MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Duh—lc{'NeéM ...... File No.3594' ......... _
Prln-.mry Rogl-tratlou\llsiltrlct Ne‘f’gfé .R.gi.t.rnd Na. J‘j

or - . .
VHLLAGO crre st omorirenneresenmssistnissnsassrarantres sstrsasses

or .
! {1f death oocurred in &
.Clty.:..... Ward) bospital or institution,
. Wo give its RAME Ingead
2FULL NAME , of strect a0 aumber.]
H . PEHSONAL AND STATISTICAL PARTICULARS . . / MEDICAL CERTIFICATE OF DEATH
|3 8EX 4 COLOR ace [ SBineie 10 DATE OF DEATH ‘
WIDOWED - ’ /0 %
[ . ?:V:il vor;::a - %‘W{ - (Moath) . {Day) (Ym)
X 50%-_ OFf BIRTH I HEREEY CERTIFY, that.l sttended depce l.d from
' LY TR &4 ‘? .......
" {Moath) ) (Year)

1f LESS than

X J ~ - 1 day,....hre.
e ..........yrl......./,é....mo-.....‘.l.’.,Zd-. or....min.?
OCCUPATION

. profession, or
d of work

{b) Genoral'nature of industry
 businass, or establishment in R
i which amployed (or employer) ... s o

'0 BIRTHPLACE 7 '
{City or town, &
State or foreign country} L
. 10 NAME OF {f .
L FATHER 2 ?L’ ﬁ‘ﬂ—vv\
' 11 BIRTHPLACE . (Bigned).....oonvnromiten Nt Mt 0L Jin=- SN .\ A ¢
OF FATHER > = : _ . D.
(City ot town, State ar fordgn country) fé/‘o""ﬂ”"'ﬂ/ ({322'/3; f 191.7  (Rddress).. @’@WZ@

12 MAIDEN NAME . l ..........
c a O *State the Dissape Causing Death, o, in deaths from Violent C , date
OF MOTHER ,&MJL/ {1) Magna of Injury; and (2) whether Acoldantal, Buicidal or Homloidal
13 BIRTHPLACE f 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER Ve : o or Recent Residents)
(City or town, State or foreign country) . "At placa In the
d yof death........ 42 TOIOR MOBerierer S, Blal@..... ¥rB..eiener- - 1Y T dm,
| Where was diseano oontrnr:tod

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE
' * if not at place of death?...

Form-r or
usnal reSidenes. i i et en e ee e s et e r e e A neen o

OFBURIAL OR REMOVAL DATE URIAL
.""I
é ; Py ..,.... ......

[#20 UNDERTAKER xss




“ta =Ic

T e -

Revised United States Standard Certificate

of Death

[Approved by U. 8. Cengus and American Public Health
Assoclation.]

. t

Statement of ocenpation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of .vgrious pursuits can be known. The
question apﬁiies to each and every person, irrespective
of age. For nmiany occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) the kind of work and also
{b) the nature of the business or industry, and there-
fors an additional line is provided for the latter
statement; it should be used only wher needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sscond
statement. Never roturn “Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eto., without more precise
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~
keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio servies for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the nIsEABE cavusiNg DEATH, state occupation at
beginning of illness. It retired from husiness, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEAsE oavsiNG pEATH (the primary affection
with respect to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal moningitis’’); Diphtheria
{avoid use of “‘Croup”); Typheid fever (never report

R

-t

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, ig indeflnite);
Tuberculosia of lungs, meninges, peritongeum, eoto.,
Carcinoma, Sarcoma, ote., of ......ooeervern. {name
origin; “Cancer" is less definite; avoid use of “Tumor’’
for malignant necplasms); Measles; Whooping cough;
Chronic oalvular heart disease; Chronic tnlerstitial
nsphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anaemia” (merely symptomatic),
“Atrophy,” *“Collapss,” “Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” *‘Shock,”
“Uraemia,” "“Weakness,” ete., when s definite
disease oan be ascertaired as the eause. Alvways
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUEnpig..nAI_.
perilonilis,” etc. State cause for which surgieal cper-
ation was undertaken. For vVIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, BUI-
CIDAL, OB HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Rebolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {a. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendsations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Aassociation,)
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Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement
of occupation 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 oceupations & single word or term
on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, 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
{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; (a) Spinner, (b) Cotton mill; (a) Salesman,
(5) 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 precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household enly (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemaid, ete. 1f the oceu-
pation has been changed or given up on aceount of the

"DISEASE CAUSING DEATH, state occupation 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 CAUSING DEATH {the primary affection with

. respect to time and causation), using always the sanie
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'?); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia®”); Lobar preumonia; Broncho-

pneumonia (‘'Pneumonia,’ unqualiﬁed,. iz indefinite);

€

Tuberculosie of lungs, meninges, peritonaeum, ete.,

Carcinoma, Sarcoma, ete. of _........... (name
origin; *Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasmns); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” ““Anaemia’ (merely symptomatie), **Atro-
phy,” ‘““Collapse,”” *“Coma,"” ‘Cenvulsions,” “De-

bility”’ (“Congenital,” *Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart failure,” *“Hasmorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,”” “Shoclk,”
“Uraemia,” “Weakness,” etc., when s definite dis-

oase can be ascortained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PURRPERAL seplichaemia,” ‘‘PUERPERAL perifo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vIoLENT DEATHS state MEANS
OF INJURY and qualify as 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 carbolic acid—aprobably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.”” {Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Moedical Assoeiation.)




