1 PLACE OF PEATH

Connty J‘/éjfm ...............

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

chl-u-uuo:ljniatﬂct No?d- vineninns Fllo No, 11875

s '036 " Rogistered No. ............ 3¢ ...................
W?s‘eiw”d)

(1t death occurred in a
bospital or insiiintion,
. give {ts NAHE instead
of street and oumbes.)

2FULL NAM

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3sEx 4 COLOR OR RACE | D BINGLE 16 DATE OF DeaTH
WIDOWED

Powde | BT

Y4

14.........
(Year)

M e T Wy 10
(Month) (Day)

et Marreio]
SAT  AIGE,

(Year)
7 AGE It LESS than
: 1 day....... hrs
ﬂjyr- ...... 6 ...... mo‘l.é..(.....d-. or...min.?
8 OECUPATION

a) Trade, profession, or

{b) Gensral natare of induetry
bunineas, or establishment in
which smployed (0F @MPloYer) ..t e eecseesanesestaeas

17 ‘I HEREBY CERTIFY, that I attenided dsceased, from
191. "
that I last saw h............ LYo Onc ey, 1084 .

and that death occurred, on the date stated above, -t/‘gd-m_
The CAUSE OF DEATE* was aa followa:

,(,;-)rt'f foen “rkaﬂh%m .........................

10 NAME OF
FATHER

11 BIATHP
OF FATH .
(City or town, State or forcign comtry’

V)

(Bignad).....4

= é 19

(Addrel-)..M.. s

.

o

PARENTS

12 MAIDEN NAM :
OF MOTHLR M

*State the Disease Causing Daath, o, in desths from Violent Canzes, state

(1) Means of Ininry; aad (2) whetber Acctdantal, Suicidal or Homicidal.

4
‘é ’ léMqu( =
13 BIRTHPLACE J J )

OF MOTHER ]
ar town, State or foreign

S ORY VY P

14 THE ABOVE IS TRUE TQ THE BES ‘OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE {For Hospitals, Inatitutions, Transisnts,
or Recant Residents)

At placa ", Inthe

of death........ FTB...ciee mos.........ds Btate........ b £ 2 TR MOB,.-rrriaan ds
Whare was disease contracted

if not at place of death?....... et am b et eSO ereree st sere sttt seoes
Former or -

usual residanca.................. ettt ar st b L ettt e s e emee seenn eereree v Enes

DATE OF BURIAL

19 PLA OF BURIAL OR REMOVAL

xeth & 1017
ADDRESS

15‘ ru-Qza»df"’ml7 m v{,/ %JW

Rogistrar

floharlir 324 (e}

l zozuoz:;ﬂmm' . rﬁ”‘i&q 3!;




Revised United States Standard Certificate
of Death

[Applpvod by U. 8. Census and American Public Health
T Assoctation.]

iy =

occupafon i{s very important, so that the relative
healthffinesd of various pursuits can be known. The
questiog 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, Compositar, Archilecl, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especislly 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: (e} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
staternent. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers 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 specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation 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 persons who have no occupation whatever,
write None. T

Statement of cause of death.—Name, first,
the DISKASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospina! meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

SlIemgnt of occupation.—Pracise statement of

“T'yphoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,”™ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., 0f oo (namo
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); M easlea; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Ansemia” (meroly symptomadtic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senile," ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ““Haemorrhage,"”
“Inanition,” “Marasmus,” “Old age,” *Shock,”
“Uraemin,” *“Weakness,” otc., when a definita
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ‘“PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For YIOLENT DEaTHS state
MEANS OF INJURY and qualify as accipeEnTaL, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn—-accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and consequences (e. g., sepsis,
tetanus) 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.)
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Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Publie Health
Assoclation] :

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, Compoesitor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 be used only when needed. As
examples; (2) Spinner, (b) Cotlon mill; (¢) Salesman,
(b) Gracery; (a) Foreman, (b) Automobile Jfactory.
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, ste. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive » definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At schoel or At home.
Care should be taken to report specifically the ¢eeu-
pations of persons engaged in domestic serviece for
wages, as Servant. Cook, Housemaid, ete. 1f the occu-
bation has been changed or given up on account 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—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the game
aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, is indefinite);

~

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of (namo
origin; *“‘Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, etc. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), 29ds.;
Bronchopneumonia (secondary)}, 10 ds. Never raport
mere symptoms or terminal conditions, such as
“Asthenia,” “Annemia” {merely symptomaitic), ** Atro-

phy,” “Collapse,” “‘Coma,” “Convulsions,” “De-
ép bility”  (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
— “Inanition,” “Marasmus,” *“0ld age,” *“Bhock,”

“Uraemia," “Weakness,"” ete., when a, definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
&8 ‘PUERPERAL septichaemia,” “PUERPERAL perito-
~nitis,” ete. State cause for which surgical operation
was undertaken. For vioLENT DEATHS state 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 railway train—accident; Revolver wound of
head—hemicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences {e. g, sepsis, telanus) may be
stated under the head of “Contributery.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




