. MISSOURI STATE BOARD OF HMEALTH
55 1 PLACE OF DEATH BUREAU OF VITAL _STATISTICS
- CERTIFICATE OF DEATH
| § County
e‘-
':E Townshi: Registration Distriat NU/LP ..... File No....... / y 1 117
- or
5.3 Village Primary Registration District No.(2? F & 4& R.qiahred No.
i 4 or
5] : (M death occurred in a
EE City... e {NO SO - T .. Ward) Morhoupberes
Lo ., : give its RAME instead
o Q/I/ A CEW)mm tret 404 gunber
ﬁg 2FULL NAME . H. of street aod guanber.}
:8 PERSONAL ANb STATISTICAL PAHTICULAHS ’ / ' MEDICAL CERTIFICATE OF DEATH .
-~ 7 -
5% 3 8EX 4 COLOR OR RAcE | SNaLe 7 . GL 16 BATE OF DEATH / : V
WIDOWED a’/ l} M *
A, ST SRS T -3 D40
K g 748k, ?{'p,‘.’i’,‘;°¢"°,‘.'.’,.d) {Mooth) Day) {Veas)
"gq“ 6 DATE OF BIRTH . 1 HEREBY CERTIFY, tlut I attended deceassd from
‘ij W _____________________________________________ g \3/‘5 ....................... ad T 191.9....,
'g ( ) - (D“) ( m] that I last saw h.k.‘.n-r..nlivn on‘j/ﬁ. 191 % .. .
= 7 AGE I LEBS than
g'! 7 7 l’ 7 1 day,....hral| and that death ocourred, on the date wtated 'abovae, -t-rz A
< 2 vvreamin, P
;? FIVIOY [TV AT, o TR SO mas.ioafa. du. or min. The CAYSE OF D
O 8 UPATION -5
< : If (‘:f‘.’r'_:d.. Ln!.l-lon. or fi kﬂ
K particular d of work.deir SHMALE e / ;z
3 e {b) General'nature of industry —_— A .Z;,n LF. V4
'ae business, or sstablishment in R t
aR which employed {or smployer) e rr T L e e rear e neen e G
) \
L]
L ] ggc.::.wmf:x f . | . poroenresrrn M vannsrenrriass {Dusration)... .. FTH. £ V- T da.
3f sl conts) )30 0 gran A
® - CONTRIBUTORY ...t rmtttectcesmaeccsinrsssss enessssaseseosessas s oe s e
5.. I 10 NAME OF
°d FATHER Lol Mg e
zi . - o | e e O o -0 atatlry
11 BIRTHPLACE (Bigned)....rrvvveee Tonran Hereennn o Ve e Ay i
L o ( oD
- 2 OF FATHIR .
Eg z oy ortowe, St o o sontry) g b Honaone, V7. /7 le (Addresa).. 2L, X Hhttas g
s | 12 MAIDEN NAME '
the Dis C ing Death, or, Viol C
ga : OF MOTHER 6/@4} /‘{fmmu (1) hsl‘:t:nl of l::j:.r.y. n:dn(.atigth;b:: A:;il:l:z 5 Buicigntg‘r H.;:-n::i::lh
-i'a 13 BIRTHPLACE 1B LENGTH OF HEBID!NCE_(F‘OI Ho.pthInltlhtﬂon., Transients,
Ed OF MOTHER . or Rocent Residents)
] City of town, State o¢ foreign country) W [lroro At place In the
E[.‘ =il of death........ o T mos,........ ds. State........ 2 TR - T-T T dm
..:.é 14 THE ABOVE IS TRUE TO THE BEST OF MY KKOWLEDGE 1‘!“." 'nl'ndi“;:l. c&%b-c“d
- . . not &t DIace OF d@athP.. . e e e
g: Gntormunt) echnad Seeclan Mante. liw.ﬂam“ Formar or
-a s TOBIONOB ettt et e e e oot et
»
Eg (Addrass)... (34 }aa'n.m .................................... 19 PLACE OF BURIAL OR REMOVAL nsn: OF BURIAL
K . Clerrs [L.I3T.28 1015
e it Yl B | T
D :
:e iy _/? 191%{‘4 e atq. ] "4 20 UNDERTAKER ADDRESS
¥ % Fera
o
»




Revised United States Standard Certificate
. of Death

Approved by U. 8. Census and Amerlcan Public 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 évery peraon, irrespective
of age. For many ocoupations a single word or tarm
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, especially in industrial employments,
it iz 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 he used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automobile Jactory.
The material worked on may form part of the second
Btatement. Never return “Laborer,™ “Foreman,”
“Manager,” “Dealer,” eto,, without mere precige
epacification, as Day laborer, Farm lgborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewtfe, Housework, or Al home, and children,
hot galnfully employed, as Ay achool or At home,

Care should be taken to report specifically the occu- .

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, oto. If the
occupation has heen changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. It retired fiom business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatover,
write None.

Statement of canse of death.—Name, first,
the nieBASE CAUAING DEATH {the primary afeotion
with respect to time and causation), using always the
sameé aceepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report !

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periionaeum, ote., _
Careinoma, Sarcoma, ete., of ..o, {(name
origin; “Cancer” ia less definite; avold use of “Tunior”
tor malignant neoplasme); Measles; Whooping covgh;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Néver
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anpsmis” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions;
“Debility" (“Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “QOld age,” 'Shook,”
*Urasmia,” “Weakness,” eto., when & definite
disease oan be ascertained as the cause. Always
qualify all diseages resulting from childbirth or mis-
carriage, a8 “PUERPERAL geplichaemia,” "“"PuErpERAL
perilonitis,” ote. State cause tor which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-*
CIDAL, OR HOMICIDAL, 0f &S probably such, if impos-
sible to determine definitely, Examples: Aceidenial
drowning; Struck by railway {rain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of gkull, and consequences (e. g., sepss,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Agsociation.)




