MISSOURI STATE BOARD OF HEALTH

[ - o e - -
35 1 PLACE OF DEATH BUREAU OF VITAL STATISTICE
- ‘ CERTIFICATE OF DEATH
= § Couﬂ'y
ed -
's?. Towhiahip. AL b Reytatrdiion Diftrict No... ,7 / 9 et 1-‘115 No.. 493()1
ng or : 29
a i: Village Primary R-gi-tration District N’é‘ '5 ’fj R.q-l-hud b £ S U
© &% or - - [If death decutéed in a
a E: Cltgusirrresieemeveessverenees Bl Ward), Easpffat o}mh_é‘stxtuﬁm.
: ifve. fts: WAME instead
% EL 1 f// }ﬂ Véx ; s
& . f ad
; F‘-S BFULL NAMF‘ : @.MAX/-\ / e _ of sfieef a ]
) == = = —— ——
% EO PERSONAL AND STATISTICAL PARTICULARS / L MEDICRL czn'rlrrcﬂ-'rz oF oéATH - ]
< S‘E 3gef [ 4colom pr— 5:‘::,;& : M Tobate OF DEATH . > - :
= <8 -[* wipowen h{ " &Q T A : fBI" 7
2 wi ) Y [ o ed g Lo $OT L
= , _1/&, - (Write e word) = o T (Ml g - s car
R 3‘2 6 DATS OF BIRTH 17 1 HERPBY GERTIFY, thét ¥ attendéd decesasd from
8
< i Ny / Mc/ﬂ N p@c;c, 7161
= 2R ee (Moth) . o) |l that Flast daw kewvm...alfeé ort.. @4—(’.. 5. 161, ?
° . = u“m‘:sé o .
o 8 [ﬂ' f ? by 1 day,... Niw| and thaf déath cecirred; an the dafa dtated aliovs, at. / A,
B aF mos..... dn. | otmin? The GAUSE OF DEATH* follows:
| ﬂ= . was as follows:
g o 8 OCCUPATION ﬁ :
Z 4: (a) T:‘:Id-. i:;:t";ls‘lon. o: RN 55 s ZI0W ¥ v o SRR M=o o
= B partioular of waork... /. Attt S
% E % l(:h) Geaneral natr!i:lfi‘indu:tfy .
= i shment in
EI E : wt?crﬁ'::np‘}:;:da{or emp’loyéx‘)" e /0 }(
[T
o , . .
S on o |gumes -
z -E ot foregn country — § I
Q 25 10 NAME OF \
z & et Yo Sy m m
. - [
< ] 11 BIRTHPLACE W, SR
¥ 24 @ OF FATHER Q aq
o &g z (City or town, Stste o fotéigienimy) /" o1 ALl ae A - E»Cﬁ \7 19‘17 (Rddrens) EU. P LA
i1 .
= I, G | 12MapEN Nam . g “Shite the Dideasw Couwing Dasth. of, itdethifrom Violent C V
Z 57 i OF MOTHER 7/ Ao \_./ﬁ(fm E 2 A ]| D), M.l:nrof s o () oo R Guidanint. suscn?.ﬂt.- :i‘.,.:.::;m’.’
3 ) 12 BIRTHPLACE S 18 gzpﬁsfn_grnn;séqsz?g (Fo¥ Mospitals; Institutions, Troensients,
B! OF MOTHER . 6r Recelit Renidén i
By g: (City or town, State of Eoruui’munm) (%3 :g { lg » g .. 4 Avplecs In the
[ B o ] of ddEth.....0. ¥r8i MORL e dE,. Blale. YT F .. 7-T TOOue— ds.
oo 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Witers was dldedus.oditincted:
E ;g e P Y O OO
3 £ ({Informant) d Formisr or’.
- ﬂ _usival rfi:d‘onca;l I T
Eﬁ (Addr.s.)y%i ’M. 19 PLACE GF B'un‘m. on' HEMOVAL 6:\1': OF BURIAL
=]
T | N VoS 7 Frassagactle . ol 191
A et f f/ - 20 UNBERTAKER ADOR
” m..:..[&.a..,!z.......... 1913...,?{‘4. ERTIN ﬁl;f-lu A / Z g z { i/ 7 3
agis o ,&é G (4
td




Revised United States Standard
Certificate of Death

[Approvad by U. 8. Census and American Public Health ™
Aszoclation. ]

7o
-

Statement of occupation.—Preeiso 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, irrespec-

tive of age. For many occupations a single word or

term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, 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
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As'examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Auiamobzlefactory
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, etec. Women at home, who are.engagod
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered .

as Housewife, Housework, or At homs; and children,
not gainfully employed, a8 At school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in domestiec service for .

wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or givenr up on account
of the DISEABE CAUBING DEATH, state oécupation at
beginning of illness.. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no oceupation Wha.tever

write None.

. Statement of cause of death. first,
the pIsEaAsE cavusiNG DEATH (the primary affection
with respect to time and causation), using always the
game 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’); Lebar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, ‘Sarcoma, ete., of........cccooveeeenn. (name
origin;“Cancer”is less deﬁnlte avoid use of “Tumor’”’
for mahgna.nt neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis,” ete. The contributory (secondary or in-
tercurrent) affection need not-be stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthentia,’” ‘**Anaemia’ (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” ‘Coma,” ‘“‘Convul-
sions,” *Debility”’ (*'Congenital,” ‘‘Senile,” eote.}), ~
“Dropsy,” *'Exhaustion,” “Heart failure,” ““Haem-
orrhage,” *‘Inaunition,” ‘“Marasmus,’” “Old age,”
“Shoek,” “Uraemia,” ‘““Weakness,” ete., when a
definite disease can be ascertained "as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUIERPERAL,sspu'chaemia,"
“PUERPERAL perilonitis,” éte. - State eause for
which surgieal operation. was -undertaken. For
VIOLENT DEATHS state MEANS OF INJURY n.nd qualify

48 ACCIDENTAL, BUICIDAL, . OR 'HOMICIDAL or.as .

probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

-teay  lrain—aeccident; 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, felonus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)



