. MISSOURI STATE BOARD OF HEALTH
) 1 PLACE OF DEATH . . N e 'BUREAU OF VITAL STATISTICS

‘ i CERTIFICATE OF DEATH ¢
County ... L e O A O e e e N ?
N hr

Township.. O 8 A e
ar
WHLLAG® rvverrercersreresmantssemsbastssasan rrresrapasysussassednesos Prl.mary Rogl-lrauon Dlltrici No, 5]

- . . ey 78 /3 I death oocurred!n 2

[ (TP . Ward) bospital or fosti

2FULL NAME Oﬂ‘évL M”M"L /?/La/%m&‘ o ?&Lﬁﬂﬂ’i‘?‘

R-qhtr-lioi: District NO'JH?‘.,

cqlst.rcd No.

PHYSICIANS should state

Exact statement of QCCUPATION is very importani.

"PERMANENT RECORD

3 .
: PERSONAL AND SﬁTISTICAL PARTlCULABS . . /r// MED]CAL CERTIFICATE OF DEATH
3 3eEX. _4COLOR OR RAcE | DS " || 16 pATE OF DEATH '
; W_ WIDOWZD g- 1917
OR DIVORCED « 1B1. Lo,
w W { Wrife the werd} (Day} - .AYear)
:E 6 DATE OF BIRTH ) ' 17 . I HEREBY %RT FY, that I attended deceassd from
< 3 L 7 EB‘Z.- Lk e @Z&mM ot
- (Day) (Year) N
; : - that I last saw h-(.‘..’.‘.‘.::auvo on.. %07)— ? ....... '
® 5. 7 AGE 1f LESS than
m ge . b i A &, . .1 day,....hrsa.
ﬁ‘ IEE.: 2‘"- ........ 3 ..... m o-...!......d-. or...min.?
2l
o ‘5% 8 OCCUPATION
AN {a) Trade, profession, or o~ .ﬁ
= .2 particular d of work......) e
o
4] K] - (b) Generalnatura of industry - b y
Z '1.'2 buainessn, or satablishment in & R & _ .
E n:‘ which employad (or employer) ooy grercogeitin | O8 | Tt et | ALOI | LTV | Lot
B e :
<4 D QIRTHPLACE [+ D , ‘
L. or town, erieeeeremer e UrAMOn) i W P B ener e 1. T-T TR
i1 a State o foreign country) Qﬂ, éq,/‘bf_/ & ‘% .
e} "f: CONTRIBUTORY ... M A e b e T e e e
e 10-NAME OF ﬂ {Secondary)
3 itz /() M,mo » — e
- fDnrnﬂon) v T B erseriars ITOB.eeercrnen. da.
21 A 5. 00
11 BIRTHPLAC St g S, o Sors A
2a 4 OF FATHER . , \7] (Si“md’ g /? 5 / ke
: %E E — :::::D:::tm ot fareign country Lrtet . | Clorac ,1914.. (Address).. ceed o
T ] : *State the D1 Causing Death, o, in deaths from Violent C \
|| & | orwenaR” ) G e Do B T
-
R 13 BIRTHPLACE . ' : L 18 LENGTH OF RESIDENCE {For Hospitals, In-utuuom. Transients,
pg OF MOTHER . or Recent Residents)
) City or town, State of forsign cotintry) Af‘ lafg ‘ i Isn the
E T [} aath........ FEBucrrrenas IMOB..cses AW, tata........ S 7 of - IR, IROEs s iasinnnn da,
- 14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWLEDGE Whars was dizease contracted
;E { if niot Bt DLAco Of d8BthT ... s b e
oy Former or ’
-:Q usuel residencs...
EE’ 19 PLACE OF BURJAL DR REMOV, DATE OF BURIAL
Ta 15 V4 ' W &Vuﬁ, ,QMM fez%
Hiu Filed Lt :/L_f 101 ?’ Q/f ; 20 uNDERTAKER] l@ /Annnzss -
N od....... kT, 2 Sl e LA TR R N
¥ Y7 [ A a//&(, Aorerisees 3o




Revised United States Standard Certificate
of Death

[Approved by U. B. Census and Amerfcan Publie Health
Asgsoclation.}

Statement of ocenpation.—Precize statement of
occupation 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, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (g} 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 needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile factory.
The materia! worked on may form part of the second
statement. Never return *“Laborer,” *“Foreman,”’
“Manager,” **‘Dealer,” eto., without more precise
specification, as Day laborer, Farm lgborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not painfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servan!, Cook, Housemaid, ete. If the
ocoupsation has been changed or given up on account
of the pispasE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of ecause of death.—Name, first,
the DiRmASE ¢AUSING DEata (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 cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, oto., Of .oeveevrevvevsrrennenns (name
origin; “Caneer is less definite; avoid use of *“Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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 “Asgthenia,” “Anaemis” (merely symptomatis),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility”’ (“Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhavstion,” “Heart [failure,” *Haemorrhage,”
“Inanition,” *“Maragmus,” “Old age,”” *“Shook,”
“Uraemia,” ‘““Weakness,” ete.,, when a definite
disease oan bo ascertained as the cause. Always
qualify all disesses resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’” “PUBRPERAL
perilonilis,” ete. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANE OF INJURY and qualify as ACCIDENTAL, STI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—Hhomicide; Poisoned by carbolie acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (o. g., sepais,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cauge of death approved by Committee on Nomen-
clature of the Amerlcan Mediea! Association.)



