' . MISSOURI STATE BOARD OF HEALTH
1 PLACE O DEATH - - BUREAU OF VITAL STATISTICS

r ~ P oa -
cg PAAATI . i CERTIFICATE OF DEATH
Connty S . L criiiranraan

/ ~ | -
Towsighip........ ¥ 2N Raglatretion Diatri No7ﬂ' " Filé No. ... 22457
Village .. I':’rl‘z:na—ry R‘;qi'ltrétlon Diatrict No: édgz' ﬁagiatcri'd' No. //a

or : - .
. ; IIf death occurred fn a
st..'.W"d) I:'uspll_al or

SSRRN§ - { « IO OO SO TR
. - ' e give fts NAFE instead
r . oo of striet and oumber.)

3

r

2FUEL NAME é"/\a’

PERSONAL AND STATISTICAL PAATICULARS. "1~ MEDICAL CERTIFICATE OF DEATH

3 szé,.\ * | +coLon or race | PBINSLE ¢ |} 16 DATE &F DEATH .
Y| s S e i B ol
:74 O, DIVORCED iy By 1o

{ Write the word)
6 DATE OF BIRTH : 17 1 HEREBY CERTIPY, thei I attoridéd decessed irom

- = =4 —— = thaf I last adw ho€r 7 alive' on%/y 19‘5.6.....
7 AGE: I#'LEHS than ‘ - L £
Y uemosa- hra.|l and-that death cocurred, on tha daté statid abovi, at. /0 Pm

PHYSICIANS should state

CCUPATION is very important.

The CAUSE OF DEATH®* was as follown:

8 OCCUPATION
(a) Trade, profasaion, or
particular d of work

(b) General nature of industry /;;
business, or eatablishment in \_,./ /{) \ Y
&3 ;

which emplaoyed (or omployer) ...l /’ ? /

Q(as;rupuc: ' . -
town, B
State :trfwdcqcounw) /QM@

10 NAME OF
FATHER

] - z [y
OF FAT E.' ] _I;w‘_‘-', g ! : 5 5 g &f{gi_gﬁod). A T
(City or tawn, Stats or lorcign countiy) /2 R ST A (Addrass). Coer3dba P .
12 MAIDEN NAME ’ - - — - -
*State the Digeass Causing Daath, o, in déathi from Viclent C L etate
OF MOTHER % M (1) Means of Infury: and (Z)G\whﬂ.!m Acelgont-l. Suicizn‘;';r H‘:::?:idnl.

13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residentsa)

City or town, State or fordigh codntry) W At place . el In the .
of-death........yTs..... ds. M ds.

- - IO - T- T Biate........ PG e TROB e,
14 THE ABOVE IS TRUE TO THE BEST org

Y KNOWLEDGE Where was diséans contracted
m _wam if not at Place Of deBthP .. v e
B TR E Ty e

Formisr or. |
LJuBual reBIdence. .o e e

efully supplied. AGE should be stated EXAGTLY,
it may be properly classified. Exaot statementef O
4
2
;|
&
a
:ﬂ. s
4
-
e
]
b

PARENTS

S e

N. B.—Eveory ltem of information shounld be anr

(Informant) ...

. (Addrcnl)

p“%//

HLLE el

74 y/4

15

GCAUSE OF DEATN in plain terms, so thot

19°PLACE OEBUMIAL OR HEMOVAL 6;7 BURIAL




Revised United States Standard Certificate
- of Death

fApproved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automolile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who reeeive a definite salary), may be entered
as Housewife, Housework, or At heme, and children,
not gainfully employed, as Ai school or Af home.
Care should be taken te report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on acecount
of the pISEASE cavUsING DEATH, state cecupation st
beginning of illness. If retired from business, that
foet may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the DlsEasE causing peEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

I3

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete., of ...oeooevevoeoeo (name
origin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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 “Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,’ “Senile,” eta.), “Dropsy,’”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” “Margsmus,” “Old age,” *"‘Shock,"
“Urgemia,” *““Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL septichaemic,” “PUERPERAL
perilonitis,’”’ ote. State cause for which surgical opor-
ation was undertaken. ¥For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipeENTaL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by reilway tratn—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,
telanus), may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomon-
clature of the American Medieal Association.)
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Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness 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, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many eases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (e¢) Spinner, (b) Cotlon mill; (a) Salesman,
(b} Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the oceu-

pation has been changed or given up on account of the -

DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.} For persons
who have no occupation whatever, write None.
Statement of cause of degth—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis'); Diphtheria

(avoid use of "“Croup’); Typheid fever (never report
‘“Typheid pneumonia’); Lobar preumonia; Broncho- .
prewmonia (“Pneumonia,” unqualified, is indefinite);

ARYST

Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, etc. of {name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless imfortant.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonta (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” ‘' Anaemia' (merely symptomatie), ' Atro-
phy,” “Collapse,” “Coma,” ‘“Convulsions,” ‘‘De-

bility’’ (“Congenital,” ‘‘Senile,” etc.), “Dropsy,”
“Exbaustion,” “Heart failure,”” ‘Haemorrhage,”
“Inanition,” ‘‘Marasmus,” ‘Old age,” *“Shgck,”

“Uraemia,” “Weakness,” ete., when a definifs, dis-
ease ¢an be ascertained as the cause. Always 'qﬁalify
all diseases resulting from ckhildbirth or miscarriage,
as “"PUERPERAL sepfichaemia,”’ “PUERPBRAL Werifo-
nitis,”" ete. State eause for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANs
oF 1NJURY and qualify as AccCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwey train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—prebably
suicide. The nature of the injury, as fracture of

- skull, and consequences (e. g., sepsis, lelanus) may be

stated under the head of “Contributery.” (Reecom-
meondations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




