MISSOURI STATE BOARD OF HEALTH

1 W Q EQTH ' BUREAU OF VITAL STATISTICS
77 - CERTIFICATE OF DEATH
County W 4 2 1 73

Township.. . L s Registration Diatrict Ne"(‘ File No, i .
or
VIlage ittt et Primary Rogistration District Nﬂé“ Rogiatored No. !f'?!

or
Lo {3 U SUUOI Bt Ward) [If death occurred fn 2

R 1 < L o O URSTURITRI bospital or lnstitaticn,
‘7 2 %WM give iis NAME insicad
ZFULL NAME b ) ; of street and number,]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SeinGLE

3 8EX 4 COLOR ZCE MARAIED B'% 16 DATE OF DEATH 3
7 c WibOWED (xm l @
2// M (Trrise the w 2. {Month) (Bay) (Year)

7
6 DATE OF BIRTH ‘% 17 I HEREBY CERTIFY, that I attanded deceased from

B ] IO oD /2 ork. wtnT0. 0.
{ay) (Year) that I last saw h.-“.;‘..‘.‘.ulive on(&eﬂ-c}p, lﬁg.

PHYSICIANS shonld atate
UPATION is very important.

7 AGE 1f LE8S than 6
/ 0 -\5 1 day,....hra.| and that dwath oceurred, on tho date stated above, at... W50
........................ IO s OB ... ds, | OFvoendn?

The CAUSE, OF DEATH® was as follgws:
8 OCCUPATION L4

(a) Trade, profesalion, or o <

particular kind of work..........

AGE ashould be stated EXACTLY.

ay be proporly classified. Exact statement of OCC

5
L (b) General nature of industry 7“2 ﬁ 0/
i bhusinesa or establishmant in )
A which employad (0r 8MPlOFEr) .ttt sne s S
a ot ene e AT TS RS et et et eR LS aean e reoeen e er bt sees emn ssenn
a
9 BIRTHPLACE ’

L) {City or town, %{ eorrrarenss (Duration).............. 2 u: TOTR mos....#.da,
TE State of forcign country)} Al -
T CONTRIBUTORY ...corrrmmneearrmnsrronsissss e soeeene
£ 10 NAME OF . b e ey ay
62 FATHER /@'ch @W \ ) ‘
R | .. ¥ . cilled.of SR A A Akl S | O - T e . IO I
| 11 BIRTHPLACE ' o
% e @ OF FATHER . s 2 5/ i (Bigned).... ol W &bl g AN e e
2 g Z (City or town, Stats of forcign country - Pk / 181 ; (Rddvese)..... Lttty B, AL
(K- [ 12 MAIDEN NAME ’ i

4 < (¥ *Sutethe Digease Caucing Daath, cr, io desths from Viclant Cauaes, gate
,g"i o OF MOTHER %& &L{ﬂ M I {1} Means of Injury;: and (2) whether Accidental, Buicidal or I?omlcidnl.

13 BIRTHPLACE . 18 LENGTH OF RESIDENCE {For Hoopitals, Institutions, Transients,
COF MOTHER or Recent Residonts)
(City o town, State at foreign county) Cleealo At place In the

of death.......yrs........moa......... de. Btate........ G £ - NS . Y. ¥ S de.

14 THE ABOVE IS TRUE 7O THE PESTOF M OWLEDRE Where was disense contractod
éﬁ M if not at place of daathP.. ..t v et se et e st s sssees
(Informant) ...#&. 070 S, QL%

Former or

M é upual residence.......c...ccceeuaeennn....
(ﬁédrena)wm R n%?y TE OF BURIAL

19p F BURIAL
M&M&}/ g,&, s ... 1912..

roReRs e L AUARLI Ay TPALAL UMY ANLIN 1IN —I1 13 23 4 PREOAMANENT KEUGUDORD

CAUSE OF DEATH inp

N. B.—Eveory ltem of informat




1

- - &=

R R i
EXN REEEL V1 0% B - -

P

-

Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Composiler, Architect, Locomotive
engineer, Cinil engineer, Slationagry fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,"
“Manager,” ‘“Dealer,”” ete., without more precize
specification, 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-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ete. If the
cccupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, stale occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have ‘no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DIEEASD cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report
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‘“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, eta., of ...cieviieninne (name
origin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephrilis, 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 ‘““Asthenic,” “Anaemia’ (merely symptomatia),
“Atrophy,” *‘Collapse,” “Coma,” *Convulsions,”
*“Dehility” (*Congenital,” “Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *‘Shoek,”
“Uraemia,” “Weakness,” ete.,, when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis~
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto. Btate cause for which surgical oper-
ation was undertaken. For VIOLENT pEATEHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, oF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway frain—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,
telanug) 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 Maedical Association.)
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Statement of occupation.—Precise statement .
of occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespective
of age. TFor many occupations a single word or term
on the first line will be sufficient, e. g., Farmer tor
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationaty, 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 state-
ment; it should be used only when needed. As
examples; (e} Spinner, () Colton mill; (a) Salesman,
(b) Grocery; () Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”’
“Manager,”’ “Dealer,”” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otec. 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 At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. 1f the vecu-
pation has been changed or given up on acecount of the
DISEABE 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—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
aecepted term for the same diseé,se. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
“Pyphoid pneumonia’’}; Lobar pneumonig; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of .lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete/ of ............ (name
origin; “'Cancer” is less definite; avoid use of ‘““Tumor”’
for malignant neoplasms); Measles; Whooping c@ugh;

Chronic valvular heart disease; Chronic interstitial

nephrifis, ete. The contribiltory (secondary or inter-
current} affection need not be stated unless important.
Example: Measles (disease causing death), 28ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“ Asthenia,” **Anaemia’’ (merely symptomatie), ‘' Atro-
phy,” *“Collapse,’”” *“Coma,” ‘“Convulsicens,” ‘De-
bility’’ (“Congenital,” ‘‘Senile,” etc.), “Dropsy,”
“Exhaustion,” ' “Heart (failure,”” ‘“Haemorrhage,"
“Inanition,” ‘“‘Marasmus,” “Old age,” ‘'‘Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplickaemia,” “PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHR state MEANS
or mJURY and qualify a8 ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by cerbolic acid—probably
suicide. The mnature of the injury, as fracture of
skull, and consequences (e. g., sepsis, {elanus) may bo
stated under the head of ‘“Contributory.” (Recom-
mendations on statement of ecause of death approved
by Committee on Nomeneclature of the American
Medieal Association.)




