i MISSOURI STATE BOARD OF HEALTH

[
35 LA -OF DEAT BUREAU OF VITAL STATISTICS
g - County.. & CERTIFICATE or DEATH
JE a ) . - = ? _- N B -~ .-_ . % N
°-E Z! . Z’E 0" é‘ . q 7 . - . )
“’ b Township ¥ 777 V Reglstration District No L) ’FlﬂsaNo e 2‘- 5 52
o ’ 53 4
E_! Yillage Primary Reglstration District No _é ...................... . Reglstered No. ,
= or {Hf death cccurred o a
&9 Gity 8t.: Ward) Bospital or fastitition,
:: tg % give its NAME instead
f street and number]
Y ‘\;\ , ¢
B i 1 Z i
:g PEHSONAL AND STATISTICAL FARTICULAHS MEDICAL CEHTIFICATE OF DEATH.
= z:
s 33 BEX .OOLOR OR RACE | manmco W?M// - DATE'OF DEATH \
F f S WIDOWED ' . : % 2.2 , 191 44
Ry (el | Al | B i) £ e
(X DATE OF BIRTH i . y Rh.BY CERTYAY, that I attended deceassd from
0d . L {g):&{&){ﬁ oy 191 e, to 2.2 . 101%,
= M ', ' By ear
- ' éﬁ 2, 3,
1 :EQI T —— tI Last saw b2~ __alive on M Y191 %,
.E} 7 0 3 g L"‘Y'mh‘;"- and that death occurred, on the date stated above, ata? ‘-'-Qm.
b1 ds. .
43 . yre o8 : The CAUSE OF DEA.TH* wa‘) :
OQCUPATION _ 1o
<7 +{a) Trade, prqfeu-lqu.: W
D particular kind of wnrk-"‘
., {
- E l(:'!:l) Iﬂon.rll natlur:"ozlnduts:rr. o N
a stablis n T
EE w‘l:Tc';a“e’mpolro;ed {or Tn::lorlr) / %Q/":’
aa - 3
e BIRTHPLAQE '7
£=‘ (lel’ﬂrlown. / d ~ /.) .
£ i State orfereign cotntry) W ' . J %
£ NAME OF Cor?tri but,ory d £3
-4 -~ . BEcoNDARY) 0 7
;5 FATHER b Q Wﬂﬁ e o SE 2a (D urltl GW mos ds.
-] - -
e i ﬁlnTHpuoE .. :
T |2 OF FATHER . 49( Ll e
LR ""Z«’? ;
: .ga o :% A City.oir towg, State or foreign mumr!) W zﬁ'lﬂl'}‘- (Addr-en) %‘M“/KQ 15,%
te C | MAIDEN NAME 3
- - *Biate the Mlease or, In deaths Ir ¥i [ent Canses, state
,E.g i | OF MoTHER %% Ma/ &0‘ (l)ulm:ul!nmr and £2)w on:gr Aucuq?u. Seletdal, or Remicthal, 2" ©
‘; (__C’W’J—* - ENGTHIOF REQIDENOR (FOR HOSRITALE, INSTITUTIONS, Tmnausu-rs, on
E ] SELHOPTLI-I‘ERE RECEMT REmpEuﬂ .
Che ; ; 1 : In th
EE (City of town, State et farcign country) WMM"" ‘-"‘5 ey yrs mos. ds. !rt’-to- yra mos ds.
e THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEGCGE Where was disaase contracted
-] if not atplace of death? ]
1 PO B
_,Eg (Informnt)w-%" 7 Geoa reotence . o
gg .. [~ (aoDRees) /“m’?z; . <PLADE OF BURIAL QR REMOVAL. DATE OF)B-ULRML
na i T PP %4“//»4441«,&-#__‘ 1914
[~
éu o Qﬂ @. OQ/C{’ ERTAKE ADDRESS
Filed ?_Z i : :
Z Lf T+ ' . REGIBTRAR W Z‘Aﬁwrﬂ}%




Revised United States Standard Certificate
of Death
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[Approved by U. 8. Census and American Public Health
Ansoeciation] .
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::,Sta*tement of ocoupation.—Precise staternent of oc-
. cupatiop, is very important, so that the relative health-
fulness §f various pursuits can be known. The ques‘tlou
appli¢s to each and every persor, {rrespective of ag
For mdfiy occupations a single wordl_or term on the fﬁ-st
line> wilk be sufficient, e. g., Farmer: o »Plantﬂhyszcmn,
Cemposéjor, Architect, Locomotive mgm)eer. Ciffi} engineer,

Statignany fireman, etc. But in many cases“Ejpecially § in

mdustrlal employments, it is necessary to k%\v (@) \the ~

kind &f“work and also (&) the nature of thé;Business or
lndustry, and therefore ap additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spmner, (&) Coﬂor: mill; (a) Salesman,
(8) Grocery; (a) Foreman, ®) Awomabzle fac!ory The
material worked on may form part of the ﬁgmnd state-
ment. Never return “Labarer,” “F oreman,’” ‘‘Manager,”
“Dealer,” etc., without offpre precise specification, as Day
labarer, Farm laborer; Igborer—Caal mine, ett, Women
at home, who ate erdgaged in the d{ztles of the household
only (not paid Housekeeftts who receive a defihite salary),
may be entered as prm'e_zpife, Housework, or At home, and
children, not gainfully employed, as At sckool or Af kome.
Care should be taken to rcport specifically the occupations
of persons engaged in c}omestlc service for wages, as Ser-
vans, Cook, Housemaid, etc. 1If 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 mdlcated 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 synionym is “Epidemic
cerebrospinal meningitis™); szhther,w (avoid use of
“Croup™}); Typhoid fever (never report “Typhoid pneu-
mania®); Lobar pneumonia; Bronchopreumonic ('‘Pueu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, perifonacum, etc., Carcinoma, Sarcoma, ete. of
.................... (name origin; “Cancer" is lessldefinite; avoid
use of “Tumor” for malignant neoplasms); Measles
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‘interstitial nephritis, etc.

Whooping cough; Chronic valvidar heart disease; Chronic
The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. “Exhmple: Meas'rs (diseasc causing death),
29 ds.; Bromghopneumonia (secondary), 10 ds. Never
report mete~Symptoms or terminal conditions, such as
“Asthenia,” HAnaemia™- {merely symptomatic),' Atrophy,”
“Collapse," "Coma " “Convulsions,” “Debxhty" (“Con-
genital,” “Semle, ete.}, *Dropsy,” “Exhaustion,” “Heart
failure," * morrhage,” Inanition,” “Marasmus," “'Old
age,” ”Shoc];,” “Uraemia,”- ““Weakness,"' ety when a
definite diseafe can'be ascertained as the cause:” Always
qualify, all 'dxseasés resulting from childbirth or mis-
carriage? as “PUBRPERAL septichaemia,” ‘'BUERPERAL
peritonitis,” etc. %mte ca#se forswhich surgical operation
was undertaken. For VIOLENT DEATHS stateMEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to “determine
definitely. Examples: Accuien)al drewning; Struck by
railwoy train—octidint; Révolier wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. 2
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on staternent of’éause of
death approved by Committee on Nomenclature of the

American Medical Association.} "
+ -
: i
. A -
N .
]
V'l. .
;
. -
. )
P
:




