. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township....ccocmiiiiiiriier e Regiatration Dintrict No... ; _/ 7 File No 62;8 4 O 6
” o 2
Villnga Prinuu'y Registration District No. 3@"2}’ Registered No. ... . e iieenae

(A(// ., : . . [ death occumed fn a
c,t, i?’ % 1. as— T R v, iy
. give fts HAME fnstead

2FULL NAME-A/‘_ _beaf 7. S _-LKMM.. . of street and oumber.]

PHYSICIANS should siate

: PERSONAL AND STATISTICAL PARTICULARS - - [ MEDICAL CERTIFICATE OF DEATH

= - " - -

L is : 4COMOR OR RACE | DOIMGLE = - : 16 DATE OF DEATH .

< A WIDOWED . \9‘1 1..,}

F] OR DIVOR . [N < - o ¢ - ST a91. _A'

K : (Write the word) . (M "(Day) " Near)

o ' : . . "

i 6 DATE OF BIRTH . - o 1‘-’;. I HEREBY CERTIFY, that attended deceased from

' MD lg({fj /%.. 7. 1917 tofff‘? .26 1er7]..
4 : {Day) ) - N .

- - that Tlaat nwhvr alive on..... 7 ez 20 1017

= 7 AGE’ 1f LESS than

'g - é LLA 1 day.....hre.|| and that death occurred, on the date atated abovs, at. 3 Hopm,

roemdn?

2 _7 TS mos " The CAUBEJOF DEATH®* woo-ga follows:

< 8 OCCUPATION ‘ [ ;

< {a) Trade, profesaion,o» f o AN/ Lo A W S h &

particular A Of WOPE .ottt s s e e e ] : TR smne s enenen e nnend

{b) General nature of industry [ETR o
buniness. or establishment in
which employed (or employer)

9 BIRTHPLACE Q- ’ )
State of foreign coantry) N q

CONTRIBUTORY ...cococoommn oo SN el
s 8 ;

10 NAME OF
FATHER y : [E/Vt/v{ / o
11 BIRTHPLACE " (Big L L) e CZ/ N A
@ ?5 PRLAC . f ) ) E A - . . B o X
town, Stat , . .
E — ity or town, State of foreign couatry }? = 2”" 181. ? (Rddress).. 774% ................. }Z x
MAIDEN NAM
o OF MOTHEFIJD }/Y *State the Digease Causing Death, or, m&uﬂnhnm Violent Ca , state
o WA MM {1) Means of Injury; nod (2} whether Accidental, Buicidal or H:::::.:id-l
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hosplitals, Institutions, Transients,
OF MOTHER or Recent Residonts) )
or town, State or fomsn country) ’ , lace In the
eath........ " TORN 1.7 ds. Biate FTBorieerrers mos ds
14 THE ABOVE IS TRUE TO THE BEST QF MY KNOWLEDGE Whare was dissase contracted )
if not at place 0f doathT......... s e b s anrere s e sranes

{Informant) m;

{Address)...

.Formaer or
u.-uu.l esidences...

s “'%“WW m}u&
I /

CAUSE OF DEATI In plain terma, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltom of Informailon shonld be carefully -nppllekd.




Revised United States Standard GCertificate
of Death

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

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness 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
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Buf
in many cases, especially in industrial employments,
it i3 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 latter
statement; it should be used only when neaded.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatoment. Never return “Laborer,” *“Foreman,”
“Manager,”” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household'only {not paid Houae-
keepers who receive a definite ealary), may.be entered
as Housewife, Housework, or At home, ond children,
not gainfully employed, as A school or At home.
Care ghould be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired frore business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE cAusING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Pyphoid pneumeonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of Iungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eto., of ...ins {name
origin; “Cancer” is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseare enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Aathenig,” ‘“‘Ansemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ¢Coma,” ‘“Convulsions,”
“Debility” (‘'Congenital,” “*Senile,” ete.), *Dropsy,”
“BExhaustion,” “Heart [failure,”” *Haemorrhage,”
“Ingnition,”” *“Marasmus,” “0ld age,” ‘‘Shoek,”
“Urpemia,”” “Wesakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUBRPERAL
peritonitis,’” ate. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS siate
MEANS®OF INJURY and qualify as AcCCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF as probably such, i impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by ratlway 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,
{etanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen~
clature of the American Medical Association.)




