MISSOUR! STATE BOARD OF HEALTH

8
EE lyCE OF DEATH . BUREAU OF VITAL STATISTICS
H .
't ( CERTIFICATE OF DEATH
% § Clunty .o e e * é ) .
elﬂ - . qQ
i k T omABRID. ... cccreeermerecacerineneseenesesssne rervar s varravere Registration Diatrict No...... :27 .................... Flle No. it vt 84‘ 8 2
ny or .
?E‘ Village oo Primars Registration District No. 45052, Regiatersd No. oo
2 PN - [lf.death occurred ta
= . . . :
E: Lo T3 O oot e, ot oo SRR § . [ o JERROR— ..........Bt....?ﬂ'nrd) hospital or fnstituts
. - give its RAME fastead
o [ WL, ' o 1 o
&S 2FULL NAME LLLAYH Lldertr 2 o samber]
8 e A -
;;g ND STATISTICAL PARfI’)eULARS ’/ MEDICAL CERTIFICATE OF DEATH
ﬁ" FERSONAL A C AT _J n
O 3sEx. ' 4 COLOR GR RACE Em""u“ v 16 DATE OF DEATH W %
: g M WICOWED 4 : . /7 o1 J
) o JPARATET b N i L 191.€
8 F ol 2 i (e the sword) . Y A R )
¥ 4 - - .
E‘E :DAT: OF BIRTH — 17 1 REBY R}IPY, that I attendad deceaned from
- . %&ME
* g . 2’)4@ 258 1%3.3... WL sl At AT 911.,;&""“"&’7 19
oN i 1 T = )
L] = (Moath) (Day) o) that I last saw h“"/nllv. on...... ..l TET R /[. 19M2..... .
2. 7 AGE If LESS than - i_E :
g.g f // / 1 day,....hrsa.! and that death cocurred, on the date stated above, at..... 7. "n.m.
‘EE mos, Fl or...... min.? -
s = . T, 0. SR G 12 TUSINRURY . 7. T . The CAUSE OF DEATH® was as follows:
D"—: 8 OCCUPATION
<, (a) Trade, mf-uicn. or
K particular d of work
E g {(b) Ganaral'nature of industry
'3'2 bunineas, or astablishment in
) which amployed (or amployer)
ge i ! ‘
S 9 BIRTHPLACE 1
» (City ot town, R PSRN § o 11T T3 1 E
=4 State o foaeign country) 2 _ ‘
‘E,-_- 10 NAME OF i clonzrnmu-r)onr ........................................................................................
gE FATHER - u’ .............. D
] -[ | @ S
" % 11 BIRTHPLACE . (B1gned) ... br. s ettt el il
nd il OF FATHER @ e , [
S8 H (Clty or town, State o forei LA S 1£).. (Address).. %
«l £ | 12 MAIDEN NAME s -
o *State the Di Cauaing Daath, o, in deaths rom Violent C ,
g-s o OF MGTHER M ":ﬁ i Ol (1) Means of f:ﬁ:; n::.ll ('z?il.;t:e. A:ci?lnntal. Su.tcisa:!:‘r H.our.n?:id‘:iz.
L ‘ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, T lonts,
E.E 13 gIF'nIII';‘;hAE‘:IE . "{_ or Rocent Residonta) v ' ons, Sranslen
oo (Gity or town, State or foreign eountry) M{“M At place In the
B + v of death........ b2 - TN IMOM......... do. Stata........ L 22 TR mon...........d&.
<% 14 THE ABOVE IS TRUE JO THE BEST OF MY KNOWLEDGE Whoge was diasage contran
om iE notat place of death?........iiciccccr e ssere e s s
gA .
™ (Informant} ...... Former or
- UBUAL FORIdONOB. it e et
gg (Addrean) | 19 PLACE OF BURI R REMOVAL TE OF BUMIAL -
Ti ” é (%ﬁ( X @423_‘,_, . ; .... ;‘M ... ................... 22 1915{.
- - hn 9&2 0 6 ,a ! 20NDERTAKER 4 ADDRESS -
. {108 WA et A i91..M £ A (z) _ )\.,.-,
E 7 Ctrtridl e e ST




Revised United States Standard Certificate
of Death

[Approved by U. B. Census and American Public Health
Association.)
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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 a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) 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
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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speciflcally the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. If the
ocoupation has been echanged or given up on account
of the DISEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIspase causing pBaTH (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same diseazse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Ty

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, oto.,
Carcinoma, Sarcoma, eto., of .......... beverrasnennearons (name
origin; “Cancer” is less definite; avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (socondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Angemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘*“Coma,” *Convulsions,”
“Debility’’ (“Congenital,” “‘Senile,"” etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” ‘Marasmus,” “Old age,” “‘Shook,"
“Urnemia,” “Weakness,” eto., when & definite
diseaze can be sseertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriege, a3 “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgioal oper-
ation was undertaken. For VIOLENT DEATHB state
MEANS oF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, OT a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., 8epsis,
tefanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Ameriean Medical Associntion.)




