MISSOURI STATE BOARD OF HEALTH
PLACE OF DEAT S o _BUREAU OF VITAL STATISTICS
County ' CERTIFICATE OF DEATH .

(% é B :

Township .. LA £ L. . Registration Dlstrict No / / Flie Nouee 4 05 2 4
or 5— . .

Village Primary Reglstration District No jji - Rezistered No

ar

(I death oocurred ia a

City . Wﬂrd) Bospital or fustitation,
. give its NAWE fnstead
of street and number’
FULL NAME._ /- R ! )
- - U=
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

8;’?:;0(?:&?‘11'&) ] . . (Meath) - © (Day)  (Year)

8EX | coLor or gace | ey 7jqa/)/ut'o( DATE OF DEATH ' : L e
5 : WIDOWED . ,Q/I/ . /24__, 191_“é

DATE OF BIRTH o I HEREBY CERTIFY, that I} tended deceased from

27/MZ__% 1253m / %ﬂﬂ.{_ L_:Z_ 191.le; to 191Q ,

{Vear)
- _ ——1 -that I last saw Bzt alive on.... .&.‘fr/ ........ 71__, yo1 e,
- 7 ? ¥rs ? mos .dB.

IFLESS than
or__ . min.?
: - A ﬁSE OF DEATHY was s follo
OCCUPATION - ~
Trade, profession, Q)‘-' . C; Zé 2
:,i)rtlml:r pkrl‘:.des:fm:voor; AW_;_/\ ol £

AGE
I day,bred and that death occurred, on the date stated above, at_z._q;n

AANFEL BUUUIL U RISITWY LAV AL L AL, 1B A iVUdSALTLY BUOPpLIY BIALEY

that it may be properly elnssified. Exact statement of OCCUPATION is very important.

3
E (b) General nature of Industry,
o, husiness, or establishment in T A f’
& which emptoyed {or employer} j.-; 4 l [ / \
1 oo
' . .
3 Z};?;:F“‘::,,‘?.'F } Qg M AR L‘#D tor? o L P e "
tale orforeign country m/
T ‘ Cont ibu ory
. NAME OF 1 (Beconnany)
O FATHER ds.
BIRTHPLAGE 1gned) CA fm/m/—— . D.
© | OF FATHER Ls &ned M
z {City or town. Siate or foreign counlry) m l9| - (Address)
w .
T | MAIDEN NAME /’“ -—-.—'—%
< State The Disease Ca Death, or, in deaths from Vislent Capses, state
£ | oF motHer M )/ f_ o \ : X
. /[{ WHM (1) Heans of Infury; and (2) wﬁar. er_Accidental, Sufctdal, or Homicidal
LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTE, OR
g"_f“'-“"g’.r":gg o RECENT RESIDENTS)
p At place In the
{City or town, State ot 'omﬂ ‘country) A of Eenth ¥re. mos ds. Btate yrs mos ds.
THEIABOVE 18 TRUE TO THE BEST OF MY mows.encs . | Where was disease contracted

if not atplace of death?

{lnformant} ‘% @ (D (2.7 A //&) Former or

usual resid

e V2P > Iz,
{(ADDRESS) B O g B g o % /é (&-ﬂ. OR REMOYAL DATE OF BURIAL o
FHGM/ﬁ (a } Zp w UNDERTAKER ADDRESS

REGISTRAR

CAUSEOF DEATH in plain terms, lj




Rewsed United States Standard certmcato
of Death

{Approved by U. 8. Oensus and American Public Health .
Assoclation]

Statement of occupation,—Precise statement of oc-
cupation is very important, 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, Physicion,
Compositor, Archilect, Locomotwe ‘engineer, Civil engmecr,
Stationary fireman, etc. " But® m many cases, especially in
industrial employments, it is necessary to know (g) the

kind of work and also (b) the'nature of the business or’

industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotten mill; (a) Salesman,
(5 Grocery; (@) Foreman, (b) Automobile factory, . The
material worked on may form part of the second state-
ment. Never return “Laborer,” 'Foreman,”” “Manager,”
*Dealer,"” etc., without more precise specification, as Doy
laborer, Farm labom', Laborer—-Coal mine, etc. . Women

at home, who are engaged in the' duties of the household_

only (not paid Housekeepers who feceive a definite salary),

may be entered as Housewife, Housework,-or At home, and:

children, not-gainfully employed, as At school or At home.

