- o R s e T e e | e ;e R TR A RS LERAiEs

1 PLACE Of DEATH-

Count§ ”6(1/“—/‘/*&’

Townlhip

vm.g. .A{JM{ P /7/ £os o

SFULL NAM EV At

' N A }2
Registration District Ne... !ﬂ
Primary Reglstration Diatrict No. 6/2 /?

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

1 1y
13771

N
File No..ccooeerierccane o]

Registared No .../ i,

[If death eccurred in a
hospital or institution,
give its NAME fnstead
of street and number.|

Bt Ward)

. BRI

- PERSONAL AND STATISTICAL PARTICULARS

%EDICAL CERTIFICATE OF DEATH

8 OQCCUPATION
{a) Trade, profsssion, or .
particular kind of woxk.............. :

{b) General natura of industry
buginess, or establishmant in
ch eraployed {or employer)

3gex 1cOLoR oR Race | TIMGLE T 18 DATE OF DEATH 7
~ oﬁ-urvunwu-. /‘ 8 P /‘5 .+ 191 g »
.££/I r-fﬂ-ﬂ At bt;/(— (IWrite the word): Month) ( ly} (Yeu)
LA
6 DATE OF BIRTH ’)(O‘V' 1 HB};BY CERTIFY, that I attendod dafeased from
..... 3 . ".f f . /%7’ / L1914, to.. fij e
e {Month [N
t onth) = a.-ar that I lnat eow h £4.....alive on.. 2 /f " 1917, .
7 AGE - If LESS than!| -
/ 1 day,....hra.jl and that death occurrad, on the’date stated above, ,L%;;ﬂ 7 m.
57 5 or.....min.7 i
........................ vra.... e moE.a. ... da, T The CAUSE OF DEATH* was ag foliowa:

N odebowdlasin Boians vzt s g

9 BIRTHFPLACE

ity or town,
State ot foreign country) )t{ }JMtz -4 9/0' ”f-—")&w
10 NAME OF ﬁ
FATHER 1a5 L, QCM 4#,’# av-g<

wenniosce ) ullivnytor e Ze <o

(City or town, State or foreign country)
V2 L.rererd

12 MAIDEN NAME

OF MOTRER )tz v el 291

PARENTS

7.
/./ 4 . (Duration)... CFTBacie

CONTRIEUTORY .. ﬁm Lo -
(Secondary) o
/ ~IMON.. - da.

MO, X{’ ..ds,

. {Duration)............ y

(Signad)... ;{A /? /._/3_)»2/(.[ A
.../5 .101 5. (Addreas). M/L-L.//V /Q'/T”?{)EJ

ﬁ/ 'State the Disnass Causing Death, o, in deaths from Violent Causes, sate
1} Means of Injury; and (2) whether Aceidantal, Buicidal or Homicidal.

13 BIRTHPLACE g
OF MOTHER .)/U._LZL!'/'

or town, State or foreign country)

ﬁv/ o7 A7 O

14 THE ABOVE IS THUE TO THE BEBT OF MY KNOWLEDGE

{(Informant) ..

18 LENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transisnts,
i or Recant Residonts)

At place
of death........ b2 TR mos......... ds.

In the

Btata........yrs.....c....MMOB..........dn,

- Where was diseane uontractod
if not at place of death?...

Formar or
upunl! reaidenca..........ccooieiiiierniine...

15

19 PLACE OF BUBJAL OR REMOVAL AT (EF BURIAL
/z,/—% e;&«/ L,

/u{ foroid. %%’Jf'/ﬂw-—

Reqlllrnr

20 UNDERT KER %DRES
Delone Lehtrs /7;4




Reviéed United States Standard Certificate
of Death

[Approved by U. 8. Census nnd American Public Health

Association] v
[N

- o 1,,

vk
Statement of occupation.—Precise stafement of oc-
cupation is very important, so that the relative health-
fulness of various purdhifs cari'be known. The question
applies to each and evéty person, irrespective of age.
For many occupations a« smgle word or term on the first
tine will be sufficient, e g., Farmer or Planter, Physician,
Compositor, Archilec!, Lq(.'pnwtwe engineer, Civil engineer,
Stationary fireman, ctc.
industrial employments, it is necessary to know (2) the
kind of work and also ‘Ib) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should 'be used only when needed.

As examples: {a)° Spnmer, “(b) "Cottonsiill; (a)‘Saiz:marsz-—-w— -«deﬂmtc.dx_gasc can, be ascertained as the cause.

(5) Grocery; (@) Foreman, (6) Amtomaebile factory. ~The
material worked on may form part of the sccond state-
ment, Never return “Laborer,” "Foreman,” “Manager,”

“Dealer,” cte., without moréprecise specification, as Day -
Women_
at home, who arc engaged in the 'dutics of the houschold -

laborer, Farm laborer, Laborer—Coal mine, ctc.

only (not paid Ilotrsekcepgs who receive a definite salary),

may be entercd as Honusewife, Housework, or At home, and-

children, not gainfully L.nplox ed, as At school or At home.
Care should be taken to rnport specifically the occupations

of persons engaged in domestic service for wages, as Seryg-+
If the occupation 'has been

ant, Cook, Housemaid, eic
changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at beginning of illness. If re-~

tired from business, that fact may be indicated- thus:

Farmer=(rétiréd; 6 yrs.) ~For-persons who have no octu-

pation whatever, write None.
.~ '_Statement of cause of death.—Name, first, the
_ DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the onl} definite synonym is “Epidemic
cercbrospinal meningitis’"); Diphtheria (avoid use of
“Croup™); Typheid fever (never report “Typhoid pneéu-
monia"); Lobar pneumonia; Bronchopmeumonia ('‘Pneu-
monia,” unqualified, is indefinite); Tubercrlosis,nf lungs,
meninges, perilonacum, etc., Carcmoma, Sarcoma, etc., of
........................ (name origin; “Cancer” is less definite; avoid

But in many cases, especially in -

o —e.,

— e .

" peritonitis,” etc.

use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) 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,” ' Anaemia” (merely symptomatic),’ Atrophy,”
“Collapse,” ““Coma,” “Convulsions,” "“Debility” (**Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,’’ “Heart
failure,”” “Haemorrhage,” "Inanition,"” “Marasmus,” “Old
age,” "Shock,” "“Uraemia,” '“Weakness,” etc., when a
Always
qualify - all diseases rcsultlng froin childbirth or mis-
carriage, as ""PUERPERAL septichaemia,” “PUERPERAL
State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIpAL, or "as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway trein—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, tetanss) may be stated undér the head of “Con-
tributory.”! (Recommendations on statement of cause of
death approve\] by Committec on Nomenclature of the
American Medical Assgclatloll.)-
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