MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH o BUREAU OF VITAL STATISTICS

. —-— CERTIFICATE OF DEAT
County .. (/%-W-» et 1)) an 5
Roqiltrauon District No... “-? / “ .. File No,.

ann-hip %0@ T T S
Vlllag. Primary Roqi-tr-tiun Dl-trictNo %?/A Ragisatersad No. . ‘2 K

PHYSICIANS should sinte

siatement of OCCUPATION is very important.

or
(If death occutred in a2
Lo 7 SRRSO RRTURNY [9-" [ o TSRS b L b e e e e s rreaaabese s enbrees Btuieiieenns Ward) bospilal or fastitation,
T o o ' oSt s e
2FULL NAME /_/ e W{_/’ of street and pumber.}

PERSONAL AND STATISTICAL PARTICULARS ‘2/ MEDICAL CERTIFICATE OF DEATH

L4
3 sEx 4 COLOR OR RACE 52'::,,",‘:9 16 DATE OF DEATH -
7 wmow:n . /f é
Do) weeme PIECE | A w1916z
‘ (Write the word) (Month) (Dey) {Year)
— 4

6 DATE OF BIRTH ad deceased from

//0;/ g

01
{Mnmh) {Day)

. lQl.df...,
7 AGE If LESS than - .
1 day,.....hrs, nnd that desath cocurred, on the date stated abova, n!...é.éa....m

4{ ...... min.? - )
............. é}/yr- % mos,. de. ar The g]sg OF DEATH?* 'ﬂ’W

that [ last aaw h.* “""' ..alive on.

8 OCCUPATION
{a) Trade, profession, or
particular kind of work

(b) General'nature of industry
business, or astabligshmant in
which amployed (or empl?yer) ............................................ TR

9 BIRTHPLACE

éctal;eyg:ft;::l; country) C% C'/

refully aupplied. AGE should be stated EXACTLY.

it mny be properly clnapified. Exnot

usual residenceo.....iriiiinn

(Addrean)...

19 PLACE OF BURIAL OR FIEMO\HH- DATE OERI}
¢
ko Bty 1914

e %"/‘:‘I—:é“:;l‘,;};f\zé @% avh bAess ?9&4.___,
- ' L

e 10 NAME OF
o< kil W%Ww
'SE 11 LﬂC
BIRTHP E
% : E 0(’:"; R en . ‘ ) F / 14(/ e ML D,
_g E E {City or town, State or Fareign country M | =2 y ...' ............ é . 191'é (Addregse) .« Lot ? Q/? M,\
el £ | 12 MAIDEN NAME -
cE < OF MOTH ' *State the Disease Causing Death, or, in deaths from flolent Causin, state
& o ¢ (1) Means of Injury; and { 2) whether Acc:duntnl Sulcidal o+ Homicidal.
E] 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
EE OF MOTHER , . or Recent Rcsldontl)
S (Gity or town, State or foreign country. % o) At place In the
.E; g =2 of death......yrs........moa.......ds. Stato.......¥P0uc.e......MOB...........dB.
"Eé 14 THE ABOVE IS 'r uE TO THE BRSY OF MY KNOWLEDGE Whero wan dissass contracted
if not at place of d-at .
=)
o, (lnfommt Former or
e
£
47
3
=]
13
-]
Z




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to ench and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
enginecr, Civil engineer, Slationary 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, (&) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Saetory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite sglary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or A! home.
Care should be taken to report specifically the oceu-
pationa of persons engaged in domestic serviee for
wages, as Servand, Cook, Housemaid, ote. If the
ocoupation 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 perszons who- have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never report

“Typhoid poeumonia™); Lobar pneumonia; Broncho-
preumonia (““Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,

Carcinoma, Sarcoma, eto., of ..oooeeevoo (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chionic infersiitial
nephritis, efe. The contributory (secondary or in-
terowrrent) affection nead not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapss,” “Coma,” *“Convulsions,”
“Debility"” (“Congenital,” Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart Ffailure,” “Haemorrhage,”
“Inanition,” “Maragmus,” “Old age,” ‘“Shock,”
“Uraemia,” ‘“Waeakness,” efe., when a definite

disease can be asecertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,”” ' PULRPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLent DEATHS State
MEANS OF INJURY and qualify as sccipEntan, sur-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train~—accident; Revolver
wound of head—homicide; Poisoned by carbalic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of **Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




