H BINUING

£
o
-'5 1 PLACE OF DEATH . MISSOUR! STATE BOARD OF
=3 iU BUREAU HEALTH
OF
ch VITAL STATISTICS
'Ei CERTIFICATE OF DEATH
we Township... .
g 55 or Ragistration District N’u.BS ....... File No 2 9 2
Village ........... T e eemrrecngremer e renng b b be, ’ .......
8 &= Hlage v : T T -
§ 5| ow Al fumaed Tt Aoohid ol mod Q00T mectwtorsa oo
B iR || Sl N v o Ulale [ Z‘;‘e HNe. 2 ' ' e
En' ) % Z W Bl Ward) {If death occnsred in a
B 2FULL NAME Ay mgg . - ) bospital or fastitution,
E ‘;u '/ £ + give its NARE Instead
e . : of street and oumber.
4 E,s  PERSONAL AND STATISTICAL PARTICULARS l ot
g &3 — T ooron on mace | SENEE : MEDICAL CERTIFICATE OF DEATH
2 RE nnedy | | Sraves Ly . || reoaTE oF DEATH
OR A=
§A ORI L. .0
P 3: 6 DATE OF BIRTH ' = kb 191?(.‘.‘.'....,)_,
. ~Z ) . 17 1 HEREBY'C o
» .Sj o Ll ot s K 1 & O L ERTIFY, thot I attended deceased from
w E.é _ (Mogth) By . (Ym) ............. A . el . 191? . to
-] I R 7 i A .
E 'g 1] é d‘— It LESS than thiit I last saw hlaoaw. .alive on........ S it 4 _? 1
| : n-Z““‘f 1 day,....hra| end that death oc PN . 91?.....
i 8 ’ mos.. . da. | or---min.? cwrred, on the datd stated abovas, _,__7_ @0
E <y / ' 8(2‘):91'?‘.‘1“‘," £ e ' The CAUSE OF DEATH? was as foll A
k. ade, profassion, o N owe: .
o '35 g particolar ind of work ... GuE /e AM/ ....... gt/ J/},z ﬂ ﬁ/z,bz:aj
7 ag { ](:1,) G::\:rnl'n-tnn of ind K ’ 6 , SOt oo v
[ ga / W“-inhlch s cir establishment in — SOV S -
& g-g { employed (or employer) - [ 0% SR 0
q 9 lRTH - rrasararean eamsaay
E .':': E Smcg or‘m_cz """" e R R td rnoeaana bt s s
2 ot foreign country) A |
E‘E e P f&m.. R —— v
55 FATHER Mﬂ-«.—w‘ CONTRIBUTORY
£ I N prvaon : R
. & E bt OF FATHER . e (81 Cq
P 28 Z (City or town, State or forelgn country) _a /3: lj gned)....
b € |12 MaDEN NamE }a"‘" : /f
.s% - e OTHER et rne R SOV B 191?,__ . (Add"ll)i.t,'__
A PSR, 4 SRSy V (1, tSutetbe Diseass Canaing Death, o, i
E q 13 glrnn‘l;'}éihn:cg : Means of Injury; eod (2) whether A:&,‘Em%*g!‘?lgnt (ll;naon. ate
& &= R 8 LENGTH OF R : al or Homicidal,
. E EE City or town, State ot foreign country) (et t .([f‘ et A or Rocent Reiiscigg::‘)m (For Hospltala, Institmtions, Transients,
- 14 T - t plac
;E THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE of Seath.0...yru...d. montb ds. Diete —
Wh a Ot FRRR, - 1 T INOB. tanssaanas a .
g ig (Informant) ’3 : C- - /3 naoggw i ..Z‘I'.?::’.J.'Z?fi‘if&&"““" e "
......... Former or . @
H;E (Addnsl)...ﬁgmf..‘.......'...., usual residence.............t TS AR . R
1< 5 - P
P u % f \W/ M S ATE Ol;umn
' I I A - P e
g 0d.o il 1817, Im _________ 4 ;uno:nnxzn = i m}¢"'
- 6%2{ Regiatrar £ 2 &C . ADDRESS
- Eretps - i € - !
LA chw Couet or . V 24E S, Pt A
Lé,/ ¢ L —rt,




Revised United States Standard
Certificate of Death
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Statement of occupation.—Preciso statement of .
occupation is very important, so that the relative:
healthfulness ol various pursuits’ecan be known. The

question applies to each and avery person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwmn. Compositor; Archzlcct Locomotive

For many occupations a singleiword or-

engineer, Civtl engineer, Statwnary ﬁreman eta. But:

in many cases, especially in industrial emp]oyments, :
it is necessary to know (a) the kind of work and also”

(5) the nature of the business or industry, and there-

fore an additional line is provided for the Iatter. -

statement; it should be used only  when needed..

As examples: (a) Spinner, (b) Collon mill; (a) Sales~ .

man, (b) Grocery; (a) Foreman, (b) Automobile factory:

The material worked on may form part of the second l

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

“Manager,” ‘‘Dealer,” ete., without more precise :

specification, as Day laborer, Farm laborer, Laborer—
.Coal mins, ete. Women at home, who are engaged
in the duties of the housshold only (not.paid House-
keepers who receive a definite salary), may be entered
"as Housewife, Housework, or At home, and chlldren,

not gainfully employed, as” At school or Al home. N

Care should be taken to report specifically the ocou-
pations of persons. engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete.. If the
oceupation has been changed or given up on, account
of the DISEABD CAUBING DEATH, state occupatxpn at
beginning of ilness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

¥or persons who have no occupatlon Whatever, .

write None.

Statement. of cause of death.—Name, ﬁrat
the .DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted ferm for the same disease. . Examples:
Cerebrospinal fever (the only definite: synoiym is
‘“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of “‘Croup’); Typhaid fever (never report
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‘preumonia (‘‘Poneuthonia,’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

ungualified, is indefinite);
Tuberculosis of lungs, maeninges, perilonaeum, ote.,
Carcinoma, Sarcoma, etc., of ...coociivinieciinnns
origin;* Cancer’ is loss definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intérsiitial
nephritis, ste. The contributory (secondary or in-
tercurrent) a.ﬂ’eetlon need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (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,"” ete.);
“Dropsy,” “Exhaustion,”” *‘Heart failure,” ‘Haem-
orrhage,” “Ina.nition," “Marasmus,”” “Old age,”
*“Shock,” *“Uraemia,”” *“Weakness,”’ ete., whoen a
definite disease can be ascertained as the cause.

. Alwa.ys qualify all diseases resulting.from child-
- birth or miscarringe, as '"PUERPERAL septichaemia,"

" “PUERPERAL . perilonitis,”
- which surgical operation was undertaken,

State causs for
For

ote,

. VIOLENT DEATHS state MEANS.OF INJURY and qualify

. 88 ACCIDENTAL, SUICIDAL,

_ Examples:
. way {rain—accident;

OR HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.

- 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 cause of death approved by

. Committee on Nomenclature of the American
’ Medleal Assoeiation.)



