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CAUSE OF DEATH in ploin tormas, so that it may be properly classified.

N. B.—Every item of information should be earefully supplied.

1

t

Coun

-2

Township Regi-!rnlinn District Ne... File No..
or \‘
Village ........ 0 L), Primary Ragistration District No. "S 7? Ragistared Mo. «........../...
or
2FULL NAME MW /% S

. MISSOURI STATE BOARD OF HEALTH
OF DEATH - o . BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

B dDD
v

[If death occurred in a

hospital or Insiitetion,

glve its HAME instead
of street and number.)

I
PERSONAL AND STATISTICAL PARTICULARS L- MEDICAL CERTIFICATE OF DEATH

&5 E
3sEX 4 COLOP OR,RACE |-~ manmeo 18 DATE OF DEATH
. WIbOWED
M . ©OR DIVORCED P R T T TP SRR,

(Write the woed)

(Year)

6 DATE OF BIRTH

[

/Z\ 4 J N 17° I HEREBY CERTIFY, that

that I laat saw h"Z=™w.alive on......vee

7 AGE - If LESS than

8 OCCUPATION 4 .
{a) Trade, profession, °‘4W"/W

particular hind of work......1
(b) General nature of industry
which employed (or -xﬂployor)

1 day,....hrs.| and that death cccurred, on the date atated abova, -t

or.....min. 7
o WO, ; """ da. | 97 The CAUSE OF DEATH* was as W.:

I attended deceased fro;
BRI ol

. /5../ 191. f

business or establishment in W7 h DY 4 B+ S

9 BIRTHPLACE
(Cuy or luwn ( § %0

5
CONTRIBUTORY, ... L2 LA LA
10 NAME OF W ﬁ/ ﬂ ﬂ/a\ (Secondary)
FATHER .
11 BIRTHPLACE 3 81 d A A 4o
@ OF FATHER _ ford %M ¢ qm?)‘/é""‘
z (City or town, State of loreign countrs) — 4 Al K 191'07. (Rddrens) LI LLEL ST  HEC.
« 12 MAIDEN NAME &‘JVVlﬁ/ é
o . *Siate the Disaame Cauning Death, ¢, in deaths from Violent Ca , state
- OF MOTHER ﬁ 4 M £ (1) Meanas of Injury; and (2) whether Acciduntnl Buicidal or Hour:;:idal
13 BIRTHPLACE - 18 LENGTH OF RESIDENGE (For Honpitals, Inatitutions, Transiants,
OF MOTHER { ; or Rocent Residents)
{City or town, State or forcign country, W ™t place In the
— af death........ YEH......... maos......... da, Biate.......¥rBo.c P1aT-T TOUUT ds
14 THE ABOVE IS FRYE TO THE BES MY KBOWLEDGE Where was diseans contracted
cm if not at place of death?
{Informant) .o Tl e e el Pormer or
usual rolidonc. ..............................................................................................
{Address) 19 PLACR/OF BURIAL QR RE} zﬁ/ﬂ: or',éunml.
15 ..u.,yc?..{.‘.'.s..., lglf

Eo DERTAKE / M




Revised United States Standard Certificate
. of Death

rreme t hy UL I T NI S VANV S N e
oot o
I AL EY LSt b T I PR TR
R T R T S R L a ER T 1
N L O T R
L. LT 4 o
. . . .
PO T R L PN TR N |
el o P ’.'_._.__., - .'..,.;;vmu,

vomposutor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know {(a) the
kind of work and also () 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} Spinuer, (b) Cotton mill; (a) Salesman,
(8) Grocery; () Foreman, (§) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At hone, and
children. not eainfully emnloved, as A¢ school or At kome.
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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 only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphiheria (avoid use of
"Croup™); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,’ unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc., of

cwreeenen (DAIMe origing “Cancer’ is less definite; avoid

\:
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i Lot for malignant neoplasms); Measies;
Wowone  w,, Thromic valvular hear disease; Chronic
o ot 8 etc.- The contributory (secondary

oo lrterooors % - Tecticm need not be .stated unless-im-
ey ol Saanipie:  Measles  (disease causing death).
28 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terrfinal 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
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '"PUERPERAL septichaemia,” '"PUERRPERAL
peritonitis,” etc,  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine

" definitely. Examples: Accidental drowning; Struck by

railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—brobably suicide. The naturg
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