ﬁ MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . \7 BUREAU OF VITAL STATISTICS
- : CERTIFICATE OF DEATH
County ..o e L D g

Tpmhip e etbareniieieebiERsAARseaRRL R R an. Rogistration District Ne............ KO & File No.. 3 Q 04 4

Vlll-g- .............................................................. Primary Registration District No.ﬁ..@...j&.ght-ﬂd No. . ’@/ %
cu, Yv (Noég" ?i 2551”73'"'—5. Srmrersesemmnerens Ward) [1f death occuzzed bn a

: bospital or fnstitutien,
%up = W ghve its FAHE instesd
2FULL NAME bé‘vt‘-’/ f of strect and mumber)
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
38EX 4 coLoR OR RACE | CoMOLE Wé‘) 16 DATE OF DEATH W_
- WIDOWED '\? . 181,
Calrsd | Bl ™ b oy
B8 DATE OF BIRTH / 17 I HEREBY CERTIFY, that I attended deceasad from
- ‘ PR ..3'5 1917
{Month) (Day) (Year)
= that I last saw h..£2)...alive on.... 5%, ? een 191..7..,
7 AGE If LESS then
} _,) . 1 day.....hra.}] and that death cocurred, on the dats stated abovs, at... Wm.
...... in.?
e T MOM.in ds OF ... TRARY The CAUSE OF DEATH* was ea follows:

8 OCCUPATION

(a) Trade, mﬁculion. or /M

part of work
{b) General'nature of induatry

businoss. or establishment in
which employed {or employer) ...

g(aR'THPuC!
o1 town,
State of foreign country) W

A S
10 NAME OF %" CONEI'RIB ) R == eyt ot Tor 4
FATHER
d 4 'z T (o] ..................................... {Duration)...
—_——
@ 31 BIRTHPLA U - (Bigned)... .AAJ '
- OF FATHE State . ) ﬂ% z
z (City or town, or foreign country ///Z..; 1917 (Address) s:; ;{;/%0 ........
5 12 MAIDEN NAME *State the Dissase Causing Death, or, in deaths from Violant Causes, state
. OF MOTHER M MJ (1) Maans of Infury; and { 2) whether Recidantal, Butcidal or Homicidal,
12 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Recent Residents)
(City of town, State or foreign contry) Al lace In the
S ........ £ TR MOR,........ ds Btats........ FEBaraserrenes -, V.7 T da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KN nGz m_“ was diseass contracted
C/{ If not &t Place of QeRthP .. oo e e s aa s st b bendmn s e
{Informant) ... e e T e e Formaer or

gt BLLE] P BB BT O . iiicree e ieeceaeeeeeetaee e re i e e ereevarsreTsereatreanssnrarrranenraneae
gé z._..f‘_
(Address)..... = s 10 Pg: OF BURIAL OR REMOVAL anzzor BURJAL
-
Lat o Lz St . 101

(7( 20 URQEHTAKER ) ADGRESS L
rma%ﬁﬁﬂ 191.:} o {?“’p&i 7;‘:115.;.. = f 7 . Ji Z

v Y R oy




Revised United States Standard
Certificate of Death

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

Statement of occupaion.—Precise statement of
occupation is very Lmportant, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomotive
engtneer, Civil engineer, Stationary Jireman, ote. Bui
in many enrses, 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-
foro an additional line is provided for the latter
statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Antomobile factory.
The material worked on may form part of the second
statement. Never return “Lahorer,” “Foreman,”
“Manager,” “Dealer,” cte., without more preciso
specifieation, 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 o definite salary), may be cntered
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as At sckhool or Al heme.
Care should be taken to report specifically the occu-
pations of persons engaped in domestic serviee for
wages, as Servant, Cook, Housemuid, ote. If the
occupation has been changed or given up on geeount
of the piseasp cavsing DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no occupation whatever,
write None.

Statement of cause of death.—Nameo, first,
the DIBBASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Bronche-
preumonia {“Pnoumonia,” unqualified, is indofinito);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ote., Ofc oo, {(nameo
origin;* Cancer’’ is less definite; avoid use of “Tumor’’
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: AMeasles (discase eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or torminal conditions,
such as “Asthentia,” *“‘Anaemin’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” cte.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” ““Old age,”
*Shock,” *‘Uracmia,” “Weakness,” ete.,, when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PurRPERAL seplichaemia,”
“PUERPERAL perilonitis,”” ete. Stato eause for
which surgieal operation was wundortalon. For
VIGLENT DEATHS statc MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 03
probebly such, if impossible to determine dofinjtely.
Examples: Aecidental drowning; struck by rail-
way rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences {e, g., sepsis, lelanus) may be stated
under the head of “Contributory." (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerigan
Medieal Association.)
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Awmerlcan Public 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 s single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomotipe
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know {z) the kind of work and also
(b) the nature of the business or indusiry, 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,
(b) Grocery; (a) Foreman, (b) Automobile faciory.
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, 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 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 ocou-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DIEBASE 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.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect {0 time and causation), using always the same
accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumeonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete. of (nama
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Thae eontributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopreumonia (secondary), 10 ds. Never report
mere symptoms or ,terminal conditions, such as
“Asthenia,” " Anaemia’’ {meraly symptomatic), “‘Atro-
phy,” “Collapse,” ‘Coma,” “Convulsions,” “De-

bility” (‘“Congenital,” “Benile,” ete.}, ‘‘Dropsy,”
‘Exhaustion,” ‘““Heart failure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” “Shock,”

“Urpemia,” ““Weakness,” ete., when o definite dis-
ease ean be ascertained as the cause, Always qualify
all diseases resulting from childbirth or miscarriage,
a8 "PURRPERAL septichaemia,” “PUERPERAL perilo-
nilis,”’ ete. State eause 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 fracturs of
skull, and eonsequences (e. g., sepsis, lelanus) 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 Assosiation.)




