MISSOURI STATE BOARD OF HEALTH

BINGLE

- | OOLOR,OR FACE | pfun m‘rﬁ OF DEATH /7
m . . wigowen R . %4—54 -2 / , 191 4
: OHDIVORCED
. (Write the'w ; ; /) . AMonth) | . (Diy)  (Yeir)

DATE or-' BIRTH M T HEREBY&CE‘RTIFY that ¥ aftéddéd deceased” from
Kf 1XE ] M/ AN V7 to#:l.a_‘&?c.alb, 151,47,

(Mouh) (Day) AYearY

.
35 OF DEATH ‘BUREAU OF VITAL STATISTICS
_:T. CERTIFICATE OF DEATH
.E'E 0?untr Seanis . d
o .
'E b To t ',. . 7 O - ’ - Flie Ha . - 236 ;5
h o or N
» .
E.: Village /- Prlmlry Roxlttrltlon Dixtrict N‘ow_._ ﬂezlstlred NG 2 Xh
214 o M ) " [ltdeath ocouived in 2
2 Oity : : : 8t.;... cWard) hospttal or tustitution,
:: : - give its NABE instead’
. A
n.g FUﬁ.L NAME M of street 404 mumber]
2 ) -~ N T L .
8 . PEﬁSONAL AND s'rA'rIS'"r'l'c?AL PAnﬂcuuns ) ' . / m:mcm. CIRTIFICATE‘OF DEATH
%
Kl
]
f
o
K]
H
T
o
"
[

- ‘ i7eEss tyar} that I'last 2% h Aacalive on.-cggzx..a_ér?«__.._.a?.-.../....—_.:..._; 191..&4,
: bz 2. ' day,Resd gnd that death occurred, on thi date: statéd-above, st d/0
O St YI8...... .t _mos ds

or___min.% -
The CAUSE OF DEA'I‘E* was as follows: !
OCCUPATION V\ . L
{a) Trade, profession, or Q / L
particular kind of work
{b) General nature of industry,

business, or establishment in —
which employed (or employor}

BIRTHPLACE
éﬁﬁwfmmnhy)M, é '\/M
PR () Mz,éa—g,# o
a_,o {Dupatid
(Blzmd) /eﬂ. ﬁ W LL,&______
Qw&,

BIRTHP
OF FATH @ W‘
{City or town, State of forcizm mtq] Lt s £ /s 8. !é (Addrou\ h‘-’# d

oF '3%4.:‘5“5" Ef " w*scage dti!;wbﬁz;:d Cas wgePI::rm' L&;& dm tromt Cagses, slate
ggq-ag}l_:gs Q) . higg;HHS;DEE_?J)DENQE (For" HOSFITALS, INSTITUTIONS, TRANBIENTS, o-n
(G o, S o e ey Vi EMESE e e S e mon
THE ABOVE 13 M% B :f\fh::: :r:;lgé:e::e :&htt':-;&t'ad "
(Informant} 2 1 ;:::;a;e:;l:’gq“__ﬂ '
(ADDHEBS\ @ ﬁ‘&(m . ' ; § P BUBIAL OR RE‘MO% DATE OF BURIAL

- % . _.g!—.%&t mv'_'l

Flled 27z 19@%% u""% ‘ﬂ%
nEQm‘rmR . %%(/

AG

'y suppiied. AUl shonld be sisted BAXAUTEL Y.

ermua, so that it may bs properly clussified.

.L_
)

PARENTS

CAUSE OF DEATH in plain i

iNe 45,~ES¥OIy 118IN OI INIOrmatiion sDouid Do carsinlil

7 B 7 P




-

Revised United States Standard Certificate
of Death

[Approved by U 8, Oensus and Amgrican Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that ‘the relative health-
fulness 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, e. g., Farmer or Planter, Physician,
Compositor, Archileci, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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 therefore an additional line is provided for
the latter statement; it should be used 6nly when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Autowmiobile faclory. . The
material worked on may form part-of the second state-
ment. Never return “f-.aborer,” “Foreman,” “Manapger,"

“Dealer,” etc., without more precise specification, as Day .

laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekespers who receive a definite salary),
may be entered as Housewifs, Housework, or Al home, and
chiidren, not gainfully employed, as A? scheol or At kome,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. I 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, 8 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-
gpect 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 pneu-
monia’); Lobar pneumonic; Bronchopneumonia (‘Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,
mcninges, perilongeum, ete., Carcinoma, Sarcoma‘ ete. of
..... Vereverenivenes (OAME ongm.“Cancer is less definite; avoid

use of "Tumor" for malignant neoplasms), Measles;
Whooping cough; Chronic valvular heart discass; Chromic
snierstitial nephritis, etc. .The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary),-10 ds. Never
report _mere‘hympto'ms or terminal conditions, such as
“Asthenia," " Anaemia” (merely symptomatic), ‘Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “'Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” "“Exhaustion,” “Heart
failure,” “Haemorrhage,” “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 mis-
carriage,» as “PUBRPERAL septichaemia,” ‘'PUERPERAL
peritonitis,” etc. Stare cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS.OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
raslway lrein—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature,
of the injury, as fracture of skul!, and consequences (e. g.,
sepsis, lelanus) may be stated under the head of ““Com-
tributory.” (Recommendations on statement of cause of
death. approved by Committee on Nomenclature of the
American Medical Association.)
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association]

Statement of occcupation.—DPrecise statement of oc-
cupation ig very important, so that the relative health-
fulness of various pursuits can be kpown. The question
applies to each and every person, iffespective of age.
For many occupations a single werd or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, 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: {(g) Spinner, (b) Cotton mill; {a) Salesman,
(b) Grocery; (g} Foreman, (b) Automobile faciory. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” “Foreman,"” “Manager,”
“Dealer,” etc., without mare precise specification, 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 hame, and
children, not gainfully employed, as Af school or At home.
Care-should be taken to report specifically the occupations
of persons €pgaged in domestic service for wages, as Ser-
vants Cook! Housemgid, etc. I the occupation has been
chapgéd 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, 6 yrs.) For persons who have no occu-
pation whatever, write Nome.

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 gynonym is “Epidemic
cerebrospinal meningitis"); - Diphtheria  (avoid use of

“Croup’); Typhoid fever (never report “Typhoid preu-

monia”); Lobar pmeumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer"" is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,”"*Anaemia” (merely symptomatic),'Atrophy,”
“Collapse,”” “Coma,” “Convulsions,” “Debility" (“'Con-
genital,” Senile,” etc.), "' Dropsy,” “Exhaustion,” "Heart
failure,” “Haemorrhage,' “‘Inanition,” *"Marasmus,"” “Old
age,'" “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
gualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,” “'PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and.qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, ot as probably such, if impossible to determine
definitely, Examples: Accidental drowning; Struck by
raflway train—accident; Revolver wound of head—homicide;
Poisaned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, iefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




