MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

COMNLT toevtiirieiriniisnriraneneer st rsssers sassssnnsinsasnansasare - .-I. }. 1 2 ;‘?q

X
-]
i
]
i
'e b b o Y SN Registration District Ne...ccrcermesanaene 7 9.1 File No. .- e
/] : or M ' -
§ E-ﬂ VHILAGS oottt T s ssnresmranss s srpansssesnssnnnns e Primary Registratign District No.l@-03 Reginstared No, 2918
) ag or ' y oé /gnr_ [0 . “ [f'death occorred in &
:J 5; Gty TN s (MO AL T - T etdietestdi el ST 8t.;.......L. ... Ward). Bospital or fosts
: 53 | Slegabert,  Iellenm ‘ pheperybeay
: B . . f st .
o 2FULL NAME - ANN___ _ . of shoet and cumber)
lu -
ne PERSONAL AND STATISTICAL PARTICULARS 4. MEDICAL CERTIFICATE OF DEATH
gi; 3s 4 Wncx Somale - . 18 DATE OF DEATH Y C
¢ . VHDOWED . R v r‘fﬂ_. 1915 ...
< é—;/’”“[( hmoncee O M%/”/ {Vouih " Bay) Fus
%g 8 DATE OF BIRTH : 17 1 HEREBLCERTIW. that I attendod dac&anad Erom
-l - —_
Lk M Z 3 1. cjd’ %Mf 1914, :oM"q ..... L191.X..,
ol O 7. Aoy (B s ]
:H \v4 e = that I last saw h.-£Y"..alive on...% ﬂ{""‘ w4 reeereen lBl-K..,
I 7 AGE If LESS than _b or
23 o 5// é /7 1 day,....hre.)| and that desth ocourred, on the date stated above, at... r"'ﬁzn.
A N < LA 7 Ny A VTR I S min,? :
| ;zg ...................... D TR ¥ mos _ ds or The CAUSE OF DEATH® was as follows:
oL 8 OCCUPATION ) W M{M—«.‘z_)« ~ & eforeo—giof
T S e gt A7
3 - {b} Goneral'nature of indusatry
=0 husinass, or astablishmant in
2 [ which amployed (or amployer) . s
ge
:.': 9(%!_;1‘HP|.Ac: /ad :
L or town,
T H State or forcign country) ’M/W\ a/W{ :
FE 10 NAME OF T CONTRIBUTORY ... VB e
a4 FATHER ‘/j\l/‘,’ R M (Secondary)
.ﬂ /‘M"q rienrssrinssssensenes e gmassrane s LDUFALION) ... i
2 T ;2 : )
ot a‘ -] 11 BIRTHPLACE 9 J (Bigned)......2 ... 'S~5 .
8 @ OF FATHER ) Ay - N iy
j E E (City or town, or forasn ? L 1 VIANRA Y }ba. 191.‘5.. (Addr.sl)..?......:?.@.. AAze ) £ 1o
(B x 12 MAIDEN NAME //77 02 W = _ |
< Seate the D1 Causing Daath, or, in desths from Viclent C , stzte
43 & | OF MOTHER vy (1) Maane of Tajurys sad (5) whetes Rocidontor, Batoiga) e Homteidar
e 13 BIRTHPLACE / . 'I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E.g OF MOTHER /gwyv\ or Recent Renidantn}
) (City or town, State or forcign coantry) 0”"'/‘1 At place In the
Sk of daath........ b o T mos......... da. Biate........ } o TN b, T TR ds.
=4 14 THE ABOVE I8 TRUE TO THE BEST OF MY K cE Whaere was dissase contracted .
;E . %p‘ l/() if not at place of death?...............
£ {Informant) .. » Farmer or
‘Eo neual residence..ccee et crr e e re
:ﬁ (Addrlli).y -l 1 LACE OF BURIAL OR REMOVAL }ATE OF BURIAL
TE 16 ] &7, ! | 191,?./
, e n r
&8° Filed HHR E S ‘g[iJmﬁé ?ﬂ) UNDERTAKER ADDREISS éé/a
Z “ Re fcelinsan ,,4,,&4%.,, /E 7 W BS e 71




Revised United States Standard
Certificate_ of Death

{Approved by U. 8. Census and Amerlean Public Health

\ Assoclation,) E

Statement of occupation.—Precise statoment of
oceupation is {rery important, so that the. relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6.g., Farmer or
Planter, Physician, Compaosttor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. Buy
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.
Ag 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,” “*Foroman,"’
“Manager,” “Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Laborér—.
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 Al school or AL home,
Care should be taken to report specifically.the oceu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, eto. If ‘the
oceupation has been ¢changed or given up on account
of the DISEASE CAUSING DEATH, state:oecupation af

-"begiuning of illness. If retired from businegs, that-
" 'fact may be indicated thus: Farmer {retired, € yrs.)
"For persons who have no occupation whatever,
“write None. ~ '
. Statement of cause of death.—Name, first,
t.h:e DISEABE CAVSING DEATH (the primary affection
" with respect to time and causation), using always the
. same sccepted term for the same diseaso. Examples:
i Cerebrospinal fever (the only definite Eynonym is
“Epidemic cerebrospinal meningitis™); Diphihéria
(avoid use of “Croup™); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pn'eumom'a; Broncho-
preumonia (“'Pneumonia,” unql_.la.liﬁed', is indefinite);
Tuberculosis ‘of lungs, meninges, - peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of.i i, e ...(name -
origin;*'Canecer’is less definits; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; ‘Chronic inlerstitial
nephritis, ete. Thé cortributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anaemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,"” *“Convul-
sions,” “Debility” (" Congenital,” “Senile,” atea.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “*Haem-
orrhage,” “In&nition,'t “‘Marasmus,” “0id age,”
“Shoek,” *“Uraemia,” “Weakness,” eote., when. a
definite disease can be ascertained us the eause,
Always qualify all ‘diseases resulting from ehild- ;
birth or misdarriage, as “PUBRPERAL septichaemia,”
“PUERPERAL perilonitis,” ote. Stato cause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state. MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way Irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement 'of eause of death approved by
Committee on Nomenclature of the Américan
Medical Association.)’ A




