WIARITAENY MNMahvh Ny FWUN DIIYWINNG
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ahoald state

AGE should be stated EXACTLY.

u0 that it may be propsrly classifisd. Exact statement of OCCU

N. B,—Every iiom of information shonld be carefully supplied.

PATION is very lmporiant.

GCAUSE OF DEATH in plain termas,

,25 -
County, ) -
2

Tawnshlp 2

or

v

Reglstration District No

T .
" @ Wd;"%g 8
Village L Primary Registration District No% Reglstered No

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I 20919
(2

” [1F death ocourred fn a

File No

City : @iy 8t.; Ward)  hospital er tnstthotion
N A / %W/ st
1 street aad oumber
FULL NAME._ 9 . cumber)
4
PERSONAL AND STATISTICAL PARTIULARS I  MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RAOE | Zho-€ J Z é DATE OF DEATH 2
"""’ rs g!‘tngxgaczn - 7 , 191 &
(#'rite the /7 (Moath), (Day}  (Yar)

LY

DATE: OF BIRTW,. "
[

- {Month}

e D

AGE If LEBS than
1 day,....hrs,
.__s..é..d.......yr:. L_mon._&ds or__min.?
OGQUPATION :

(a) Trade, profession, dg

(Dar) h’u:)

Ixmngﬁv EERTIFY, that I attended deceased from
J]'Lﬂ—"—t ' Jaonk, toffaes 27) - jode
that T last a‘v Mlmve on . 27 a2

-and that death occurred, on the date stated above, atl.@.

particular kind of wor

(b) Qeneral nature of industry
business, or establishment In
which employed (or employer)

D95 |

The CAUSE OF DEATH* was aa’follows

BIRTHPLAQE

é&&e’:m'nmnuy) M@ﬁb Mé\ %

2 i ,
}umtlo] l/' Y. _mos g ds.

S
NAME OF Corztrlbut)orv —_—
* SECONDARY
FATHER !2 £/ M o lByration) """ _yre.___ " mos. d.
BIRTHRCAGE ! : " JSlgned) ‘< M. D
OF FATHER L. . Ji518ne Y
(City or town, State or foreign_eouniry) - & " 1 (Add }

PARENTS

7 ™7
MAIDEN NAME  ~/ ’r r
OF MOTHER b4

bl 'Stnta the Disease Dulh. or, In deaths from Vislent Causes, state
(1) Beans of Infury; and (2) whethgr Accidental, or Homicidal.

BIRTHPLACE
OF MOTHER
(City or town, State mfummn/%(’

THE ABOV:% TO E EST OF MY KN%?GE

(Informant

{ADDRESS) /

Filed
REGIBTRAR

A4
y /?M

LENQTH OF REBIDENQE (F HOSPITALS, INGTITUTIONS, TRANSIENTS, OR
REGENT RESIDENTS)
At place In the
of death Yrs. mos ds. Btate yrs mos ds.
Wherse was disease contracted
If not atplace of death?
Former or L)
" usual residence.
P OF BURMAL OVEMOV&L

ﬁ”ﬁ%w/%

— T e e -




. pneumonia’ b

n

- e ST T RPLE Qe

Revised Ilmted States Standard certlflcale
of Death-

[Approved by U. S. Cenegus and America.n Fublic Health
Association]

Statement of occupatmn.—Premse statement of oc-

cupation is very important, so that the relative health- '
‘fulness of various pursuits can be known. The ques-
‘tion applles 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,

Pky.ﬂcwn, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-

“cary to know (o) the kind 6f work and also (b) the

mature of the business or mdustry, and therefore an
additional line is provided fgr,the latter statement;
should be used only when needed.  As examples: (a)

Spinner, (B) Cotion mill; (a) Sulesman, (b) Grocery;

(a) Foreman, (b) Automobile factory. The material
worked on tay form part of the second statement
Never return “Laborer,” “Forcman “Manager,
“Dealer,” etc, without more precise spec:ﬁcatlon, a$
Day laborer, Farm laborer, Laborer—Coal mine, ete.”
Women at home, who are engaged in the duties of the

household only (not paid Flousekeepers who receive a -

definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as Af school or At home. Care should be taken. to re-

port speciﬁca!ly the occupations of persons engaged in .
domestic. service for wages, as Servant, Cook, House- -

maid, etc If the occupation has been changed or given

up on account of the DISEASE CAUSING DEATH, state oc-
If retired from busi- -

Bupation at beginning of illness.
ness, that fact may be indicated thos:
tired, 6 yrs.).

