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

Registration Dilh’ici No... ) yj Filla No... Sﬁl.
VHLLAGE -oeeteevesinininmeneyimsesressass s st Primary R-qlltraticn District No. 57475/ Registared No %

or -
) {1f death occurred in 2
o3 S SUTUROUPUTORRNRPUOIRRNRRURRIR ¢ . | = SUNSRVRORN S| .................. V?.rd) 7 hospital or fustibution,
. : give lts NAHE instead
2FULL NAME ... 2 P, M </ 2 of street and nammber.]

PERSONAL AND STA'Il'ISTICAL PARTICULARS L MEDICAL CERTIFICATE OF D-EATVH

38EX 4 coLor oR RacE |/ P MM 16 DATE OF DEATH -—
5\ - .

6 DATE OF BIRTH,
(Manth) (Day) " (Veany
[4

7 AGE If LESS than
' 1 day,.....hra. A 2GS

5 .-a ................. yr-g- mo-...%..dl. or...... min.?

8 OCCUPATION

(a) Tyade, fenalon, o .

(b} General'naturs of industry
business, or satablishment in
which employed (or employar) ..

9 BIRTHPLACE
(City or town,
State or boreign country) /&/\4 /g W

CONTRIBUTORY ..
10 NAME OF .
FATHER /d , ,J .- ,&{ Z 7 : (Sccondary)
RS -
@ OF FATHER o~ (Signad)... ot S Sl
L (City or town. Siate or forign county) i >
z £ 191 3 (Addrass)..
T 12 MAIDEN NAM
2 oF METHER E , V *State the Disonse Cauaing Death, or, in deaths from Violent Causas, gate
{M,‘,’ /M {1) Maana of Injury: and (2} whether Accidental, Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Honpﬂaln. Institutions, Trensients,
OF MOTHER or Recent Residents)
{City or town, State or foreign mﬁ)% Ioa h(_) At place / c"/
of death.......yras.... &7 mose.l....... de. Btate..”..yref ... mos........... de.
14 THE ABOVE IS TRUE TO THE BEST OF My KNOWLEDGE _ | Whare was disease contractad
k ’ if not at place of desth?.......cenrvi i,
(Informant) ... _..Z ! Former or

UBUA] FERIdBNCO. o e oo e e

(Rddress) ... g%w m

19 PLACE OF EURIAL OR REMOVAL
——— [] —
Z' Mol
J/(:'u'

20 UNDE TAKER ADDRES
Filed. @/ﬂ 101 el A2 Alodcreen. s
Rogiotrar a«;( [M@




Revised United States Standard Certificate.
of Death

et

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

Statement of ocoupation.—Precise statement of oc-
cupation is very importght, so that the relative health-
fulness of various purs?;ﬁ can be known. The question
applies to each and €vehy person, irrespective of age.
For many occupations a §mgle word, or term on the first
line will be sufficient, e. gy, Farmer df Planter, Physician,
Composilor, Architect, L motz've'lm 2?, Civil engineer,
Stationary fireman, etc. ,But in ma ases, especially in
industrial employments, 1} is necessary ‘o know {a) the
kind of work and also (¥ the nature of the business or
industry, and therefore 34 additional line is provided for
the latter statement; it should be used only when needed.
As examples: {@} Spi a‘F' (5) Cotion mill; (a) Selesman,
{b) Grocery; (8) Foreman, (b) Automobile foctory. The
material worked on may form part of the second state-
ment. Never return “Laporer,” “Foreman,"” *Manager,”
“Dealer,"” etc., without-ingre precise specification, as Dey
laborer, Farm laborer, Eaborer—Coal mine, etc. Women
at home, who are engagéd in the duties of the household
only (not paid Housekeepers who receive a definite salary),
* may be entered as House'tmfc. Housework, or At kome, and
children, not gainfully employed, as 4¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestlc service for wages, as Serv-
ant, Cook, Housemaid, efc. if the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iliness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 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’'); Diphikeria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumeonia; Bronchopneumenic (“'Pneu-
monid,” unqualified, is indefinite); Tubercidosis of lungs,
meninges, peritonaeum:,etc., Carcinome, Sarcoma, etc., of
........... {name origin; “Cancer"” is less definite; avoid
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use of*. "Turljor" for m_aflignant neoplasms); Measles;
Whooping. cough; Chronie. 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 sympt s-ﬁr"terminal conditions, such as
“ A sthenia,” "Anaeﬁl: *(mefely symptomatic),” Atrophy,”
“Collapse,” “Coma n ulanvulsions,” *“Debility” (“Con-
genital,” "“Seaile,” etc) “Dropsy,” "“Exhaustion,” "Heart
failure,” i ‘morrhage,” *‘Inanitipn,” “Marasmus,” “'Old
age,” "Sh k,”" “Uraemia,” ‘Weakness,” etc., when a
deﬁnlte ‘disease can be ascértained as the cause. Alwayq
quahfy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemic, " YPUERPERAL
peritoniiis," cte.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR How-
CIDAL, or as probably such, if impossible to determmc .
definitely. Examples: Accidental drouning; .S'if,uck by e
railway train—-accident; Revolver wound of hmd-—-homutda, Ve
Poisoned by carbolic acid—probably suictde. 'I‘he,(natuce
of the injury, as fracture of skull, and consequences e, g.,,
sepsis, telanus) may be stated under the head of 4'Con- "
tributory.” {(Recommendations on statement of-cauise of,
death approved by Committee on Nomenclatures6{ the?
American Medical Association.} 2
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