. MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
éﬂ CERTIFICATE OF DEATH

. County .

41252
Town-hip ,/ 7 - Registration District No..... Lp ........................ wee File Now e . S S
-qis!nrﬂd No. 7/[/?
' [H death occurred fn a

hespital or institution,
tive its NAME instead

: ; v .
2FULL NAME /»é/é/é»)( /%éeg/,:;/\ o of street and number.

cn,,__..__.._. .. (NO... verreeeesssmsssamssreserssessssssssssssesnessin Bt o Ward)

PHYSICIANS should state
UPATION is very important.
S
u"'
]
[-]
z %§ \
b
L]
)
[ I
4
2]
)
<
[
g
-]
=
[]
a
g
1]
i
q
4
0

2

0 _
:Q PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

K] - H = a—
gg 3sEX 4coLOR OR RAcE | "paeit, 16 DATE OF DEATH SS— 2
WIDOWED - 5

ng . OR CIVORCED . ) R TPPCPROPPUPIOVOTRRIE SN SRS e 7 ..................... , 1915,
He ancke | T, {Write the word) (Moathy (Day) "~ . (Yo

% ELf L —~ - :
:E‘i 6 DATE OF BIRTH . 17 I HEREBY CERTIFY, -that I attended deceased from
a E Q;‘?:-f:‘..‘/""')w, i (7. 191.400.., to//‘-l—?, 191.77.. .
2 -7 (Month) (ch) 4
o : nimssae| thet1last sawh22lalive on. idolmdr 101
=] 7 AGE L . an

8'2 1 day,....hro.| and that death occurred, on the date stated ahova, at../‘//?m.
=3 : &4 op..... min,?
£ 5 ....4..........',1‘6 ......... é. mos....{......d-. n Th. CAUSE OF DEATH® was as follows:
A 8 OCCUPATION
< M {a) Trads, profasaion, or ——

) particular kind of work ..ot esnessseasaganesaer sees
-]
* a (b) General'nature of industry
'T"E business, or establishment in

a R which employed {or employer) ...

R

Y o %':,THPLACE
-~ or town, D
E : = )KJ Bt At £ CONTRIBUTORY .. |
o;: "nvouuuuvn|MA------..-----n-‘-""..uunu...--.------.-'uouunn-----
i 10 ?:#'EEROF / { (Secondary) i
: me ﬂ /éf Durnl!on) . 2 T VRO . . T-" SO 1 |
< : i
- a |11 Ln;':fw;.:g: {Bigned)... 5 A AR T "thf.'/,.z’,m D. -
- o 3} =

B = . . 7_
g Z (City o town, State or forcien countey) Lty &7 0y fotnoed /‘// 7’& 191‘/ (Addra-a) ........................................................
n

: < 12 g:ﬁ:::#nh::‘\nms P J *Seate the Dissase Causing Death, or, mdnﬂnfwm Violent Causes, ate
& o 2l 2 2. . 2 (1) Means of Injury: aod {2) whether Accidental, Buicidal or Homlicidal.
I 13 BIRTHPLACE ’ - 18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Transients,
g OF MOTHER / ) or Recant Rosidents)

1] .

g (thorhwn.Smwfoxagncmky)‘Z/;/g JJI/Z(/""‘\‘“ lace In the

] v of donth........ D' N mos......... da. ‘Btlt-........yrs ........... mos...........da.

-

14 THE ABOVE IS TRUE TO THE BEST OF/MY KNOWLEDGE Whero was diseene contracted

‘1 1f not at place of Aaath?..........orvriieiesiieeeee e ersaseasseenes senss
(Informant) ]lba PA A Wy ‘2/ .............................. ]

Formar or
usual residence...

- 719 t CE OF BURIAL OR REMOVALN, DATE OF BURIAL q{
h&%/ /A &LI/LCZC/H( ke 2. 101K .
2 ND| ADDRESS

7 " Registrar e ' COM%ZMW
: Y/ ¢ K s 2

{Address) Y L ALKy

15

CAUSE OF DEATH in plain terms, so tha




. Coal mine, eto. )
in the duties of the household only {not.paid Houss-~.

" beginning of illness.

Revised United States Standard . |
Certificate of Death :

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of oceupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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'latteg )
statemont; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Greecéry; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second .

statement. Never return “Laborer,” ‘“‘Foreman,”

“Manager,” *‘Dealer,” oto., without more precise -

specification, as Day laborer, Farm laborer, Laborer— .

Women at home, who are engaged

keepers wio receive a definite salary), may be entered -

a8 Housewlhe, Housework, or Al home, and children,

not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-~ .

pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIBEASE CATUSING DEATH, state occupation at

fact may be indicated thus:.
-For persons who have no occupation whatever,
wnta None.

-Statement of cause of death.—Name, firat,
the DISEASE CcAUSING DEATH (the primary affection

. with respect to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrespinal fever {the only definite synonym is

" “Fpidemic cerebrospinal meningitis”); Diphtheria

‘(avoid use of “Croup'"); Typheid fever (never report

]

+

If retired from business, that’
Farmer (retired, 8 yrs.)

_“Typhoid pueumonia”); Lobar preumonis; Broncho-

prneumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ote.,, Of....ccnre ereaens {name
origin;*‘Cancer”is less definite;avoid use of "Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 da.; Bronchopneumeonia (secondary), 10 ds?

Never report mere symptoms or terminal conditions, 7

such as “Asthenia,” “Ansemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*‘Congenital,”’” *‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Haem-
orrhage,” “Inanition,” *'Marasmus,” *“Old age,”
“Shoek,” ‘‘Uraemia,” ‘Weakness,” éte., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-

- birth or miscarriage, as “PUERPERAL seplichaemia,”

“PUERPERAL perilonilis,”’ eto.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, -if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, fetanus) may be astated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenca.n
Medical Association.) -



