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of Death
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Association]
Whooping cough; Chronic valvular heart disease; Chronic
Statement of ccoupation,—Precise statement of oc- interstitial nephritis, etc. The contributory {secondary
cupation i3’ very important, so that the relative health- or intercurrent) affection need not be stated unless im-
fulness of various pursuits can be known. The question portant. Example: Measles (disease causing death}, |
applies to each and every person, irrespective of age. ~ 29 ds.; Bronchopneumonie (secondary), 10 ds, Never |
For many occupations a single word or term on the first report mere symptoms or terminal conditions, such as |
line will be sufficient, e. g., Farmer or Planter, Physician, “Asthenia,” “Anaemia’ {merely symptomatic),* Atrophy,”
Compositor, Architect, Locomotive engineer, Civil engineer, . “Collapse,” “Coma,” “'Convulsions,” ‘Debility” (“Con-
Statfonary fireman, etc. But in many cases especially in . genital,” “Senile,” etc.), “Dropsy,"" 'Exhaustion,” “Heart
industrial employments, it is necessary to know (a} the . failure,” '“Haemorrhage,” “Inanition,” “'Marasmus,” “Old
kind of work and also (b) the nature of the business or age,” “Shock,” "Uraemia,” “Weakness,” etc, when a
industry, and therefore an additional line is provided for definite disease can be ascertained as the cause. Always
the latter statement; it should bg used only when needed. qualify all diseases resulting from childbirth or mis-
As examples: (a) Spinner, (b) Cotion mill; () Salesman, carriage, as '‘PUERPERAL scptichaemia,” ''PUERPERAL
(b) Grocery; (a) Foreman, (b) Autlomobile factory. The peritonitis,” etc, State cause for which surgical operation
material worked on may form part of the second state- ~ was undertaken. For VIOLENT DEATHS state MEANS OF
ment. Never return “Laborer,” “Foreman,” Manager,” 18JUrRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
“Dealer,” etc., without more precise specification, as Day CIDAL, or as probably such, if impessible to determine
laborer, Farm loborer, Laborer—Coal mine, etc, Women definitely. Examples: Accidental drowning; Struck by
at home, who are engaged in the duties of the household ratlway train—accident; Revolver wound of head—homicide;
only (not paid Housekeepers who receive a definite salary), Poisoned by carbolic acid—probably suicide. The nature
may be entered as Housewife, Housework, or At home, and of the injury, as fracture of skull, and consequences (e. g.,
children, not gainfully employed, as At school or At home. sepsis, lefanus) may be stated under the head of “Con-
Care should be taken to report specifically the occupations tributory.” (Recommendations on statement of cause of
of persons engaged in domestic service for wages, as Ser- death approved by Committee on Nomenclature of the
vant, Cook, Housemaid, etc. If the occupation has been American Medical Association.)

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tived from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
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 fevar.(never report “Typhoid pneu-
mania'); Lobar preumonia; Bronchapneumonfg. ("'Pneu-
mon.ia," unqualified, is indefinite); Tuberculosis of lungs
menmgcs. per:tonacum, etc., Carcinema, Sarcotha, etc. of
. (name origin; “Cancer is less definite; avoid
Tumor” for malignant neoplasms); Measles




v

o

RERVE

ADING INK—THIS IS A PRRMANENT © "5

b

Yo

A

ITH T

]
- iy

LN

1S

N

N. B.—E

oy i

e

e

be-ktht

o

ituiay be p:qnul;."

i

rg

ok
a ¥e-

20 th

| BX

fied. ' ExadlBtatemant o

dl

F. rkouid

Rt B

g
AR

vt

wl

>
i teritha;

Xy
:‘.inq‘

A
74

himes

ha

{tem ~¥_

[H TION is vory

Tag % Q:B‘,

o .e ~
-

‘_/;\-/;‘—" -

Y

LT

CAU

PLACE OF DEATH

County Q’ﬂu(f/kﬂm\_/

Towns
or’
Village

or

CE

IQCWM &l&' -uw.ﬂ-Z 92]

REGIOTRARS OHALL NOT RE.-
IVE A FEE FOR CERTIFICATES
ULITIL THEY ARE COMPLETED AB
PRESCRIDED EY LAW

Reglstratlon Distrlct No . 39 q
Primary Re'slstratlon 6l:tr!ct No.L.l.h.“I...,.d...._....%:. Registered No 2 4 7

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

eno 23473"

(If death occurred in a

City 8t.; Ward)  hospftal or instHution,
J/ ’ give its NANE fustead

; of street and pumber

FULL NAME O«LAJQAAAM %W—vl_/ o namber]

PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERTIFICATE OF DEATH
EX COLOR OR RACE | pammeo . DATE OF DEATH
WIDOWED L(_)-(__lw b - 3 791 2~
| feomer =" vt B o
v

