0 MISSOURI STATE BOARD OF HEALTH
E 8 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
,:E CERTIFICATE OF DEATH
= COURET rvrrerrrensacrceessmecsnsseresnsrronesasmsbemmronst bosbsbbboas .
|
i | 701 6473
ek s 2T T - SO USSP Registration District No.. ..o g gy g+ Fila No. i e e LWL
08 o _ 1008 S35
5;‘ Village ...... eeveemvesessasannassarasanesees e berebmn et tenhbatt sanas Primary Rogls Ragintered NoO. ..o iiinisssiesieeerones senenanie
5] or "
- 4 [ death ocetrered in &
R = 7 lg{ .............. Wert) D deth s
;f; /6%9@@ give its NAME instead
of street and .
o FULNAME 4 * sember.]
3 o
-] PERSONAL AND STATISTICAL PARTICULARS ii) MEDICAL CERTIFICATE OF DEATH -
-y
E% 3 sEX 4 GOLOR OR RAGE | °SNGLE | . 16 DATE OF DEATH
wt JZ%&/ M woowep ;J’ .................... A S A 4| ST W/ I
e 1 ] (Write the word) ' _ (Mogth {Day} eat)
] . -
E-‘ 6'DATE OF BIRTH : 1 HER;BY CERTIPY, ttonded deceaned
i QW 5 . g’]( i ALAA / Zhiern 181 5.y t0..! 1914
oMl e [ - O e 14 LB —
Month (D,
2 (Month} ay) , r_.r:s(i::h -lmyh“ Ilast saw h.4)28{ivy an........ W,?f
L~ 7 AGE
E:E 5 J %_' 1 day,.....hrsll” and that death ococcurred, on the date stated nlq_ o, nt,/ﬂl’/fi
IE e e TR T - | 1T T ds, OF oo min.? )
B [
U-a 8 OCCUPATION
< N {a) Trads, profession, or
T particular il.nd of work
T8 (b) General'natura of industry
=P business, or sstablishment in
E [ which employved (or employer) .0 il erriTrriarg gl g 24 e
e
N B BIRTHPLACE
] or town,
2 H State o foreign comntry)
= j
[ 10 NAME OF /
F WE A o) Bii gt T )
et A 4 o £ 7. (Dot
o R 74
i 11 BIRTHPLACE ) (81 d) oo /4
o i b OF FATHER . 7 *
2 g z (Cy or town, State or foreign couziry) i o Lt /1o 1? “(Raarons).. T M 2RA 2 Lo
e £ | 12 MasbEN Na ' ) : H— 7
< *State the Dissase Causing Death, cr, in deaths fiom Violant/C , thate
2 | E | MowﬂW?/oa&. b, 7 [ Jn) Fazeie Digeans Cagelnc Dacthy = kil Viglandormase, s
EL 13 BIRTHPLACE N 18 LENQGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
fa OF MOTHER or Recent Residents) :
_'5..._.: City of town, State o forsign coantry) |- At place ‘3 In ﬂ:éV
i . = of death........ by - PR, mog...) =, BtateX:..[. L 22 TR TNOBeeerrrnress ds.
- Where was dissans contracted
;g 1f not at place of death®...........cvivveecveriiernriismesecessiessscresaccee P oren S
™ Former or él .
-:o usunl residence... .7 L4 ALl L E LT e N 1. ,
s 19, £/0F BURIAL OR REMOVAL TE OF BURIAL .
‘f3 , K aa | dPlda ¥ 191.4.
; i - i
ﬂo ERATAK. . ! ADD?
z N/ s 5¥i
wr




T

Revised United States Standard
_Certificate-of Death:

[Approved by U. 8. Census and American Publle 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, Stationary fireman, eto. But
in many oases, 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
gtatement; it should be used only when needed.
As examples: {a} Spinner, (B) Colton mill; (a) Sales:
man, (b) Grocery; (o) Foreman, (b) Automobile factory.
The material worked on may form part of the second ;!
statement. Never return “Laborer,” ‘“Foreman,'
“Manager,”’ **Dealer,” ete., without more precise
gpecifieation; as Day laborer, Farm laborer, Laborer—
Coal-miné,ete. Womer at home, who.are engaged
in the ditiés of the hounachold only (not paid House-_
keepers.who receive a definite salary), may be entered’
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu- *
pations of porsons engaged in domestio serviee for
wages, aa Servant, Cook, Housemaid, eto. Ir the
oceupation has been changed or given up on account

" of the DISEASE CAUSING DEATH, state occupation at .
beginning of illmess. If retired from business, that -
fact may be indicated thus: Farmer {retired, 6 yra.)
For persons who have no ocoupation whatever
write None. T

-Statement of cause of death.—Name, first,
the DISBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the

- game accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite gynonym is

“Epidemio eerebrospinal meningitis'); Diphtheria
: (avoid use of “Croup”); Typhoid fever (never report
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* Medical Association.)

_"”'I‘yphoid pneumonia’); Lobar pneuménia; Broncho-

“pneumonia (**Pnenmonia,"” unqualified, is indefinite};

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, 8t0., Ol e (name
origin;'‘Cancer"is less definite; avoid use ot “Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
£9 ds.; Bronchopheumonic (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia’” (merely symptom-
atic), *Atrophy,” “Collapse,” "Coma,” “Convul-
gions,” *‘Debility’- (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaunstion,” *‘Heart tailure,” “Haem-
orrhage,” “Inanition,” *“Marasmus,” *'Old age,
“Shoak,” “Uraemia,” *Wenkibss,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all.diséases resulting from child-
birth or miscarriage, as,“PoERPERAL seplichaemis,”
“PuERPERAL perilonilis,’” -eto.; Btate  cause tor
which surgical  operation wag' undertaken. For
VIOLENT DEATHS state ui_:myg or iNJurY and gqualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; giruck by rail-
way .train—dccident';i'_Reuolvsr 'woynd .of head—
hemicide; Poizoned bylcarbolic acid—probably suicide.
The nature of the injury, B fracture of skull, and

! consequences . (e. g., 8epsis, tetanua)j_m&y.be stated
¢ under the head of **Contributory.” :(Recommenda-

tions on statement of cause of death:approved by
Committee on Nomenclature of the American




