MISSOUR] STATE BOARD OF HEALTH

22 >
E g 1 -PLACE OF DEATH BUREAU OF VITAL STATISTICS
,:E ’ CERTIFICATE OF DEATH
B 2y
3| - cq 20579
- p Townahip. o Ragistretion District No..ooo.coco @ hn File Mo, oo e
n ¥ ® :
» or .
E: VHILAGE - ocociericiitieriinie s et ee et e Primary Registration District No. 3€07 " Registered Nor///
et A
214 or 1t
2 | Pl Sl o S Wardy .t et
: E L f ﬁ/ J give tts NAME instead
o 2FULL NAME. &n..... "% .......... e L, At S S | of street and mumber.] -
o '
_}0 . PERSONAL AND STATISTICAL PARTICULARS P V . MEDICAL CERTIFICATE OF DEATH
-
E-E 3 sex 4 COLOR gn, RACE | O DINGLE % 16 BATE OF DEAT
g E WIDOWED . . .
OR DIVORCED
K e QMA& - _1__(Write the word)
3.
£% ™~ || 8 paTE OF BI ’ 17
I /2~ AN ,
o " . ry e S e Y )
:ﬂ . (Month} ay ear that I last saw hw..‘aliva on. ... Nrvrer=, e e, 191.6...,
B 7 AGE If LESS than . -
j k3 1 day.....hrs,| and that death occurrad, on the date stated ahove, ntf.z.?\,....ﬁm.
& ' or....in.? .
- =.J | T bbbttt yra.,.ow ......mos/ s The CAUBE OF DEATH* was as follows:
W2 8 gbcupaTION S
<. a) T::ldo. roi"ieslfion. olt"
Ko partd ar kind of wark....oarcenn \~_
38 (b) General'naturs of industey O N USROS R S
=8 business, or establishment in . 2 :
24. which employed (or employer) ... . £ ; }
e bt : ‘ [ - O OO USRI
. 9 BIRTHPLACE
L (City or town, SRR, -
g State or foragn coun! d’\ Y,
2-—
A i 10 NAME OF
4T ravuen L0 G ;4\/0—%2/ -
Y oE
ot 1
11 BIRTHPLACE
= @ M ,Z’ : . . . :
- OF FATHER [=d ‘/l ?
)Eg\ E (City or town, State cm”#n!ry) ( M 191'6 (ﬂddreaa)/z-aﬂ’é—_zz M
~—nd T &=
: =_—._'— < 12 :::ﬁg?,:én *5Statethe Discase Causing Death, or, in deaths from Violont Cauass, state
-E'E o (1) Means of Injury; and {2) whcther Accldental Buicidal or Homicidal
‘5'3 13 BIRTHPLACE, J 18 LENGTH OF RESIDENCE (For Hoapitals, Insatitutions, Transients,
E_E OF MOTHE or Recent Reaidentn}
2= {City or town, State ot fordgn country) . DIl At place . In the
£ af doath........¥yre.........mos........da, State......Froc........;N08...........ds.
- 14 THE ABOVE IS T OF MY KNOWLEDGE Where was dincns- contracted M
el if not at place of death?... .
EA S
Sx (Informant &7 7. 7 Formaer or
~ :o\/ TBUAYE POBI O IICE i be e e e eeee e at penan emn e nre e rane
'éﬁ (Addross).. lpate oF BURIAL
)Ffi 15 v . Krtee R 1910 ‘.
AL] N
‘13 : ru.a.....%ﬂﬂ.g‘!:g.. 191fs.., .. ﬁ £ &(Zm D : | ADDRESS
Z ] _ Reglatrar. Forsem—a | (b rg3lel) P05
7 77
~— ‘(_ -




Revised Unitéd States Standard Certificate
f'fg/ of Death '

[Approved by U. S Census a.nd Amerlcun Puhlfb Health
Association] & -.‘: Fas

Statement of ojccup’:itlon.—Precise statement of oc-
cupation is verynmpo‘rtant 50 that the relative health-
fulness of various pursults can be- known. The questlon
applies to eachzand every person, irrespective of age,
For many occupatwns a.smgle word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compostior, Archilect, Locomotive engineer, Civil engmzer,
Stationary fireman, etc, /Eut in many cases, especially j jn
industrial employmentsuit is necessary to know (a) the
kind of work and also” (b) the nature of the business or
industry, and therefore an addltlonal line is provided for
the latter statement; it should be used only when needed,
As examples: {g) Spmncr, (b} Cetion mill; (a) Salesman,
(4) Grocery; {a) Foreman, (b} Automobile faciory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “"Manager,"”
“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 Hausckeepers who receive a definite saIary)
may be entered as House'wzfe, Housework, or At-home, and

, children, not gainfully employecl as At sehool; ior At home.

" Care should be taken to report specnﬁcaliy the accupations .

of .persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, ctc. If the dccupation has been
. changed or given up on account of the DISEASE CAUSING
DEATH, state occupatiori at begmmr?’g of illness, 1f re-
. tired from business, that fact may be indicated 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 synonym is “Epldemxc
cerebrospmal meningitis'); D;phthem: «(avcucl use of
“Croup"}; Typhoid fever (never report “Typhmd pneu-
moma”) Lobar pncumoma, Bronchopneumonia. (“Pneu-
monia,’" unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonacum,etc., Carcinoma, Sarcoma, etc"’of
........................ {name origin; “Cancer” is less definite; avoid

o g . o

use -of - Tumor .for ‘malignant neoplasms); Measles;
Whaopmg cough Chrenic velvular heart disease; Chramc
interstitial nephrms, etc. “The coitributory (secondary
or mtercurrent) affection need not be stated unless im-
portant.™ ExampIe Measles (disease causing death),
23 ds, Branchopnmmonm (secondary) ‘10 ds. Never
report * mere symptoms or terminal cohditions, such as
“Asthema ' Y Anaemia’’ {merely symptomatic),” Atrophy;’’

“Colldpse,” “Coma,"” “Convulsions,” “Debility” {"Con-
gemtal,”-“Semle etc.}, ‘Dropsy,” "Exhaustion,” ""Heart
failure,” “Haemorrhage." “Tnanition,” *'Marasmus,” *Old
age,” “Shock " “Uraemia,” "Weakness, etc., when a
definite disease can be ascertained as thé'cause. Always

> qualify all diseases. resulting from childbirth or migs-

carriage, as ‘“‘PUERPERAL seplichaemia,”” “'PUERPERAL
peritonitis,” etc.  State causé 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

railway train—occident; Revolver wound of head—homicide; .

Poisoned by carbolw ‘acid—probably suicide. The nature
of the injury, a5 fracture of skull, and consequences (e. g.,
seps:s, lelanus). may be stated under .the head of “Con-
tributory.”

American Medical Association.)

(Recommendatlons on statement of causc of .
death approved by Committee on Nomenclature of the



