il

o Villege

Aone,

Rogistration Dlatrlc‘t:‘ Now i Lfm

rimary Registration District No. ng Registerod No.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7029

File No.

or .
[If death occurred in &
. et vmtrenrercnes rareromeranmesenet sanpaemar saneneenas sansmmanans oe {NO. / - Ward) brtiay e ot
’ " give its NANE fnstead
2ruLL NAME—_ 212 %/MAJ /Oﬂ"#j ZL of stet and somber
PEHSONAL'ANb STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
3sEX’ 4 COLOR p RACE | DSWNGLE 16 DATE OF DEATH
1 wiooweo B ) 7
Wety '(’?v;:’f'fe"&i‘:ma)_ Moty """ (D STREE (5
8 DATE OF BIRTH - 17 l HEREBY CERTIF'Y that l nthnded deceased from
............ Wi @/(/ :
(Month) (Day) (Year)
7 AGE + | 1 LESS than
} : /7 1 day,...... y
[ETTTRTTRTRPON " U SNRRSRRY -0 Y - I or.....min.?
s(og:t_:rUP.:l'rlon ronat
, prozossion, or
p-ll'ﬁ:t:ll; tind. o?E work b ‘fl \-._l[

(b) Genaral'nature of industry
busineas, or eatablishment in
which employad (or employer)

..... SN oY S AR

9 BIRTHPLACE
or town,
State ot foreign country)

W ‘\

FATHER +

10 NAME OF // (j M/ﬁ/

'

11 BIRTHPLACE
OF FATHER .
or town, State o foreign Y

)

PARENTS

Duration).......ccees
(Bigned)..

2ftororiy st A

*State the Disenna Cauning Death, o, in deaths from Violent Caupea, state
(l) Means of Injury; and (2) whether Accidental, Suicidal or Homicidal,

OF MOTHER
Gity or town, State or lomgn

12 MAIDEN NAME
OF MOTHER, M
13 BIRTHPLACE . .
“"""M
14 THE ABOVE IW‘?‘HE BEST OF MY KNOWLEDGE
(Informant)® -

18 LENGTH OF RES!DENCE (For Hospitala, Institutions, Transisnts,
or Ravent Reaidents}

lace :
eath........ YTH......... MOB..uuieses ds.

Where wan dissass contracted
if not at plaua of death?... o

-eda.

Former or
REUAL FOBIdARCE ottt e et e e s oo

(Addresn)
1 ru.d..f;/fl' ................ . 1917... 6;&& ............................... x

Regiatrar

19 PLACE URIAL OR REMOVAL DATE OF BURIAL

T 101

ADDRESS

Y




——
-

- - RIS 2 1!
< = & Ry TaT T WY LY
=y = B b S N . eIy

TR

LS

Revised United States Standard Certficate

of Death
|Approved by U. 8. Census and Amerlican Pﬁblic Health
Assoclation.)

Statement of occupation:——Precise statement of
oceupation is very important, so that the relative
henlthfulness 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, &. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, etc. 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 iz provided for the latter
statement; it should be uséd only when needad.
As examples: (a) Spinner; (b) Cotion.mill; {a) Balee-

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 '

speciﬁcfi?hn, a3 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 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 océu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. I the
oceupation has been changed or given ip on adoount
of the pIBEABE causING DEATH, state occupation at
boginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 8 yra.)
For persons who have no oceupation whatover,
write None. . .

Statement of cause of death.—Namo, first,
the pIsEss® cavsiNG DEATH (the primary afféotion
with respeet to time and causation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

s

“Typhoid preumonia”); Lobar pneumonia; Broncho-

‘preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, eto., of ... ........c........... (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic fnlerstitigl
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Neover
report mere symptoms or terminal conditions, such
ad “Asthenia,” “‘Ahsemia” (morely symptomatis),
“Atrophy,” *Collapse,” *Coma,” "“Convuilsions,
“Debility” (“Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
"Inanition,” ‘“Marasmus,”™ “0ld age,” “Shoek,”
“Uraemia,” *“Weakness,” eto.,, whon o definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, -as “PUERPERAL seplichaemia,” "“PUERPERAL
perilonilis,” eto. State cause for which siirgieal oper-
ation was undertalken. For vIOLENT pEATHS state
MEANS OF INJURY ahd ¢ualify as accipenTaL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway 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,
lelanus) may be stated under the head of “Con-.
tributery.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the American Medieal Association.)
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Statement of occupatmn —Precise statement
of occupation is very 1mporta.nt 5o that the relatlve
healthfulness of various pursuits- can be known The
question applies to each and every person, lrrespectwe
of age. For many oceupations a single word or term

