........ b 2 o TO |- T- Y TOO— ds. State........ L T V.Y TN da.

14 THE ABOVE IS THUE TOJBEST OF ﬁl\' KNOWLEDGE

(Informant)

Where was disenss contracted
if not at place of death?

Former or
usual resid

(Addreas). 490 % ackson ..... 2 oplin MO-

i ru.a..%‘.{l{.l ............. 191‘-.7..- ..... 296 L

19 PLACE OF BURIAL OR REMOVAL

~

20 UNDERTAKER ADDREGS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlo Health

Association.] .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto.. Buf
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thers:
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a)} Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., Without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at hame, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as Ai school or Al heme.
Care should be taken to report specifically the oocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or giver up on account
of the DIBSBASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever
write None.

Statement of canse of death.—Name, first,
the p1smas® cAUSING DEATH (the primary affection
with respect to time and causation), using always the
game 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

“T'yphoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of.....c.ocovurierveenennn., {(name
origin;*Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terowrrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termigal eonditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,’” “Collapse,” “Comga,” #Convul-
sions,” “Debility’’ (“‘Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” **Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"
“Shock,” *“‘Uraemia,” ‘‘Weakness,” eote., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL periloniits,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OPF INJURY and gualify
893 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘Contributery.” (Recommenda-
tions on statement of cfiuse of death approved by
Committes on Nomenclature of the American
Medical Association.)




MISSOUR! STATE BOARD OF HEALTHH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Roegistration District No..... - ee File NOowtieicneccieenergereas
%2/ chl-tand No. . ;

District N
LY

1If death occurred in 2

- Ward) Baspital or fastitubion,

Lo give fts HAME instead
2FULL NAMF’ of street dnd mumber.)
~PERSONAL AND STATISTICAL PAR yﬁuns N P _MEDICAL CERTIFICATE OF DEATH"
-

36E 4 coLo RACE 5;';‘:,;‘;
ﬂ WiboWED '
’ b - OR DIVORCED
R B (Write the word

.
6 DATE OF BIRTH

T ¢
{(Day) (Year)

T, {Month) - (Dsy) —(Ym).

1
5|l 7ace "'Bf,gd It LESS than
.“‘L- i fo&. : . -1 day,....hrs.) and ihn danth oocurrnd on th’,’%\le stated nhovu At L,
or....min.?
J eragman . ,,;_, ......... o1 T-T da, The CAUBE OF DEATH‘ wan ‘-1&) -
8 OCCUPATION iy :
(a) Trade, profession, or Qf
D i!nd of work....uieniien.

(b) Gan.m ature of industry
business, or édgtablishment in

which nmployndig?.-mploy.r) v e s
. i 7 -
. k°) BIRTHPLACE 0/’.
. or town, @, - -
State or forsign country) “%p",‘ )
10 NAME OF hRS 2]
FATHER ) S[I
. fo3
o 11 BIFI:'HPLACE i . . p
OF FATHER .
y z (City or town, Sae or forcign ematy) : - %03 191.... (Address) ]
'?“Efr 12 MMDENHNAME \VJ ) N *Stuu:t!:’l}i sana Ceusing Death, deaths from Violent C
d M E . - - - vl ng Llaa oe, in olan aunses, dtale
oo -?,.AO OTHER * (1) Means of Infaiyg and (2) whether Aceidental, Buicidal or Homicidal,
13 BIRTHPLACE R 18 LENQTH OF RESIDENGE#{For Hospitals, Inatitutions, Tranclents,
OF MOTHER ) . or Recent Residenta)” f}a
(City or l.own'.‘Stnle ot fordign country) . . At place
- of death........ 23 TR Y. T S da.
14 THE ABOVE IS TRUE 'I'OZ-'I'HSBEST OF MY KNOWLEDGE Where was dissass contracted :
> if not at place of death?.......cccvicrrermrcrcrcacnns, A ittt bt o r et s s
Former or . . .
‘ugial rosidence.....icion. e s
x lb P CE OF BURIAL OR REMOVAL \\ fDAT OF BURIAL /
dglrj vrecy Qeey V] .4 _iv 1018, -
- #
LA 2 2, UNDERTAKER ‘ f’ ADDRESS . \
: A htp

jf/"ﬁﬁfv—/w:?'—' VA) B




Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Publie Health
Assoclation.]

Statement of occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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 bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is 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: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulgmobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” ‘“Foreman,”
“"Manager,” ‘‘Dealer,” ofo., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At home, and children,
not gainfully employed, as At school or At hame.
Care should be taken to report specifically the ocou-
pations of persoms engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of caunse of death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic eerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’); Typhotd fever {never report

4

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaecum, eto.,
Carcinoma, Sarcoma, ot0., Of .oiiininiiniins (name
origin;*“Cancer”is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inilerstitial
nephritis, ote. The contributory (secondary or in-
tercurren#) affection noed not be stated unless im-
portant. _fixample: Measles (disoase causing death),
29 ds.; - Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”’ “Anaemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility” ('Congenital,” “Senils,” ete.},
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘'Haem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” etc., whon a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUZRFERAL seplichaemis,”
“PUERPERAL perilonitis,” ete, State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and gualify,
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 4§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of Read—
komicide; Poisoned by earbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, tefonus) may be stated
nnder the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medieal Association.) :