Farmer (re-

brospmal fever (the only definite synonym: is "Ep:dermc

; cerebrospmal meningitis”) ; Diphtheria - (avoid ;use of

Typhoid fever ‘(never repoft “Typhoid
Lobar pneumonm Bronchopneumonia
(“Pneumoma," unqual:ﬁed is indefinite) ; Tuberculosis

"Croup )

'+of Im:g.r, memnge.r pentonaeum etc,, Cargmama .S'ar-
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For persons who have no occupatwn -
. ivhatever, write None. 2

Statement of cause of death.~Namaé, ‘first, the ;
PiSEASE CAUSING DEATH (the primary affection with re-
" spect to time and causatiop); u
"accepted term for the same disease.

using always the same
Examples: Cere- .

-

B Y

v

*roma, ete, of ..

.l (name, origin; “Cancer” is

less definite; avoid use of - “Tumer” for malignant

_ neoplasms) ; Measles; Whooping cough; Chronic valvu-
* lar heart disease; Chronic interstitial nephritis, etc. The
" contributory (secondary or intercurrent) affection need
" not be stated unless important. Example: Measles (dis-

ease causing death), 29 ds.; Branchopneumonw {sec-
ondary), 70 ds. Never rcport mere Symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
- (merely symptomatic}, “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hazemor-
rhage,” “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 miscarriage, as
“PUERPERAL Seplichaemia,” “PUERPERAL perifonilis,” etc.
State cause for which surgical operation was under--
taken. For VIOLENT DEATHS®State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT as’
probably such, if impossible to determine definitely,

Examples: Accidenial drowning; Struck . by railway
train—accident; Revolver wound. of he_ad,—-hommde,

Poisgned by carbolic acid—probably suicide. . The na-
ture of the injury, as fracture of -skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory,” . (Recommendations on state-
ment of cause of death approved ¥ Committee on
Nomenc]ature of the Amencan Medical Assoc:at:on.)
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Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the-relative health-
fulness of various pursuits can be ‘knéwn. 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, Phystcwn
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary’ fifeman, 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: (@) Spinner, (b) Colton mill; (a) Salesman,

(b) Grocery; (a) Foreman, (b) Automobile factory. The

material worked on may-form part of the-second state-
ment. Never return “Laborer,” “Foreman,’”"“Manager,"”
“Dealer,” etc., 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 Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or. At kome, and
children, not gainfully employed, as At schoal or Al home:
Care shonld be taken to report specxﬁcally the occupations
of persons engaged in domestic service for wagés, as Ser-
vant, ‘CookA Housemaid, ete. H the occupation has been
changed or, gwen up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occi-
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 synonym is “Epidemic
_cerebrospinal meningitis’’}; Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid preu-
monia’"); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,”’ unqualified; is indefinite); Tuberculosis of lungs:
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... .(l‘lame origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

Whoopmg caugh ‘Chronic valvular heari -disease; Chronic
mtersmml nephritis, eté. The contributory (secondary
or mtercurrent) affection ' need not be stated unless im-
portant. Example: Medsles (disease causing death),
29 ds, Branchopnmmoma (secondary), 10 ds. Never
report mere symptoms-or terminal conditions, such as
A sthenia;” “Anaemia®” (merely symptoinatic),' Atrophy,”
“Collapse,” '*Coma," “Convulsions,’” ;" Debility” (“Con-
genital,” “Senile,"” etc.), "' Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage," "Inamtton,""'Marasmus," “Old
age,""""Shock' " “UUraentia,” “Weakness,” etc., when a
definite chsease can.be ascertained as the cause, Always
quahfy all ‘“d:seases resulting from childbirth or mis-
carriage, as ”PU‘ERPERAL septichaemm,” ‘‘PUERPERAL
peritonitis,” etc.. State caitse for which surgmal operation
wae undertaken. For VIOLENT DEATHS state MEANS OF
INjURY and-qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDALy or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
rathway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic umd—probably suicide. The nature
of the injury, as fracture “of skull, and consequences {e. 2.
sepsis, telanus) may be stated undér the head of “Con-
tributory.” (Recommendations on statement of .cause of
death approved by Committee on Nomenclature of the
American Medical Association.) .
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