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

1 PLACE OF DEATH

)
e
i
] : ~y
. 74
'E Townlhlp %ﬂ’ . o E Regiatration Diatrict No&’.. File No. oo e 8 {9_
ny .
E-: Villagn Primary Regintration Diatrict Nod / 2'{) Ragiatarad Na. ..cccccoeevnicnennn,, ‘7/.
[t 4
G or
- . [} death occurred fn a
g:; City...: RSN . o~ 2l ol Jod. -8 : . .-S!.Wud) bospilal o festitation,
'ﬂﬁ ’ give {ts NAME instead
(Y=t 2FULL NAME........ W, £ /s of strest and pumber.]
o . N
-9 -
:O PERSONAL AND STATISTICAL PARTICULARS ! , - MEDICAL CERTIFICATE OF DEATH
!_'-n # A
g; ISEX - 4 COLOR QR RACE 5:';':,,",20 - | 18 DATE OF DEATH j : 3
] WIDOWED . -
[ . - 4 OR DIVORCED . ) RO A 12, 191.v...
WE M £ m CRreite the word) {Month) (Day) (Yenr
g - - .
% 6 DATE OF BIRTH . I HEREEBY CERTlFY that I attondod deceasoed from
2% : _ P
- T | L LA e [ DU 2—7 o & AR 191/5
{Day) {Yeat) . 3
K . . — . 4/‘(17\. ........ N
= 7 AGE If LESS than
1] 1 day......hrn)| and that death occurred, on tho date statod sbove, nt..m... K-
-3 / _yra.. . mos or...min.?
@ 1 The.QAUSE OF DEATH* was an followsa:
¢4 8 OCCUPATION
< 4 {a) Tradae, profeasion, or M
5 particular kind of werk..
o
K] & (b) Ganeralnaturs of industry
28 businesn, or ostablishment in
a8 which amployed (or emplover)
EC
£ 9 BIRTHPLACE
é a {City o:ftovgn. ) p/
gt State of foreign country Q-
i 10 NAME OF
is et Taceico N
o
't
L
"y ._ 11 BIRTHPLﬁg
-5 4 OF FATHE )
2g s (City or town, State or foreign eounny) a.LA
&% id >
LR T 12 MAIDEN NAM
& nq. OF MOTHER £ . the Dinsans Causing Death, or, indeaths from Viclent Causaen, state
23 W {1) Means of Injuiry: and {2) whether Accidantal, Buicidal or Homicidal.
e 13 BIRTHPLACE 18 LENGTH OF RESIOENCE (For Hoopitals, Inctitutionn, Transients,
Br OF MOTHER or Recont Residonts
£x (City or town, State or forcign country) At placa " In the
A of death........ 23 T moa......... da, Btate.......¥r8......... MOB..cc....d B,
.Eé 14 THE ABOVE IS TRUE TQ THE BEST NOWLEDGE Whers wan dissase contracted
if not at placa of death?...........,
=
3:‘. (lniormlult) HETPI TR A ey e et oty e Mo Former or
:Q uonel resldonea. e
EE (Address).... LK =Y e s OE-BURIAL OR REMOYAL l DATE GF BURIAL
Ti = ' ﬂz 2.4 191J
X Yoo rors 2 AV Ry Kerioni I3 ' '
R Filad.. /48 oo, 19147 ,;'l&a? >y }?1 - l
7 , Roglstrar P2 ac L | «




Revised United States Standard GCertificate
of Death

[Approved by U. S. Census and Amerlcan Public Health
Association]

Statement of ocpupation.—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 suffitient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Lacomoiive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industria! employments, it is necessary to know (a) 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 usegd only when needed.
As examples: (a) Spinner, () Cotton mill; {a) Salesman,
(b) Grocery; (a) Foreman, (&) Awutomobile faciory. The
material worked on may form part of the second state-
ment. Never return *Laborer,” “Foreman,” “Manager,"”
“Dealer,” ctc., without mgre precise specification, ds Day
laborer, Farm laborer, Faborer—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 At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
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 (retived, 6 yrs.) For persons who have no occu-
pation whatever, write Noze.

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"); Diphtherio (avoid use of
“Croup'"}; Typheid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaewm, etc., Carcinoma, Sarcoma, etc.; of

+ooeviennr, (mame origin; “'Cancer” is less definite; avoid

use of. “FTumor” for malignant neoplasms); Measles;
Whioping cough; Chronic valvulay heart disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intereurrent) 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
“ Asthenis,” " Anaemia''{merely symptomatic},' Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *Debility’ {*'Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” *Heart
failure,” *‘Haemorrhage," “Inanition,” "1_\‘_Iarasmus," “Old
age,” “Shock,” “Uraemia,” “"Weakness,” ctc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from chifdbirth or mis-
carriage, as “PUERPERAL septickaemia,” “PUERPERAL
peritonitis,” ctc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raslway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tetanus) 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.)




