o . MISSOURI STATE BOARD OF HEALTH
3 g 1 PLACE OF DEATH ) ’ .~ BUREAU OF VITAL STATISTICS
£ . ‘ ' CERTIFICATE OF DEATH
o . A
Eg County ... b JOMIB. s . - | / 3 35
o E rownahip........ c”ondelet ...................... Ragistration Diatrict No.......... 0. / .. e erd T | 290 - - U ainen
»® o : T . . & 4 3/‘ .
g E:o Village Jefr!Brkﬂl;HQl ~ Primary Regiatration Di.-triFI. NoQ'Z‘*? 2 Ragiatored No. oMb M
) sz or - . . . - : t
1) . . Ikf death occumed In &
ﬁ m; [0 1 U S TR PRI RO (NO.. iy s : s : .......... tressa s . ......St....................Ward) hmpital or, fostitution,
z L ‘ _ o ¢ive its BAME instead
- R SFULL NAME Andrew E, Anderson o : of street aod mumber.]
r ot T ) - ;
-3 = =
f "o " PERSONAL AND STATISTICAL PARTICULARS ln‘ - MEDICAL CERTIFICATE OF DEATH °
- - -
3 g; 3sEx . | 4coLoR OR Race | DEINSLE o ¥3oate oF peaTH , , . SN
- Male White e Bingle . So0etober. .. s 1018
3 We : (Write the word) . - (Month) {Day} - (Year)
] - ;
W E-: 6 DATE OF BIRTH - - 17 | . T HEREBY CERTIFY, that ! attonded deceasad from
™ . . - : : . . B
" 3 unkmewn.. _ _— &84 [Ontober & . 1018 . . Qotober 12 16,8 .
) Y ' . )
:m - {Month) {Dan). (Year) that I last saw hAi....alive on....Q.megz...;g................ 18W..... a
2 7 AGE . , M LESS than| . . . - i
EE - T ) 1 day......hra.| and thet death coourred, on’the date stated above, atlzzzs&m.
| é 5 ....ﬁ..z........yr- ................. TOOB..ereennss ds, or n The CAUSE OF DEATH?* was aa follows;
S | P T rotonst Soldier Broncho=poewmonia,. dower. debe, right
’ 4 a {1 e.m aoNalon, or creneranee . et 4 A A F W LY ALY YA A M,
- cular £ k s "
.“. = purﬁ O WOor. 1"1‘.&'
ya (b) Ceneral'nature ofindustry e SR g s e ittt aren e b eRe PRt a e e
o =P buminess, or sstablishment in . ﬂ.n o, .
gd which employed (or emplover} ... sdeasanr L
as ERELAPITIN | 00 T O OO
Y- . g - & .
9 BIRTHPLACE . . 7
5 [PEEUEAT  gebresks . 1 L3\ Momrnson
oA State or foreign coontry) L ) v Influe
T PPy CONTRIBUTORY ......... -1 & uenss
&% FATHER unknown . (Secondary) .
n'e - - {Duratlon). ...n...o. 22
¥ } = i ‘ ;E
- f_ s |1 g}__ﬂ;::bl‘.é\gz unknowm - e Zﬁl(sigmd) ...................... ;.;tﬂ 'cm"( JK .................... M. D.
- a " - Lo . s Kol .
- E g E (City of town, State or foreign conntry) . . Dotdborlz. 191.%, (Addmn)’t%'hkstlno.
] € | 12 MAIDEN NAME - — -
< - -*State the Dine, o] ing Death, o, in deaths from Viol C N
E.E o OF MOTHER unknown . (1) Monns of Lnjury: and (3) whetber Aocidental, Butcidal or Homisidal,
=R i : 18 LENGTH OF RESIDENCE (F H } Inati . anal
E; 1 g;ﬂmﬁm%a . unknowm . 5 or Recent R.nidlnﬁu) (For Hospitala, ‘ym T onts,
&= (City or town, State ot foreign coumtry) - ) . At place ) ] . In the
El - ; of death.......FTB.. 000 b T T SO da. Btate...... NI .. V.. S da.
o 14 THE ABOVE IS TRUE TO THE BEST.OF MY KNOWLEDGE . Whare was diseass contraated }—“
;g . “ - 1f not'at PLace 0F BOBtRT......corrveiverrenrmineiiniens st issrtatmtsees essaemeresarsorersesone
(Iak 1) S48 o LT Arasth o SR ; i
& R E .
g% (Bddreas)............. J OffoBl’kﬂ..HO. ........................... LQ’PU“CE 6F,BUHIA|. OR REMOVAL - CATE OF BURIAL
Ta 15 R N g Qjﬂﬂtfgﬂ:‘ ﬁ L”\—/ : M.jﬁ‘s ..... N lgl.sf
5 OCT 18 918 e, W/rm/{i' 20ynpEmTAKER aconegs
z - Rogiatrar |M%¥ 2318 Bl
r /




[
1

Revised United States Standard
;. Cértificate of Death.

