xact statement of

CAUSEOF DEATH in plain terme, so that it may be properly classified.

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH R -
4 H
13189

Fite No]

Reglstered No [

[1f death occurred In a

Werd) bospital or fnstitution,

County. ot afl, T, A,
5 . .

Township ,A'W Reglstration District !l’o ’/0 &,3'

or "
Village Primary Reglstration District No..CLLQﬁ::..__ .

or ’
City

FULL NAME

ghve tis NAHE imstead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

8EX ' coLo RACE | ShaLt
| o Mﬂ/’/""d
ALY /bioE

(¥ rits tha word)

(Month) - Day) (Year)

Ll

DATE OF BIRTH

, 26,836
/7 (Month) - ¢~ (Dar) (Yeas)
AGE v : ‘ IfLESS than
. ; : t day, ... hre.
éo yra 2 mos.. 2. _ds. or___min.?
T

OOCUPATION =
(a)} Trade, professlon, or
particular kind of work

{b) General! nature of Industry,
business, or establishment in
which employed (or employer}

" 1 BE BY CERTIFY that I attended deceased from

% 191.@, Y% 9;2___ o @

that I last saw hldl:tz-a.hve on

and that death occurred, on the date stated above, at_ZAJn.
The CAUSE OF DEATH* was as follows:

BIRTHPLAC
City ot town, "
Seam oxpoven. Cpoidrta, ~

/1A &

}C.ontrlbutory

THE!ABOVE 18 T

NAME OF ﬁ / {Brconpany)}

FATHER /‘&@/ (Duration)

BIRTHPLACE Stgnod),
@ | OF FATHER . (8tzno :
E {City or town. State o foreign conntry /{ I‘BI........ (Address)
= MAIDEN NAME TS
o ate the Disease Ca Death, or, In deaths from Vieeat Causes, state
o | OF MOTHER —_ (1) Heans of Lnjury; and (2) S Esthar Accideatal, Saicidal, er Hymicidal.

- 0 LENGTH OF REBIDENQE (For HosPImALs, INGTTTUTIONS, TRANSIENTB, OR
gm’g}:&f RECENT RESIDENTS)
H At place In the
(Gity ot town, Stats ot forciga of death. yrs. mos ds. Btate__._yrs.__._mos. ds,

Where was disense contracted
if not atplace of death?,

Former or
usual rul

TO THE B OF MY KNOWLEéGE
£aaszkz4M£/

(tnformant) -
(ADDREBS) Wﬁ'
Filed . 91l -@_\_OJL_M.

REGIBTRAR

””%ngﬂﬁﬂﬁﬁ”“

E OF BURIAL




'

ﬂewsed United States Standard Certificate
of Death

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

.

Stntemmt of oooupntlon.—Precwe statement of oc-
cupation is very impottant, 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., Farmcr or. Planter, Physiciarn,
Compositor, Architect, Locamotwc engineer, Civil engineer,
Stationary fireman, ete. Butj in many cases, especially in
industrial employments, it is’ necessary to know (@) the
kind of work and also (#) the nature of the business or
industry, and-therefore an addmonal line is provnded for
the latter statement; it should be used only when needed,
As examples (a) Spinner, (8) Cotion mill; (a) Salc.rman,
(&) Grocery; (a) Foremen, (b) Automob:k Jactory: -The
material worked on may form part of the second: state-
ment.  Never return “Laborer,” “Foreman,” ‘Manager,”

“Dealer,” etc., without more precise Spe(:lﬁcatlon.,as Day: :

laborer, Farm.laborer, Laborer—Coal mine, etc. -Women
at home, who are engaged in the dutxes 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 A¥ school"or At Home.-

Care should be taken to report specifically the occupatlons
of persons engaged in domestic service fof wages,.as Ssr-
vant, Cook, Housemaid, etc. If the occupation has beens
changed or given up on account of the DISEASE cAUSING
‘DEATH, state occupation at beginning of illness. If re-.
tited from business, that fact may be indicated thus:

 Parmer (retired, 6 yrs) For persons who have no occu-l

pation whatever, write None,

Statement of cause of daat.h.—Name, ﬁrst, the
DISEASE CAUSING DEATH {the primary aﬂ‘ectlon w:th re-"
spect to time and causation}, using always the same
accepted term for the same disedse. Examples. Cere-
brospinal fever (the only definite synonym® 15"'Ep|dem:c-'

cerebrospinal meningitis'); Diphtheria (avoid use of

“Croup’); Typhoid fever (never report “Typhoid preu-
moma") Lobar. pneumonia, Bronchopneumonia (“Pneu-
monia,” unqualified, ie indefinite); Tuberculosis of lungs,
meninges, perilonacum, etc., Carcinoma, Sarcoma, ‘etc., of
........................ {name origin; ”Cancer“ is less definite; avoid

