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

‘rownship : | . | ot Nowmrommmsmmsn 7@3]_ Filo No. 1 0 64 3

5 < B

or . : i
VAllage it Prlmnry Raailu‘ tio DutrlctN .1@0@3 Rogistered No. £38'—'
o ’ ) [1f death occurred tn &
City. [V N et o L8 94, Bl bospital or tnstitution,

give its NAHE fostead
of street and number.]

PHYSICIANS ahould atate

Exnot statement of OCCUPATION is vory important.

2FULL NAME....
alf

FERSONA,/A%I’} STATISTICAL PARTICULARS MEDICAL CEHTlFICATE OF DEATH
38EX . 4 ChBR gR Race | CSINGLE | 16 barE oF D:AT
- 1 wipowen - . IfL o1
; E Z E s OR Dlvo?,z[n ] (Momh) ") m).

17 I HEREBY CERTIFY, that I attonded deceansd from

> &M ________________ s’b X lﬁpu.;'z( 191.7..... ‘03"“2.. 191 Z’

6 DATE OF BIRTH

_ that I last aaw hedi¥2alive ommSp . Moo cran K.
7 AGE . If LESS than
5 0 . 1 day......hrs, and that death cccurred. on the date stated above, nt,/é /0 I,
o M T — The CAUSE OF DEATH® was as follows:

8 OCCUPATION
{a) Trado, profasalon, or W /
particolar d of work..... et K el

(b) General'nature of industry
businens, or eatablisghment in
which employed (or employer) ../[.

9 BIRTHPLACE

10 NAME OF P
FATHER

onrefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain texrms, so that it may be propoerly classified.

11 BIRTHPLACE g(qunod)

¢
L] .
x o BIATHPLAC W . A . H
H z {City or town, State or foreign coustry : -3 "'l , 191, Z (Rddress)..... ?3& ......... .
[ [ 12 MAIDEN NAME

o "Su.u:lh Didsase Caunlnq Daeath, or, in deaths from Vialeat C stata
§ e OF MOTHER &M (1) Maans of Injury; and (2) whether Accidental, Bulcidal or Homicidal,
T 13 BIRTHPLACE T R IS LENGTH OF RESIDENCE (For Hospitala, Inatitutions, Transients,
B OF MOTHER - or Recent Renldents)
3 (City or town, State or foreign ) | lace In the
E - ei aath....... | ORI LT T da, Btate........ L TP 1T TR ds.
- 14 THE ABOVE IS T, ‘| Whare was dinanse contractad
; ) i.f not ut PIRcE 0F a@th?.........oooriecraevrr e i et nesee e e eeersestas et e o
& (Informant g Fomor or ’
> uanal rosidence e
[ i 19 CE OF BURIAL OR RE V. - JE OF BURIAL
& ~ a- e
| 16 I/l/ B, oS, AN ., 1914
ﬂ‘ pn.a
4

%m?fe’j /éa&; Abnnzss J f




Revised United States Standard
Cartificote of Death
ATres @ e 0 Y 13 and Amerfean Publio Health
. A<y dation.]

'

Pvieaes, of z,r*(,l\gxition.—-Precisa statement of
~poadegewr 0 oifant, so that the relative

31 ATL s P
e dtet LT oes L yeiun » rirsuits ean be known. The
cewmgied TP e ceen nnd every person, irrespee-
I3 nuouy seupations a single word or

Saamouocw T Praognd be sufficient, e. g., Farmer or

e ey

ralny, Plne Car o dlone sasitor, Architect, Locomotive
LM :¢ ¢ = . Niglionary fireman, ete. But
. . w ol inindustrial employments,
ot Tepst v 0 Lo - the kind of work and also
t» weviitrooo .. .omg or industry, and there-
v o -ud™eay L [, provided for the latter
ISR B -ni 1. used only when needed.
Soviemgtos n o rte vy () Cotton mill; (a) Sales-
R e e ) ‘ Forommin, (b) Automobile factory.
Tyl rwy ol Yy form part of the second.
Lot e paturn “Laborer,” “Foreman,'
“Manager,”" "Dea.ler " eto., without more procise

specifieation, as Day laborer, Farm laborer, Laberer—-
Coal mine, etoe. Women at home, who are engaged
in the dutjes of the household only (not paid House- -
keepers who receive a definite salary), may be entered

as Hauss:mfe,*Housework or At home, and children,

not ga.mfullywmployed as Al school or At home..

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as -Servanl, Cook, Housemaid, oto.. If the
ocoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that .

fnot may be indicated thus: Farmer (retived, 8 yrs.)
For persons who have no ocoupation wha.t.ever
write Nons.

Statement of cause of death, firat,
the pIBEASE cAUBING DEATH (the pnma.ry affection
with respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite Eynonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{(avoid use of "“Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaecum, eto.,
Carcinoma, Sarcoma, eto., of.......ccocovcveernnn. {name
origin;“Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless-im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (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.),
*Dropay,;” “Exhaustion,’” “Heart failure,” '‘Haem-
orrhage,” ‘“Inanition,'"  *“Marasmus,” *“Old age,”
“Shock,” “Uraemis,” - *“Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarringe, as “PUERRPERAL seplichaemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain-—accideni; Revolver wound of head—
homicide; Poisoned by carbolie actd—-probably suicide.
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 eause of death approved by
Committée on Nomenclature of . the "American
Medical Association.)
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