MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH _ BUREAU CF VITAL STATISTICS
y . CERTIFICATE OF DEATH
9855

Towns, ......%%oglurnﬂon Disatrict NGJGF/ ........... File NOu ottt neeeeecmnists st s s st ase st esse
VHIIAGE -eveeeiereicreemrerere i seeasstac pesn rmrse rrrr e e sanan Primary Registration Diatrict No. ‘-9/75 Ragisterad No. v

or Ward) . |If death occurred in 2
Lo b OO OPUPUPOTOUS hospital or fug

SRSRBRIVERY ¢ . (o T OO RRSS - TI
¢ ive its NAME fnstead
oo @?a o f:_,/ B
: '/ . L )

County & gt L. 5

‘PHYSICIANS should sinte

Exaot statoment of GCCUPATION is very important.

2FULL NAME

{

PERSONAL AND STATISTICAL PARTICULARS \j MEDICAL CERTIFICATE OF DEATH
3g ) 4 cOLOR OR Race | D3NGE 7 ’ 4l 16 DATE OF DEATH :

g /% mm"z‘;c:n &t’ ................ et sennaend "5 ..... 1 91?

Leceea Gy CPrrite the word) () By (Year)
6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attanded docecsed from

L -~
f/( .... A _ 1?%‘/ .... . d&g ................... / ...... 1017 to... 220 S '5 191..&?_
/ (Month) (Day) (Ydn) -

& that Ilast saw htd.c..alive ony“/é'% ................... . 181 X
7 AGE 1f LESS than 3 NS
jé / o 1 day.....hral| and that death cocurred, on the date stated abovs, ‘at N
e in,?
------------------ FTA s O de, | 07 TR The CAUSE OF DEATH* was as follows:
8 OCCUPATION . . > v
{a) Trade, profession, or M,J = f C‘W‘LQ? oot it
particalar A OF WOTK . 5 iniinririesiossarresieetessrasagg frrrioers : - B ) / .
(b) Generel'nature of industry /Y’A !) TR <o o S5 WL 2 St 2 I O B~ g P

business, or nstablishment In

which employed (or employer) .o e s i;m
LACE
9(%231?::“, g ’ [ETTEIPPR -~ ... '/ SUUPRNN  » nlion].....z....
State ot fordign country) (‘)2:/1’1\:

be carefnlly supplied. AGE shounld he stated EXACTLY.

TH in plain terms, so that it many be properly olassifiod.

—= CON UTORY ... Z " N mh e
10 NAME: grat @4,/ . Zé’ P g‘.mdm) :
LY N N R R
. 4 ' ‘ O
11 BIRTHPLACE * : QTE e oo SO ARSI .\ &

% » OF FATHER . . bﬁ&é?_uw (B:;nnd) M. D
2 z City ot town, State or forcign eoustry : — - /7 1014 (Addrcsn)..ﬁ.....

] x 12 MAIDEN NAME

o< * : . : #Stat0 the Dimease Caunsin Death, o, indeaths from Vielant C. . state

E o OF MOTHER 7@&@_ ﬂém {1} Moane of Injury; and (Z)uwheﬂ)et nnlsont.l. Buic{da?;r I-I‘c;‘:.n?:idll.
% 13 BIRTHPLACE - 15 LENGTH OF RESIDENCE (Far Hospitals, Institutions, Transients,
E OF MOTHER . or Rocent Residants)
] City of town, State or foreign cotmtry) - At place . In the

| of death........ yra......... moe......... das. Btatse........ 2.2 T mos........... da,

« 14 THE ABOVE IS TRUE TO T#gﬂ,sr OF MY KNOWLEDGE Where wac disease contracted

;2 7 / if not at Ploco OF BathP..... ..o st aseeeess oo
St {Informant) ... !.&-! A 5 Ly /2 ; Sessaeres Foriner or

) ( a @M/r( UOUAL FOBIAODOB i etriitin et e e e oo set e e ooe oo

E L9 T T TS o vventimst SOy SO & ...... 19 CE OF BUBAL OR REMOVAL ATE OF BURIAL 7/

3 | M[/ o2y ?‘ £ aﬂ%, 191 4.,
1%

ru.d%..... J mlfﬁ’/xﬁ(y/ W"R‘:c/u)g"‘(g wﬁ?ﬂ\ e, . % 'Z: ?;7 )

-




Revised United States Standard Certificate
of Death

{Approved by U. 8. Oensus and American Public Health
Assoclation.]

Statement of occunpation.—Precise statement of
oceupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospective
of age. For many oceupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. DBut
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additionsl line is provided for the latter
gtatement; it should be used only when needed.
As examplesa: (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,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, ss 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 Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEASE CATBING DEATH, atate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE ¢AUSING DEATH {the primary affection
with respect to time and causation), using always the
samse 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

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, sete.,
Carcinoma, Sarcoma, eto., of .....cirivvciviriiininns (name
origin; *Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronie interstitial
nephritis, ete. 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,” *“Anaemin” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Haemorrhage,”
“Tnanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” ete.,, when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earriago, 08 ‘“PUERPERAL seplichasmia,” “PUERPRRAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT pEATHE state
MEANS oF INJORY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely, Examples: Aecidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Peisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fraoture of skull, and consequences {e. g., %epsis,
telanus) 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.)



