V‘/ MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

y 7, ;Av./éﬁaf—&, - : _ " CERTIFICATE OF DEATH
County Lo

Townehip.. & Ragl-tratton District No.. é 0 lj we.  File No299
or

Village Primary thistration Di.ltrict No\é %0.3 Reogistered No. ...c.cccovmiinironceeeee s
or ) ; .

CEF v scsesansecs e sen st sensssss st ereresBlecenrrronnsren Ward) 1f death occumred in a

hospital or institution,

o . ) tive its NAME instead
2FULL NAME.;QQM_‘L.. %A - of street and zomber.]

PERSONAL AND STATISTICAL PARTICULARS' . * MEDICAL CERTIFICATE OF DEATH
3 SEX "4 COLOR OR RACE 5;‘,{‘:,:',‘“ .8 16 DATE OF DEATH . )
77/ oR Bivon M a--mw-f? i 191%
. B e . SR A AT
M{_ ,M]J:, (IWrite the word) - : & © (Month) . {Day) ™ ear)
6 DATE OF BIRTH . Az 1 HEREBY CERTIFY, thut 1 attended deceased from
&L& e /7" . w1817, to
o) (Day (Ym) . _ :
at I last saw hda.......alive on...! .G ................. . 191;2....
7 AGE" . S | I LEBS than ™
. . +| 1 day.....hrs| and that death occurred, on the date stated above, -tg‘(dﬁm
: Ry
ayr-.o ........ molg..«..dl. or T The CAUBE OF DEATH* was as follows:

8 OCCUPATION
(a) Trads, profaasion, or
particular d of work......ccovrrrirn T

(b} Gansral naturs of industry
business or sstablishment in
which employsd (or smployer) ... J..

L VO
i

9 BIRTHPLA .
(C,U-l:,, h,wn?E - (Duraﬂon)...‘..—..‘:......yrl....m......mos..{'.‘r}.......dl.
Sute o forien coust) (" ¥ 1y 3 40 A o

. NTRIBUTORY ...cccccrnvmrrvvarininrannen
10 NAME OF Y co (sm,,)o
FATHER
s (Durat n)yrlmou ....... ds.
11 BIRTHPLACE ’ ' A (Bignad)..... ... O < S ' 3
2 OF FATHER ; / z . (Bigned) v M. D.
z (City or town, or Foreign country g #i8 % Jga__é ........ . 191.7.. (Address). @M e,
© 12 MAIDEN NAME . s
o + “State the Disense Causing Death, of, in deaths from Violant Canses, state
o OF MOTHER k‘* f (1) Means of Injury: and {2) whether Accidtn(ll Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residents) i
(City or town, State or foruan coimtry, At place In the
of death........ 6 o L SO .. da. . Btate........ b2 T THUTR - 17 TR ds,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Where was disease contractsd
1f not 8t PLRce 0f deMth?. ..o iceececeerere st e e et vt s

(Informant) .. /.. Former or

usoal residence

£ OF BURIAL

....... Gats Z. 191.7

Gznn:ss : e __é

{Addrass) 1 CE OF BURIAL OR REMOVAL

R




Revised United States Standa;d Certificate
of Death
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Statement of occupation.—Precise statement of

ocecupation is very important, so that the relative
healthfulness of various: pursuits ean be known, The
question applies to each and every person, irrespective
of age. For many ocecupations a single word or term -
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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 businesg 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) Cotlon mill; (a) Sales~

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
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, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who reéeive 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 domestio service for
wages, as Servanl, Cook, Housemaid, eote. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None, .

Statement of cause of death. first,
the pIsRASE cavusiNg DEATH (the prima.ry affection
- with respect to time and causation}, using always the
same acceptod term for the same diseaso. Examples:

Cerebrospinal fever (the only definite synonym is-
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

I

“Typhoid preumonia™); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,. unqualifted, is indefinite);
Tuberculosie of lungs, memngea. perilonaeum, oto.,
Carcmama. Sarcoma, eto., of ..., T .. (name

* grigin; *“Canecer” is loss definite; avoid use of “Tumor’’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; ' Chronic mtersutzal
nephritis, ete, The' contributory (secondary or m-
tercurrent) affection, need not bo stated unloss im-
portant. . Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthente,’” “Abaemia’’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” *Coma,”
“Exhaustion,” “Heart failure,” ‘“‘Haemorrhage,”
“Inanition,” *“Marasmus,” *Old age,” Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a' deflnite
disesse can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carrisge, as “PUERPERAL seplichaemia,” “PUERPERAL

perilonilis,” ete. State cause for which surgical oper-

ation was undertaken. For vioLENT DEATHS Btate
MEANS OF INJURY and qualify as accipextarn, sul-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible to determine definitely.. Examples: Accidenial
drowning; Struck by railway train—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,
tetanus) may be stated under theihead &f “Con-
tributory.” (Reeommonda.t.mns ¥ ou,r ‘statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assooiation.)

*Convulsions,”
“Debility" (“Congemtal " “Senile,” ete.), “Dropsy,”’
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Statement of occupation.—Precise statement
of oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeetive
of age. For many occupations a single word or term
on the first line will be suffielent,. e. g., FParmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases especially in industrial employments,
it {§ hecessary to know (a) the kind of work and also
(5} the natiire of the business or industry, and there-

. £616 an additional line is provided for the latter state-
ifient; it should be used’ only when needed. As
éxamples; (a) Spinner, (b) Cotlon mill; (a) Saleaman,
() Grocery; (o) Foreman, (b) Autlomobile factory.
The material worked on may form part of the second
stitoment. Nover return “Laborer,” *Foreman,”
"Manager,” “Dealer,” ete., without more '’ precise
spécification, as Day laborer, Farm laborer, Laboreér—

S

S

Codl mine, ete. Women at home, who are, engaged

iff the duties of the household only (not paid House-
kéepers who receive a definite salary), miy be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons’ engaged in domestio service for
wages, as Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact 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
DISEASE CAUBING DEATH (the primary affection u_n'th
respeet to time and causation), using always the same
socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemio cerebrospinal meningitis’"); Diphtherig
{avoid use of *Croup’); Typhoid fever (never report
" ““Typhoid poeumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaéum, eto.,
Carcinoma, Sarcoma, ete. of {(name
origin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasms}; Measles; Whooping cotugh;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The _coﬁtﬁbutory {secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Neaver report
mere symptoms or terminal conditions, such as
“Asthenia,” ““Anaemia™ (merely symptomatie), “‘Atro-
phy,” “Collapse,” “Coma," “Convulsions,” *'De."

bility” (““Congenital," “Senile,” eta.), “Dropsy,”
'.‘Ex}haution," “Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” *0ld age,”” *“Shock,”

“Uraemia,” ‘‘Weakness,” et¢., when a definite dis-
ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 “‘PUERPERAL seplichaemia,” ‘“PUERPERAL perito-
nitis,” ete. State cause for which surgical operation
was undertalken. For VIOLENT DEATHS stale MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of
head—homicide; Poisoned by carbelic ecid—probably
suicide., The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