_-on the first line will be sufficient, o. g., Farmer or

Planier, Physician, C’omposttor, Architect, Locomoiwc
engineer, Civil engineer, Slationgry "freman, ete. But
in many ecases -gspecially in mdustrml employments,
it 1s necessary to know (a) the kmc} of work and also
(b) the nature of the busme:ss or industry, and there-
fore an addltmnal line is provided Tor the latter sta,te-
ment; it should be used only when needed -J}s
examples; (a) Spinner, (b} Cotton mill; (4) Salesman
(b ("rocery, (a) Forcman, (b) Automobile factory
The materipl worked on may form part of the seoond
statement. Never return ‘‘Laborer,” “Forema.n

"Manager “Dealer,” atc., without more preclse
speclﬁcatmn, as Day.laborer, Farm laborer, Laborerm
Coal mine, ete. Women ot homs, who are eugag?d
in the dutws of the household only (not pald Houge-
keepers who receive a definite salary), may be entered
as Tlousewife, Housework, or. At home, and chlldren,
not gainfully employed, as At school or At homc

Care should be taken to report speelﬁcally the oceu- .

pations of persons engaged in domestlc servico fDI‘
wages, as Servant, Cook, Housemaid, ete. 1t the oecu—
pa.tlon has bgen changed or given up on account af tl}e
DlsnAsn CAUSING DEATH, sta.te occupatlon at begmnmg
Of llIness
mdlca.ted thus Farmer (rehred & yra) ¥or persons
Who ha.ve no oecupation whatever, Wnl:e None. v
Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
re pect to time and eausatmn), usmg alwa.ys the game
a.(;cepted term for the same dlsease Examples
Cerebrospinal fever (the onIy deﬁmte synonym is
“Epidemic eerebrospmal memugxt}s"),
(avoid use of “Croup") Typhoid fever {(never report
“‘Typhoid pneumoma”), Lobar pneumonia; Broncho-
preumonia (“Pneumoma," ungua.llﬁpd_ is 111d_eﬁn;te),

If retired from bl':smess that fact may be .

Diphtheria.

o2

- e

Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcmoma Sarcoma, ete. o (nnme
origin; “Caneer” is less deﬁmte 9v01d use of “Tumor’’
for malignant neoplasms) MFasles, Whooping cough;
Chronic valvular heart dzs:zase, Chronic mterstztwl
nephrilis, ete. The contrlbut?ry (secondary or inter-
current) affection need not be stated unless 1mporta.nt
Example: Measles (dlsea.se cpusing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal condltlons, sueh as
“Astheniae,” “Anaemia’’ (mereoly gymptomatic), “Atro-
phy,” “Collapse,” “Coma,” !!Convulsions,” ‘‘De-
bility” (“Congenital,” “‘Senile,” etc.), “Dropsy,”
“Exhqustion,” “Heart failure,” ‘‘Haemorrhage,"
“Ina.nétion “Marasmus,” “Old age,” *“Shock,"”

- “Uraemia,” “Weakness,” ete., when a definite dis-

ease can be nscertained as the couse. Always quah(y
all diseases resulting from childbirth or mjscarriage,
a8 “PUERPERAL sepnchaemm PUERPERAL perito-
nitis,” eto. St;a.te c:a.usel for whmh surglcal operation
was un;lerta,ken For VIOLENT DEATBS state MEANS
oF INJURY and qualify as APCIDENTAL BUICIDAL oOr
HOMICI[?AL or as probably sueh, it nupossnble to de-
terming definitely. E;ca.mples Acmdental drowmng,
Siruck by railway tram—acczdent Revolucr wound of
head—homzczde, Pmsoned by carbahc aczd_probably
suicide. The nature of the m]ury, as fraeture of
skull, and consequencesf(e g, gepszs, tetcmus) may bo
stated under the hea.d ‘of “Contrlbutory " (Recom-
] 1]

menda.tlons on statement of canse of death approved
by * Commlttee on quenclaturo of the Amoriean
Medical Assoelathn )