-gq

Ly r
(Approved bp.U. 8, Census and American Publig Realth

A o =
e L ox esoclation.) . ) .
P H ol . - ol .
kg Ta “ " —— -, s:
O : 4]
LT -

Staﬁament of occupation.—Procise statement of

occupatlon 1s ‘very xmgorta.nt g0 that the relative

healthfulnessof various §.pursuits can be known. The -

question applies to eac‘l; and every person, irrespoc-
tive of age.
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Copositor, Architect, Locomotive
cngmeer, Civil engineer, -Statwnary fireman, eto. But

in many eases, especm.lly in industrial employments,

it is negessary to knnw..(a) the klndxof work and also
(b) the nature of the blgmess or mﬂustry, and there-
fore an additional ling is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (5) Automobile factory.

The material worked on may fori part of ‘the second -

statement. Never return “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” eta.,

Coal mine, ote. Women at home -who are engaged

in the duties of the household only (not paid House- :
keepers who recelve a definite sals.ryl) may be 8ntered .

as Housewife, Housework or At hdine, and children,
not gainfully employed, as Af schosl or Al home.
Care should be taken to raport specifically the occu-
pations of persons engaged in domestie gérvice for
wages, a8 Servani, Cook, H ouseﬁ{&id, oto.
oceupation has been changed or given up on afé'pount
of the DIBEASE CAUSING DEATH, state oecupation at
beginning of illness.
fact may be indicated thus:
For persons who have no oecupa.tlon “’wh&tevar
write None. =
Statement of cause of death:

ﬁrat,

the DIBEASE.CAURBING DEATH (the primar§laffection
with respect to time and causation), using alwaysthe
same accepted term for the same disease. Examplgs:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal meningitis”); Df.phhma
*(avoid use of “Croup”); Typhoid fever (never report

For ma.ny?Toccupations‘a. single word or .

without more precise
Bpeexﬂcatlon as Day laborer, Farm labarer,.LaboreP—‘

It the

If rotired from business; that -
Farmer (rettrgd, Byrs) .
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“Typhoid p pneumoma Lobaf pneumomq,, Broncho-
preutnonial (“Pnb’umo Res q_nqua,hﬁed B! zndaﬂmte).
Tuberculosii of Zungs gnmmgea. peﬂ.touaeum, ota.,
Carcinoma, Sarcoma, ‘ato., 10f...L..... "'f,.hu .(name
origin;'‘Cancer' is less deﬂmte a.vmd useof* Tumor”
for malignant neoplasms); Measlea, Whooping cough;
Chronic valvular heart dizease;’ Chronit Thieratitial
nephritis, ote, The contributory (seconda.ry or in-
tercurrent) affection need not be stated tynless i
portant. Example: Measles (diseasa eausmg death),
29 ds.; Bronchopneumonia (aecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheniq,” *Ansemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘'Debility’-,('*Congenital,’”” ‘‘Senile,”’ ete.),
“Dropsay,” "Exhau@)hon ' “Heart failure,” *“Haem-
orrhage,’ “Ina.mtmn * “Marasmus,” “Old age,”
“Shoek,” “Uraemrp, " “Weakness,"” eoto., when a
dofinite discase canl be .ascertained as the cause,
Always qualify al_l: diseases resulting from child-
birth or miscarriagé, as “PuererERAL sepiichaemia,”
“PUERPERAL perifonifis,”” ete. Btate cause for
which sgurgical o eration was undertaken. For
VIOLENT DEATHS sﬁ%te MRANS oF INJURY and qualify
&8 ACCIDENTAL, _:smcmu, OR HOMICIDAL, OF &8
probably-buch, if impossible to determine definitely.
Exa.mples Accidental drowning; siruck by rail-
Revolver wound of head—
homtctde, Poisoned by carbolic actd—nprobably suicide.
The nat.u.re of the m]ury, ag fracture of skull, and
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; consequences (a. g, g,,isepszs. letanug) may be stated

under the head of: ‘Contnbutory. {Recommenda-

* tions on statemenf of cause of death approved by

Committee on Nomenolaturo of the American

‘ Modical Assoo:at:on 5]
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