Care should-be taken to.report-specifically the occupations. - -
of persons engaged in domestic service fof wages, as Ser-

- vand, Cook, Housemaid, etc. L If the occupation has been’

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at. beginning of illness. If re-
tired from business, that f\act may be indicated thus:
_ Farmer (rct:red 6 yrs.) For persons who have no occu-

- pation whatever, write None:

.

Statement of cause of death.—Name, first, the
*DISEASE CAUSING DEATH (the prlmary affection with re-
spect to time and causatlon) using always the same
accepted term for the same 'disease. Examples: Cere-

' prospinal fever (the only. deﬁmte synonym is ‘‘Epidemic

- cerebrggpinal meningitis'); Dtphtlmm "(avoid -use of

-“Croug N Typhoid fever (never report “Typhoid pneu-

monia’}; Lobar pneumonia; BroncKopneumonic (“Preu-
monia, "j ungwalified, is indefinite) .,Tuberwlons of lungs,

meninges, pemanacum, etc., Carcmomq. ‘San:oma. etc., of-

........................ (name origin; "Cam:er" is less definite; avoad

L

| ‘ .-

{

. _use of “Tumor” for malignant neoplasms); Mm!u,

" Whooping cough; Chronic velvular heart disease; Chronic
intersiitiul nephritis, etc.\.The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonis - (secondary), 10 ds. Never

_ report mere symptoms or ‘terminal conditions, such as

“ A sthenia,” ‘' Anaemia’ (merely symptomatic), “Atrophy,”

“Collapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” “'Senile,” etc.}, "Dropsy,” *'Exhaustion,” "“Heart
failure,” “Haemorrhage,” “Inanition,” ‘“Marasmus,” *"Old
age," “Shock,” *“Uraemia,” “Weakness," etc., when 'a
definite disease can be ascertained as the cause. Always‘
quahfy all diseases resulting from childbirth or’mis-
carriage, as ‘‘PUERPERAL septichaémia,”” "PUERPERAL
peritonitis,’” etc.. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF

INJury and qualify .as ACCIDENTAL, S‘UICIDAL, or nom-

CIDAL, or as probably such, if 1mposs1ble to dete_rmme
definitely. Examples: Accidenial ! dfowning; Struck by
railway train—accident; Revolver wound of head—«hom:ctde,
Poisoned by carbolic aud—probably suicide. . The natur
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 Committee on Nomenclature of the
American Medical Association.) :
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Revised United States Standard Cortificate
of Death

[Approved by U. 8. Census and American Public Health
Associm.ion! i
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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, Compositor, Archilect, Locomotive
engineer, Civil engincer, Stafionary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should he used only when needed. As

examples; (a) Spinner, (b) Cotton mill; (a) Salesman,

(8) Grocery; {(a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
llManager’.’

- Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Hoeuse-
keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or Al home, and chﬂdren, .

not gainfully employed, as At scheol or At hoine.
Care should be taken to report specifically th(_a oecu-
" pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the ccou-’

- pation has been changed or given up on account of the
. DIBEABE 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 oceupation whatever, write None.
Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
agcepted “term for .the same disease. Examplel
Cerebrospmal fever (the only definite synonym is
"prdemlg; cersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid :pneumonia’’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unquslified, is indefinite);

A4,

“Dealer,” otc., without more pr_'ecise
specification, as Day laborer, Farm laborer, Laborer— -

'
r
.

Tuberculosis of lungs, meninges, perifonaeum, ete.,

Carcinoma, Sarcoma, .etc. of .......... .. {(name
origin; “Cancer”’ 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 inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal econditions, such as
“Asthenia,” ““Anaemia” (merely symptomatie), *“‘Atro-
phy,”” “Collapse,” “Coma,"” *“Convulsions,” *“De-
bility" (“Congenital,” ‘‘Senile,” ete.), “Dropsy,”
“BExhaustion,”” "“Heart failure,” ‘‘Haemorrhage,’”
“Inanition,” “Marasmus,” “Qld age,””  *‘Shock,”
HUraemia,”’ ‘“Wesakness,” ete., when a definite dis-
ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “PuUERPERAL sepfichaemia,’” ‘'PUERPERAL perifo-
nitis,”’ ete. State cause for which surgieal operation
was undertaken., For VIOLENT DEATHS state MEANS
.oF, INJURY and qualify a3 AGCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drowning;
Struck by ratlway {rain—aceident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, telanus) may be
stated under the head of *Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American

. Medieal Association.)
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