- Y
‘ ’ . -
use of . “Tumor” for malignant neoplasms); Measlas;
Whooping congh; Chronic valoular heéart disease; Chronic
interstitiol nephritis, ete. The contributory (secondary
or intercurrent) affection nced not be stated unless im-
portant.” Example: Measles (disease causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal condltmns, such as
“Asthenia,” “Anaemia’ (merely symptomatlc) “Atrophy,”
“Collapse,” “"Coma," “Convu]smns,'.’ “Debility” (‘'Con-
genital,” '“Senile,” etc) ‘Dropsy," “Exhaustion,” “Heart -
failure,” “Haemarrhage,” “Inanition," “Marasmus,"” *'Old

.age,” "Shock,” “Uraemia,” “Weakness,” etc.,, when a

definite disease can be ascertained as the cause. Always

" Qualify’ all” discasés resulting from childbirth or mis-

carriage, as “PUERPERAL seplichaemia,” *'PUERPERAL
pentomtu, etc. State cause for which surgical opcratlon :
was undertaken., For VIOLENT DEATHS state MEANS OF

'INJURY and qualify as ACCIDENTAL, smcm.u,. or HOMI-

CIDAL, or as probably sich, if” impossible ito determine
definitely.. Examples: Accidéntal _drowning; Struck by
railway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably siicide! The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, lelanus) may be stated under the head of “Con-
tnhutory.” (Recommendations on statemnent of cause of
death .approved by Committes on Nomenclature of the

A.mencan Medical Assocmtlon) .
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A B
g Statement of 0ccuphﬁon7Precise statement
)oec'tfpa.tlon is very important; 50 that the relative
h n.lt.haulness of varmus pursults ¢an be known. The
tidn a,pph‘éé to" eaeh and every person, irrespective
of For many. occupations a single word or term
:%{ first line will,be sufficient,” o. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomotive
engz;wer Civil engm’e’:er, Stationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or mdustry, and there-
fore an additional. lirie is provided for the latter state-
ment; it should be*jused only when needed.” As
examples; (a) Spmner, (b) Cotton,mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Naver return “Laborer,” ‘‘Foreman,”
“Manager,”’ “Dealer " ate., without more precise
specifieation, as Day I?borer, Farm laborer, Laborér——
Coal mine, etc\ Women at Lome, who are engaged
in the duties of the" household only (not pa,ld House-
keepegriiwho receive a- ‘definite salary), may be entered
as Housewzfc I{guaework or At home, and chl]d.ren,

j

quﬂy employed, as At school ‘or At home. J-"'
are Shouldsbe taken"to report spacifically the oceu- <

ersons"engaged in domestic service for i
S, a8 Elz-vant Ceok Housemmd ete. If the ocou-" =

pa.twn has been changed or.given up on account of the
" DISEASE cﬂmsmc DRATH, state occupatmn at beginning
of illness. If retired from busxneés, that fact may be
indicated thus: Farmer (reured 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—-Nama, first, the
DIBRABE CAUSING DEATH (the prlma.ry affection with
respact to tlme and causation), using always the same

accepted 't,erm for the sa.mei disease. FExamples:
Cerebrospinal fever (the only. deﬁmte Synonym is
“‘Epidemic cerebrospinal meniggms") Diphtheria

(a.vou:l use of ““Croup”); Typhoid fever {never report
neuntonia; Broncho-
u@ﬁed, is indefinite);

“Typhoid pneumonia’); Lobar
preumonia ( Pnet;moma.,”

-

— Bronchopneumoma (secondary), 10 ds.
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Tuberculosis of lungs, meninges, perilonaeum, etc.
Carmnoma, Sarcoma, ete. of {(name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless i important.
Example: Measles (disease cauging death), 29ds.;
Never report
mere symptoms or terminal -conditions, such as
““dsthenia,” “ Anaemia’ (merely symptomatie), “Atro-
phy,”  “Collapse,” “Coma," “Convulsions,” *“De-

blhl;y" {""Congenital,”” “Senile,” ete. ), “Dropsy,”
“Exhaustlon " ‘“Heart failure,” ““Haemorrhage,”
" - “Tranition,” “Marasmus,” “Old age,” “‘Shock,’*

.. ‘Uraemia,” “Weakness,” ete., when a definito dis-

" ease can be aseertained as the cause.

/

Always qualify
all diseases resulting from childbirth or misearriage,
as ""PUERPERAL seplichaemia,’ “PUERPERAL perilo-
nitis,”" eto. State cause for which surgical operation
, was undertaken. For vIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUIGIDAL or
HOMICIDAL, or as probably such, if impossible to de~
“termine: deﬁmtely Examples: Accidental drowning;
Struck by ra;lway train—accident; Revolver wound of
head—-—homwzdc « Poisoned by carbolic acid—probably
suicide. The, nature of the injury, as fracture of
gkull, and coﬁsequences (e. g., sepsis, letanus) may be
stated under the head of “Contributory.” (Recom-
mendations on‘statement of eause of death approved

by Commlttea: on Nomsenclature of the American
Mediaal Assoemtlon ) '
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