Py l MISSOUR! STATE BOARD OF HEALTH
‘EE 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
‘g . : . CERTIFICATE OF DEATH
'EE County cucoeugflen Ao, . 9 ~ q o
: G2 LTbds]
O E Township.. ... R R-q!-tratlcn Dhtrlot Moo N Fila No.......
g or . .
a Eé VEILIGE +eoimerorriririarsressinnartanessoger suvs bonnt bbrs stersemrnare Primary R-ghirnﬂon Diatrict No ﬁ/b Registerad No. .ot
e o or -
?J EE (O W O 7 FAN L Tl < T S [T, . Jus. h;git‘:?‘:f‘;ff‘“
b
ke ﬁ f give its NAME inctead
P
E n.g 2FULL NAME WA.A..W LRt G Ll . . of sireet and number.]
0
g ] FERSONAL AND STATISTICAL PARTICULARS  , © / EDICAL CERTIFICATE OF DEATH
g 5% 3sEx 4 COLOR OR RACGE | DSNGLE L " .|| 16 darz oF pEATH : . ( _
2 v E ;& %‘x’ . :’;Dg::::c:p P/ | VPPN Jon ﬁ 191.%......
=) H‘E —@4‘-{ ZA {Write the (Month) (Day) (Year)
o R -
: i 6 DATE OF BIRTH _ 17 1 HEREBY C'Eﬁf-'%{hnt T attended deceaned from
-t 33 . . M ' l...101 0. I H T e 1o14s
5 j ; R a / ng AMAET, L. 10 . L1914,
. Moath (Day)
; _': / ¢ ) . Y that I loft maw h4l......allve on@f(’. 191..‘(../...
= e 7 ace . / I LESS than
m ow . . - 1 day......hrs. l.nd that death oacurrad, on the date statad above, nl..é..‘.fl-...m.l
I ':% 6/ ‘yra......! 93 ...... m oa.:g..?..d-. Or...... min.? T »
| 8 3 7 he CAUSE OF DEATH?* was as follows:
Q= 8 OCCUPATION Mﬂz\
Z < (a) Trade. profession. or /;%AM/ -
=1 R partl of work.......0 N
3 .2 3 (b) General'nature ofindnatry 000 & i A i e e et e
= Ty robliahrnent 1o o
E E §. “ which cm;?l:y-d {0F aMDlOFOE) vt irresnirrrsrarrressrnss s sepienes samsessapasenns \ﬁ .
3 S Ittt s | DTSSR SO OO, . SO SN
<4 9(%137H9ucz .
— - B )t}
5 OER | e SeSewm )74 60, Co 2210
D E: 10 NAMEOF . P LONAEE U LRI T e SN e
E ga FATHER : moo. C’ dn
2 | DY Atanty  Taae e g (DUPAHON). Lo YT B s OB .
L R [, [nasmeace (smm.a) R /é_/é Lo
B e :
P: ':g z City or town, State or fordign comtry) () = ) 191{_ _(Address) &O@—wh&a_ chu
S < [ 12MaDEn NaME &D J ) *State the Dlseass Causing Daath, or, is deaths fram Violent C
E Ei 4 OF MOTHER (e L . ﬂ {1) Maans of I.nilu'!' -:d“?z!ﬁvl;b: A:éi:a-ntll Bu!cldon.lm;'r !;:u?:;::?
j A 13 BIRTHPLACE \ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transienta,
E'E OF MOTHER J or Recent Residents)
B £ (Gity or town, State & ) M/ At pla In th
-EE v—a AL of ua:l: ........ S L TR .17 da, Bnt;t:. ...... 4 ¢ TOU MOB.rieeen. ds.
E "5; 14 TME ABOVE IS THUE TO THE BEST OF MY KNOWLEDGE j Where was disease contracted .
) it not st placs of douh? ....................................... o eariamtiess s EersRt e bannnrean
; q..g Former o‘r
- BTLRL OBl D OB et e ey e m g e e e ar e nnry e gt ae At doe e cmrnn
»
Eﬁ 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
i oot Lot Ry P 1018
- -] 20 uun:nnx:n ADDRESS
v émﬁwﬁnm;




Revised United States Standard
Certificate of Death

|Approved by U. B, Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
ocoupation 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 oecupations a single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary 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: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statemont. Never return *‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie serviee for
wages, 68 Servant, Cook, Housemaid, eto. If the
oceupation has been ehanged or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE cAUSING 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 corebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, elc., of......ciiiinne (name
origin;‘*Cancer"is less definite;avoid use of *' Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “‘Debility'’ (‘*‘Congenital,” *Senile,” eto.},
“Dropsy,” "Exhaustion,” “‘Heart failure,” ‘‘Haem-
orrhage,’”” 'Inanition,” ‘“Marasmus,’”” “0ld age,”
“8Shoek,” “Uraemia,” *““Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPRRAL seplichaemia,'
“PURRPERAL peritonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way (rain—accideni; 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 ‘“‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Madieal Association.)




