MISSOURI STATE BOARD OF HEALTH

| ]
r ?.. 1 PLACE OF DEATH : BUREAU OF VITAL STATISTICS
. X . CERTIFICATE OF DEATH
} 2 NP 1115 S A—
a .
. Townlhim....:'f ................................ Registration Dlstrict No... &L / 93 ........ T File No... ') ‘3 ﬂ
] or -
5 Village { Pﬂmm R.gi.u-.ﬂon Diatriot No. 5 oz,%é Raql-t.nd No. ... ? 0 0’ g
]
Q or
7 2 . _ 3 death occoreed fa 2
g City._.....Q.x.O.r}.Q._._.,Q ................... T e 1 TS Bt Ward) honpital or " Eactiutioes
o - . give its NANE instead
B 2FULL NAME - Hohert RAreedan ‘ of street and number.]
_ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
38EX 4COLOR OR RAcE | DoiNoLe © . . |t 16 5ATE oF DEATH : j -
mele white wooweo  married | - ( é ..........
. (lirrite the woed) . {Mouthy (Duy) (Year)
BDATG OF BIRTH . 17 I HEREBY CERTIFY, th.rl I attended deceaned from

1014, &

~Eobrus e :)ﬂ-'h.h ..... ' e 1 881

AGE ahould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnot sinioment of OCCUPATION is vory important.

14 THE ABOVE IS TRUE TO THE

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

' Whare was dineass gcontracted
if t at place of deathP..eeeeeremeecerenenes
(Informant) “Former or
ususel renidencas......... - CheResebesenesrebestena seres R nerTereresraa ey h At bbb are
{Address)........ 19 PLACE OF BURIAL OR REMOVAL ‘DATE OF BURIAL

MAAMM.—- PMJIZW e Fw.r" ---------- N 1915?:..
1led.... . Y. VAN L 1915 e T Al A \Y\'\ 20 UNDERTAKEZRA ADDRESS

15

Day) * " (Year) .
1 - _ y — LEB;T@;J that I lnst paw hi=" " alive on
AGE . . ‘ . .
. : 't 1 day,......hrs.)| and that death occurrcrl on tlﬁinto stated abov-. al//
p : i, ?
.....Q.'Z ......... FEBorarearcrrrineras 1.7 TOOU das. or 1, The CAUSE OF DEATH" was as followsn:
8(o§grupgﬂou —_ /—\
. E on, or
X n rade, pro .‘::i — I{l}nex ........ P‘{}J A e e Tty AOP . o r Pl o Ay ettt Sttt bl o 2 Y oot
3 {b} Genereal'nature of industry B .5 Uy 4 -4 U
a business, or .ltnbli-hm.nt in
B which smployed (or employer) ..., : _
8 .
N o %lg'rupuc: . 2 5& - (Deratt )/
A of town, ot T | A% {00 Pl SISO uration m ............... SRR |
3 S i emmy)  Liorristovm, Yenn, e
[ | 10 NAME OF CONTRIBUTORY ..ot corieierismstismrresssrasssr s rersarstssassesss 1abas sesessneesensssnanses
d {Secondary) .
E H FATHER Herlry br eed en . esarasagmargiacnasasnnants mos, d.
11 BIRTHPLACE .
) E OF FATHER Te A yﬂiqnod) ......
H z (City of town, Sumufuagnmm) nn. : )ae—
H b . bt .-
. [ 12 MAIDEN NAME -
< e it *Staze the DY, Cauaing Deathy o, in deatin g Wjalent G
b a OF MOTHER Ann yaiiar . . (1) Meane of Tasuryssnd (5) whobes A ocidomtel Buttan o Ginaes, fats
b 13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Hospitals, Inkfitutiono, Transiants,
E OF MOTHER . Menn . or Recent Realdants)
&8 (City or town, State o foreign coumtry) ic . At place In the
£ of death.......yra........ P LT da. Biate........ b 5 TR, OB ueie...d s,
K]
|
[
-
o
o
b
=
L
-4
[

L




Revised United States Standard :
; Certificate‘qf Death - -

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

Statement of occupation.—Precise statement of
ceeupation is very important, so that the relative
healthfulness of various pursuits ean 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, Archilect, Locomolive
engineer, Civil engineer, Slalionary fireman, etc. 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
statement; it should be used only when needéd.
As examples: (a) Spinner, (b) Colion mill; {(a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. 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 houschold only (not paid House- :
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as. At sckool or At home. .
Care should be taken to report specifically the oceu-

/pations of persons engaged in domestie service for

/ waoges, as Servan{, Cook, Housemaid, ete. If the

! occupation has been changed or given up on account

| of the DISEASE CAUSING DEATH, state occupation ab

beginning of illness. If retired from business, that.

i . fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no occupation whatever,
write None. LT N

Statement of ‘cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym _is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup™); Typheid fever {never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-

pneumenia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, -eto.,
Carcinoma, Sarcema, eto., of (name
origin;**Canecer” is less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exg.mple: Measles (disease causing death),
29 ds.; Bronchopneumonise (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,” *‘Ansemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” {*“Congenital,” ‘“‘Senile,” oto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “HMaom-
orrhage,” “Inanition,” '‘Marasmus,” -40ld age,”
“Shock,” ‘Uraemia,” '‘Weakness,” ‘ete., when a
definite disease can be ascertained as the cause.
Always -qualify all diseases resulting from child- -
birth or misearriage, 88 “PUERPERAL septichaemia,”
“PpprpERaL peritonitis,” ete. State cause for
which surgieal operation -was undertaken. For
VIOLENT DEATHS state MEaNS oF INJURY and qualify

a8 ACCIDENTAL, .SUICIDAL, OR HOMICIDAL, Or a8

probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident;  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, telanus) may be stated
under the head of “Contributory.” ~(Reecommenda-

‘tions on statemént of cause of death approved by

Committee on Nomenclature of the American
Medical Association.) . P -




