‘MISSQURI'STATE BOARD OF HEALTH

ST T 2R R A ERRLALY AN A ALY

[ K] . : s
33 PLACE ;OF DEATH .BUREAD OF VITAL STATISTICS
o) - CERTIFICATE-OF.DEATH
_.Esa Oour.nty - -
V-1 . 0
'Eb Township 2Registration -District No 791 File-No.~ ‘ 'ZUS 4
.nie or £ p -
.
E:'l‘ Village.__. Primary Raglstration District Nom Reglstered No . ]' e 8 1
o% or iy . . [1F death occnrred fn a
e City = _(NO.. t  — Ward) bespital & Institation,
.:: ‘ : give ity RARE fstead
' ! ~ . -of street and gumber)
S FULL NAME W _ —_
e S —{ s S —
ﬁg PERSONAL-AND ;STATISTIOAL PARTICULARS S MEDICAL CERTIFICATE.OF DEATH
33 8EX | .COLOR.OR.[ACE | SRUE DATE OF:DEATH - - ,4 J
o AR o N Tl , 1918
ot ﬁ ] (Wﬁ,,.hwﬂdm - "{Month) Bay) | (Year)
i DATE OF BIRTH (N I:HEREBY -CERTIFY, that Tiattended-deceased from
-5 R v - i » Lat
an - LTFE Y
Eta _M% Y i IS5 A2 "L/ , 191..;,, 4o ‘7'4/&-_ /? 1013
p - - Ctgadih) Day) (Yenr) : - — PR
ol — o = 24 = that I last sawh_“s aliveon. 7o tTm ‘& ,wui,
E.g AGE .. ] If LESS than : 7
! 1 day, ——.hrs.; d tha e 1 th A M
-gé 25:. Zo L aa |ormind an t death occurred, on the date stated above, a
g2 c/\"’““— The CAUSE OF DEATE* was gs_follows: .
G| S Aoz s , L2, e/
D & Ut [l
2 {b} Qeneral nature of Industry. - .4 Al v
& business. or establishment in , *L‘r
4 which employed (or.employer) E}[
[ - .
-] 1
-] yre. o ’7

BIRTHPLAGE . f r |
(City D ’ . {Duration) MOS e ds. :
State or foveign country) =, ,\_ZZZ/MM CanncAA v W %5 £y, |

HANE OF ‘Contributory. o -

, “{Sonoany) —
FATHER - (Dumtlon)_..._._-'yn.__;.mol-_ﬂi-_-da.
7~ /Ceaten. . .

should be carefully anpplied.

erma, so that it ma:

e | grmimae f— ~
e H X i T -
E |Gty ortown. State or foreign cocotsy) i 2 70 0T (address)_ A L Lier %"’4—7 .
- o MAIDEN NAME —
| State the Distast Causing Death, or, In deaths from Vicleot state
23 | oF ”°T"EM,§/,%%L. (1) Beans of Injury: nd (2) whether Acciestal, Seicidal, or Homithial
aa -LENGTH OF RESBIDENOE (For HospPrraLs, INBTITUTIONS, TRANSIENTS, OR
| E: (BIIFRL%ErLI:ERE ' RECENT REBIDENTS) .
e i ¢ foceign countr At pla C In the
-EE {City oe sown, Smam B’) . of:elgg yrs. mos ds. Btate____y¥rse...mos._____ ds.
% “TRI HE: i : \ ‘Where was disease contractad
;E THE ABOVE [8-TRUE TD THE;BEBT OF MY:KNOWLEDGE s :;:‘a‘ olace of deatis y
2 % _/C/ M ‘Former.or
‘ 5% {nformant) 7 - /C/ /& e A s A— ulurm.ruldenc ”~
Eﬁ (ADDRESS) Q%W‘-’ Mm N4 PLACE OF BURIAL OB REMOVAL TE 9 BURIAL /. //7:
» £ a - =
i - Paim (7 800 Felceer 4
i FEB 19 4.3 NPERTAKE aopgess “f & Z-
e e Tl SNA
K R RAR + &)




Revised United States Standard Certificate
of Death

{Approved by U. 8. Censur and Anterlcan Puhbile Haalth
Association) :
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, 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) Spinner, (b) Cotton mill; (a) Salesmun,
(b) Grocery; (a) Foreman, (b) Automoebile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
YDealer,” ete., without more precise specification, as Day
iaborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only (not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as A¢ school or 4¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service {or wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DREATH, state occupation at beginning of iliness. If re-
tired from business, that fact may be indicated thua:
Farmer (retired, 6 yrs.). For persons who have no occu-
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 aynonym is “Epidemic
cerebrospinal meningitis"); Dipktheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia"}); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,” unqualified, 18 indefinite); Twberculosis of lungs,
meninges, peritonasum, etc., Carcinoma, Sarcoma, etc. of
vermsrenereenenne (DAME oOriging “Cancer” is less defaite; avoid

use of “Tumor’ for malignant neoplasms); Measles;

-t

Whooping cough; Chkronic valvular heart dssease; Chrondo
snlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia," " 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 mie-
carriage, as "“PUERPERAL seplichaemic,'” ''PUERPERAL
peritonitis,”’ ete. State cause for which surgical eperation
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—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