” DATE OF BIRTH

D

XL

BY CERTIFY, thatl attended deceased from
................... 8 19072 to > o

(Month} {Day) - Year)
AGE IFTLEESB than
| dﬂ)’....._...hrgs
___ZO___. ..... yra.._?___moa.....l_gds. or..mind
OCCUPATION -

(a) Trade, professlon, or i
particular kind of work . L/ =T LB e

(b) General nature of Industry,

s

J;_!_, 1916_2’_7
&bove, at j.'__.’__m. »

1915
: at saw h..Ra raliveon.. .
that-death occurred, om the dAte stat

he CAUSE OF DEATHY was as follows:

JWA_A‘-—&(A—(F
L P8

b sld Pl AL i

business, or establishment in f »
whilch emplayed {or amplayer) ‘\VA AP W -
(Bé‘F:;l':irI::.::E & | (Duration) yes mos ds. 3
State ot foreign country) y ) .
N Contributory
:.‘:p.ngF (Beconpanr)
Ao, fr {Duratlon) yrs. mos ds.
BIRTHPLAG g J lgned) - w0
d OF FATHER! J ; - 8.
E (Gity or tawn, Sfate or ""d’“é‘i“m &/ r g : 2.3 1912~ (Address) =2 5&/ W
E MAIDEN NA \\’./1 977 C V' *gidte the Disease Causing Death, or, In deaths from Violent C&m,"{@
o | OF MOTHER - @O‘kub& {1) Heans of Injury; and (2) whether Accifental, Suicidal, or Homicidal. J
LENGTH OF REBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLAGE ¢ RECENT RESIDENTS)
O OTHER H At place In the
{Gity o town, State or foreiam country) - of death yrs. mos. dx. State yre mos; ds.
THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was discase contracted
g @ - M if not atplaca of death?
. - Former or
(unformant)_/LMﬁl_’!;zm_._ G)w b R O Formeror
: E OF BURIAL OR_REMOVAL ATE OF BURIAL
(ADDREBS); 32 7 MTM LACE O . %j_ﬂ
. V4 1 g antonpu i A by 2.5 0 =
@fil 0 f } §;5 L ) . 37| | UNDERTAKER v (/acoreds
Med {7 Loode : . - 5 y
L . ys REQIBTRAR i@d,{)flﬂ'ﬂ, :L W Hf 20 6./ §

Origlinai file, dne.,...................:j f. .._...:ZZ_EZ_..;Q:..Z/ All information cafled for must be written on this Supplementary Certificate. -




" fulness of various pursuits can be known.

Revised United States Sténdard Ce:tificate
- of Death

{Approved by U. 8. Census and Amm‘lcai\ Public Health
Association]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
The question
applies to each and every person, irrespective of age.
For many occupations a single word or tc.‘_rtif.on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stalionary fireman, etc;. But in many cases especially in
industrial employments, it is necessary to know (g) 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: (a} Spinker, (b) Cotton mill; {a) Salesman,
() Grocery; () Foremian, (b) Auntomobile factory. The
material worked on may form part' of the second state-
ment. Never return "“Laborer,” ‘'‘Foreman,“Manager,”
“Dealer,” etc., without more precise specifiegtion, as Day
laborer, 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 home, and
children, not gainfully employed, as 4¢ school or At heme.
Care should he takerto report specifically the occupations
of persons ‘cogaged in domestic service for wages, as Ser-
vant, Cook, " Housemaid, etc. 1f the occupation has been
changed or given 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, € yrs.). For persons who have no occu-
pation whatever, write Noue. . .

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), usfing always the samec
accepted term for the same discase. Examples: Cere-
brospinal fever {the only definite synonym is “Epidemic
cerebrospinal meningitis''}; Diphtheria (avoid use of
“Croup"); -Typhoid fever (never report “Typhoid pneu-
monia’’); Lobar pnewmonie; Bronchopneumonia {"'Pneu-
monia,” unyualified, is indefinite); Tuberculosis of lungs

meninges, peritongeum, etc., Carcinoma, Sarcoma, ectc. of
rerrvereeeneeene (name origing “Cancer” is less definite; avoid
use of

“Tumor"” for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chronic

interstitial nephritis, etc. The contributory (secondary
or intercurrent) 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 as -
YA sthenia,, "' Anaemia” (merely symptomatic}," Attophy,"”
”Collapse."’."Coma," “Convulsions,” *‘Debility” (*Con-
genital,” “Scnile,” etc.), “Dropsy," “Exhaustion,” “Heart
failure,” “Hacmorrhage,”“Inanition,”." Marasmus,” “'0ld
age,” "Shock,” “Uraemia,’”’ ““Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemis,” 'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS statc MEANS OF
INjuRy and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: dccidental drowning; Struck by

" vailway train—accident; Revolver wound of head—homicide;

~Poisoned by carbolic acid—probably suicide.

v

The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-

, ~tributery.” (Recommendations on statement of cause of
‘death approved by Committee on Nomenclature of the

American Medical Association.)



