MISSOURI STATE BOARD OF HEALTH
1P AF:E OF QEATH . : : ‘L ET ) BUREAU OF VITAL STATISTICS
. t, : ' -CERTIFICATE OF DEATH
oun N

09039

Town-hip Registration District NU.U'D} File No..

Village Wﬁ’i/ Primary R.gi-l;nﬁo;:\ District No.}f&r‘] Registered No, . /ﬂ
. or . -
- N . [ L ’ 1If death occurred in a
R T S ES——, / ...... (4.5 (o T, e o B Ward) insttbation.
e . :! / . : I give its NAME Instesd
| 2FULL NAME {2 - 0 Y%A _ o - of street and nomber]
- P T - . - .
~ PERSONAL AND IS[TATISTICAL PARTICULARS)” } 1 - [ . _MEDICAL CERTIFICATE OF DEATH

bsiNnGLE -

38EX 4 COLOR OR RACE | * papgicp

. ' . Jﬁ - * WIDOWED

g ; Z ; . OR DIVOR
n/l/a/g( ., (Write the werd)
8 DATE OF ‘BVIFITH . . . 17/ _

(‘g-—-‘il. 13‘/)’(0 . "‘4 - 4 191;

{Month) 7 (Day) “A{Year) ( [j
. thnt 1last saw h«.\-m..nlivo on: (.5 053 v ST
TacE ; : | I#LESS thanfj - - . 4.(,

73 . é ' 1 day,....hrs| and that death occiried, oh & date statcd ahove, g! ”’Z'v?m
s g S - -or....min.? - -
et FPOLI LD mos. da. The CAUSE OF DEATH?® was as follows:

8 OCCUPATICN . -
(a) Trade, profesgsion, or f
particular kind of work..

) Ganeral'nature of induatry

sinesas, or establishment in
hich employed (or employer) |

9 BIRTHPLACE s e 2 _ PR
{City or town, crrsrrrrrars s s ses oo DOration) ... ... SNSRI V.Y T - S I
State or foreign couatry) WW//"/Q . P . -

16 DATE OF DEATH ~

- . 191.4........
(D ) (Yens)

(Mm:h)

I attendad doceused fz-om

SGd 10T

p— or coNéﬁgﬂhﬂonr;..............._..:....
FATHE hgy— N .
A ——— " crresessneni b e (Duration)... I, N ..
11 BIRTHPLACE - - E{f ; 4N :
E OF FATHER < f . \ ‘(Siqz\od) AT LN e A N
E . {City artown, State or i eounh'y) oo '[ 191? {Addregalth:
[ 12 MAIDEN NAME £
< ER . 4 *Statethe Dl-aaso Causging Death, o, in deaths from Vlola!\t C state
o Or MOTH 7)[/0(/)’(// M #{{1) Means of Injury; and (2) whether Accidenta] Buicidal or !;:r:;:idal
13 BIRTHPLACE 18 LENGTH .OF RESIDENCE (For Hospitals, lnaﬁtuuona. Tranaients,
OF MOTHER J 2,{,4/ or Recant Residents) :
I. {City or town, State or foreign MW)W #}”M (At place ] In the
of death........ FrO......... mos.........ds. Btat......_.'..yrs ........... MOS..........dn.

Where wan digease uontractad
if not at plac. of dalth? O

* 14 THE ABOVE IS TRUE TO THE BEST Oﬁr KNOWLEDGE
Former or .
usual realdence.. ...

;l {Informant) . )]/
I@CE OF 9UR|AL'O§ HEMOEL\ . DATE OFaunlAL

I (Addrn-).@d@}%’.. A
15 gM o éﬂ/ﬁﬂ-ﬁ/&_/(/m%‘y e /‘-aé L1017,
b B0 iy E‘PM el Bopir




Revised Ut;ited States Standard '

Certificate of Death

* [Approved by U. 8. Census and Amerlcan Publle Healeh
Agsoclation.].

*

¢

[

Stateméit of occupatmn.—-—Preeme statement of,
occupation B gvery important, -so that the relative

I

.

heslthfulnes®of various pursuits can be known. The'-

guestion app\les to each and every person, irrespoc-

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, Locomolive

engineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments, -

it is necessary to know (a) t.}le kind of work and also
(b) the nature of the business or industry, and th‘ere-
fore an additional line is provided.for the latter

statement; it-should be used only when needed. '

As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b} Aulomobile factory.

The material worked on may form part of the second.

statement. Never return “‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,”” ete., without more precise

specifieation, as Day laliorer, Farm laborer, Laborer—-—.

Coal mine, eto. Women at home, who are engaged
in tho duties of the household only (not paid House-
keepers who receive a definite salary), may be entersd

a8 Housewife, -Houscwork, or. At home, and childrén, 1

not gainfully employed, as At school or Al home.

Care should be-taken to report specifically the ocdu--

pations of persons engaged in domestic service for
"wages, as Serven!, Cook, Housemaid, ote. If the
.occupatlion has been changed or given up on account

of the DISEASE CAUSING DEATH, stato occupation at .

beginning of illness.
fact mey be indicated thus: Farmer (relired, 6 yrs.)
For - persons who have no occupa.tlon Whataver,
" write None.

Statement of cause of death. ——Na.me, first,
_ the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examplea:
.Cerebrospinal fever (the only definite synonym is
'“Epidemio céreb;ospina.l meningitis’’); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never reporé

If retired from business, that =

"+ -, under.the head of “Contributory.”
. tions on statement of cause of death approved by

‘““Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto,,
Carcinoma, Sarcoma, oto., of.....ivrierieiens (name
origin;*“Canceris less definite;avoid use of “Tumor’*
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or terminal conditioné,‘
such as *‘Asthenia,” “‘Anaemia” (merely symptdm-
atie), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” *Debility”” (‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaudlion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” "Old age,”
“Shock,” “Uraemis,” ‘“Weakness,” ete., .when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or mlsca.rrlage, as ‘“PUERPERAL seplichaemia,”

“PUCRPERAL perilanitis,” etc. State cause for
which surgical op%ration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or AS
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
(Recommenda~

Committee on Nomenclature .of the American
Medical Association.) o



