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

CERTIFICATE OF DEATH
County

) s . ‘) £y .l‘
ToWnBRMD. ot et s Registration Diatrict No7@1 Fila No. ""'3;-)\)7

S should state
very important,

e, 181
(Day) Year)

or . A TN P

5..‘; Primary Regiatration [istrict !»h-.h:‘-l‘-}{)3 Regiatered No. 840‘)
o w4

) <7,8 i <A ) [If death cecurred fn a
&S ‘ wo... XKLL B... 7Stq.w-rd) hasltal o1 Tt
;1 M ) . ﬁ - : give its NAME instead
&5 2FULL NAME LSt <2 Q7. of street a0 mumber,

=]

Q

=} PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

5 3 8EX 4 coLOR OR Race [ CfiNaLe = 16 DATE OF DEATH

g

8

]

— . WIDOWED .
-~ OR DIVORCED
F errrag Lt i B the wmnh7 LAt L
IE}REBY CERTIFY, thay I attanded decessed from

6 DATE OF am'rH. é{a—y ......... P J 139(3 %/ﬂ 191.. TPV /‘f 1917,

{Manth) g% (Day) (Year)

Exact

SIS A PERMANENT RECORD

nld be stated EXACTLY.

T AGE If LESS than 2 5
6 7 / 1 day.....hrs.); and that death ocourred, ® date stated sbove, at/('m
- ven.Tin, P '
O A P T A [T ds. or The CAUSE OF DEATH® was as follows: .

s(o?g.rupﬁ'nou fonat /5’ :
AL e st S A im0 m%

(b} Gensral'nature of industry
bunineows, or sstablishment in
which employed (or emplover) ... e

Q(BCIi?'THPLACE .
town, sl
State ::f:r::n country} -mz/} @t-«.y R
10 NAME O
FAA#ERF @ . //62 ¢ /

11 BIRTAI‘!II_’LAg
OF FATHE .
{City of town, State er forcign mm)j%ﬂd

. YN S b TR S TOOB..ei f e,
CONTRIBUTORY...... Ceclon “’H’a& ....................
{Secondary) . *

PARENTS

lain terms, so that it mny be proyperly claasified,

atlon should be carefully supplicd. AGE sho

12 MAIDEN NAME z AL
*State the Disoase Causing Death, o, i destbs from Vi t Claudat, sate
OF MOTHER Zhv/d‘_,a-—q_,_ (1) Meanas of Injury; and (2) whether Accidental, Buiei or Honu:id-l.
a 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapltals, Institutions, Tranajents,
OF MOTHER . or Recant Ro-ide:lutl)

(Gity or town, State ot foreign country) LTy Otrey At place In the

aof daath........ FIB....cc.. IO eennnran de. State........ b7 T mos........... dus.
14 THE ABOVE IS TRUE TC THE BEST OF MY KNOWLEDGE / Whare was dissase contracted
‘/g’% . /67 Sf N0t @t DLACE OF d@RIRT ..ot ettt ee oo
(Informant) ..t 4%.4. ................................ Formaer or

usual reaid

(Addr.ns)"{’;/‘?A]h Sl 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
15 C .y Jece WA AlCiey
| T

. 45 » ; 20 UNDERTAKER ]Kwnnzsa 7
Filad....... =0 J1014.4 M@’i’&{g% e - et et o,

CAUSE OF DEATH in

N. B.—Every item of inform




Revised United States Standard Certificate
of Death

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

Statement of occupation.~—Precise statement of
cecupation 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, Archifect, Locomotive
engineer, Civil engineer, Stationary fireman, ele. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(p) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the hoysehold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully-employed, as A¢ schoal or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. It the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIAEmASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
+'Epidemic eersbrospinal meningitis™); Diphtheria
(a.void use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, ete.,
Carcinoma, Sarcoma, eto., of ....ccovvvvvneiceiine (name
origin: “Canocer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

" aa “Asthenia,” “Anaemia” (merely symptomatic),

“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Dability’” (“Congenital,” “Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” *Shoek,”
“Uraemia,” ‘“Weakness,”” etec., when a definite
disease can be ascertained as, the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ate. State cause for which surgical oper-
ation was undertaken. For VIOLENT bEATHS &tate
MEANS oF IRJurY and qualify as ACGIDENTAL, 8UI-
CIDAL, OR EOMICIDAL, or as probably such, if impos-
sible 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., sepsie,
tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medical Association.)




