: MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

» Townahip.. M. i e Registration Diotrict No......c........... 4
or

Vﬂllq- teenetaaitreran At eatearossa ek ATy gty et e e nne

or VCZ 7

P ry Ragi-lru

[1f death occurred in a

. City.. - ?Pard) hospital or fustitats

w : ZZ, Z @ 4 é / give its NANE indead

of street and number,

2FULL NAME s 1

PERSONAL AND STATISTICAL PARTICU ns % MEDIEAL CERTIFICATE OF DEATH ‘

3gEX’ 4 COLOR OR bemsLe 'é > i 16 DATE OF DEATH . )

~27 | woowes W) L0 T Tl L2 . 10/

{ Write the word) (Month) (Day) (Year)

6 DATE OF BIHTH - I HEREBY CERTIFY, that
| dee GetLol Uy T/ ierf.. w.Z

Exnot stntemeant of OCCUPATION jn very imporiant.

.............................................. I . At . to "/2—. 191¢3...-,
............... Vionh i . oy ‘;
ooth) e = et L2 115
7AGE - ’ -| If LESS than
7 . ?’ : J 1 day,-...hro.[| and that death eecurnd. on tha date atated abova; lt-z‘ﬁ-m.
7 e in,?
erey ', SO TR < A mMOos..focen ds. or....min The CAUBE OF DB.&TH‘ was as follows:

8 OCCUPATION T
(-) Trade, profession, or
ilnd of work

AGE should be siated EXACTLY. PHYSIGCIANS should state

(h) General nature of industry
business, or establishmant In
which employed (or embloFer) i

9 BIRTHPLACE - )
{City or town, M . (Duration).... ...
State ufotugn country) . LN
L
10 NAME OF 7
FATHER @ﬂ ?W . {(Durafion)./ B oo AL
g -
11 g',,“}';'.}’,‘;é,"é ; v N ;131qma) Z A Gl
{City or town, Shhufm—y-gz‘ 2 { :) Z_ /Z— 1915 {Address)... KMJ’Z“,?
12 MAIDEN
State the D1 [o} ing Death, of, in deaths fom Violant C . sats
,OF MoTHERS L) () e D e e D o g o s Sk

13 BIRTHPLACE - T 13 LENGTH OF RESIDENCE (For Hospiuh. Institutions, Transionts,
QF MOTHER or Recent Residents)
(Gity o town, State o foreign coustry) At olace tnm.% ,

of death,.. A FTBeeenen MOB..eeernee do. BState. G L o [ 21T da.

14 THE ABOVE IS TRURTO T% MY KNOWLEDGE - ‘ Whare wis disezse contracted

W {f not at place of doath?...nmrenen g
{Info F .

, / umﬂ:rdlncnmm........,....... W .........
(Addrcu)g

[l 18P OF BURIAL OR na:movm. mrra URIAL {
;‘5’ IS

! 20 UNDERTAKER

htenl? L /‘J

. CONTRIBUTORY ...
(Secondary)

PARENTS

WHRITEDVEAINLY, WILTH UNFADING INKR—I1DIS I3 A PEIRMAINDENL BELLULLY

CAUSE OF DEATH in plain terms, so that it may be properly clasaified.

N. B.—Every item of information ahonld be oarefully supplied.

B




-

C:R\

Revised United States Standard
Certificate of Death

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

Statement of occupaion.—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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ate. But
in many eases, espeeially 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-

statement; it should be used omnly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gstatement. 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
28 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 i in domestic service for
wages, as Servant, Cook, Housemaid, ate. If the
occupation has been changed or given up on acecount
of the DISEABE CAUSING DEATH, state occupation at
boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death, ~~Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and cgusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(a¥dld use of “Croup”); Typhaid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentanaeum, eta.,
Carcinoma, Sarcoma, ete.,, of... . ..(name
origin;* Cancer’ is less definite; a.voui use of “Tumor
for malignant neoplasms); Measles; Whooping cough; -
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Newer report-mere sympiemser-terminaldonditions, % ..

such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” *‘Benile,” eto.),
“Dropsy,”’ "Exhaustiou,” “Heart fa.ilura,” “Haem-~
orrhege,” ‘“‘Inanition,” *“Marasmus,” "Old uga"
“Shook,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from’ child-
birth or misearriage, as “PUBRPERAL seplichacmia,”
“PUERPERAL perilenifis,” ete. State ocause for
which surgical operation was undertaken. For’
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carboelic acid—probably suteide.
The nature of the injury, as fracture of skull, and
consequences (p. g., sepsis, telanus) may be stated
under the head of “Contributor'y." (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




