N. B.—Eveory item of information ahounld be carefully supplied.

.

AN

PHYSICIANS should stint

Exact statement of OCCUPATION s very importan

AGE shonld he stoted EXACTLY.

CAUSE OF DEATH in plain terms, so that it mny be properly classified.

Township...}

1 Pfl./ACE C)'F EATH

Registration Diatrict No.....ooooins

MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEAT ﬁ

Fila No. oirrorecnneeas

s el)

R'ED
'1'! the word)

Vfl:ngn Primary Registration District No. ....é:\.ZépRqu-torcd IO crrivememrrrrrerir s s
c:try ..................................................................... Fe C= T Bt . TWard) hni';i:[‘“’;"""!';:t?;f;‘ oy
ﬁl- M/é/{,{ f ' give Hs NAME {nstead
2FULL NAME .P S — of street 204 omber
= PERSONAL AND STATISTICAL PARTI'CULARS MEDICAL CERTIFICATE OF DEATH
3 sEX 4 cm.on oR Race | DSINGLE 16 DATEfoF DEATH

S

e T

2

Dayy

191 (

{Year)

6 DATE. OF BIRTH 17 I HEREBY CERTIFY, that I uttl;td.d deceasad from
/Q/ .................. LC /.. }/(M:z ....... 2., 19157 to.. Zucerets. 2191577
th) {Day) (Year)
o that I lagt saw h..&=3n.alive on.. %”}- 2‘. 191.,%
7 AGE If LESS than
- 1 day,.....Ara.|| and that death cccurrad, on the date statad abovas, at.o‘f?w.. .. r..m,
[0 AR FTS.. mos..{. or.....min.?
""""""" N The CAUSE OF DEATH" wase as follows:
’
8 OCCUPATION
{a) Trads, profession, or o - Ml 4 St ’{ ..... ( W i oo ot
p:ru:du kind of work.. R A “¢7/

{b} General'nature of indusatry

businesn, or establishment in
hich emploved (or amployer) ... e

W

WD pré’m—f— ......... /3//(.444

9 BIRTHPLACE

State or foreign country)

ar town,

o lr Co

PARENTS

10 NAME OF J
FATHER 2

[ ol o 4

¢ oamd

11 BIRTHPLACE 1
OF FATHER
{City or town, 5

ea %ﬁ

12 MAIDEN NAME
OF MOTHER

4#}-#& Q/ﬂ%ﬂ—"

, (Secondary)

ﬁ(asmma)

/@/ﬂ‘ﬂ/z 191/(56.1"-- / £

#State the Dissaso Causing Death, or, in deaths rom Violent Cauneas, state

(1) Muans of Injury: and (2) whether Accidon!ll Huicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER M @&' %ﬁ
(City or town, of foreign country

14 THE ABOVE IS TRUE TO THE BEST OF

(ln.iormant)

(Addresl)ﬁl‘lﬂ G

"

I8 LENGTH OF RESIDENCE (For Hoaopitala, Institutions, Transients,

r Rocent Residonts)

At place In the

of d.ath ¢ 7 JUSUNURRT . . T TSN ds Btato...... Fro........MOS............d&,
Whaere was dizease ann!rnchd

if not at place of death?...............

Former or

usual residence. . ..o

18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

15

A
ru.a//r 1914,

-a,’,_ Registrar

- 181

[t s s ffor

20 UNDERTAKER

ADDRESS
iog_———..—_ﬂ_;\,

- <




ohaix a6 hibode TUA - hailge] e ' A
..r—a-fo nﬁ- 2 Eé?é;,@sgg g.,;. X . |

.‘-

Revised United States Standard Certificate
of Death

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

Statement of ocoupation,—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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, Physicign,
Compositor, Architect, Locomotive engineer, Civil engineer,

. Stationary 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 therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(8) Grocery; (g} Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laberer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4 school or A¢ home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, ete. If the occupation has been
changed or given up on account of the DISEASE causing
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, § yrs.} For persons who have no occu-
pation whatever, write None.

Statement of cause of death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'”); Diphtheria favoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonia (' Pneu-
monia,” unqualified, is indefinite); Tubercrlosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of
cieeveneen. (MAMeE origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial mephritis, etc. The contributery (secondary
or intercurrent) affection need not be stated unless irm-
portant. Ezample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia’ (merely symptomatic),” Atrophy,"
"Collapse,” “Coma,” “Convulsions,” “Debility"” {*'Con-
genital,” “Senile,” etc.), *'Dropsy,” “Exhaustion,” “Heart
failure,” ""Haemorrhage,” “Inanition,” “Marasmus,” “Qld
age,” “Shock,” "Uraemia,” ““Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemin,” “PULBRPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AcciDENTAL, SulciDaL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: dccidental drowning; Struck by
ratlway trein—accident; Revolver wound of head—homicide,;
Poisoned by carbolic ocid~—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every personm, irrespec-
tive of age. For many occupations o single word or
term on the first liue will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
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,”
“Munager,” “Dealer;” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at horme, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the cceu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, atate cceupation at
beginning 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 desth.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never reporé

aguu-6

“Typhoid pneumeonia™): Lobar pneumonta; Broncko-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eote.,
Careinoma, Sarcoma, eta., Of.oiiisie i, (RAING
origin;**Cancer’is less definite; avoid use of“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstilial
nephriliz, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 da.
Never report meresymptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-~
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“‘Debility” (*Congenital,” “Senile,” ota.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “*Hem-
orrhage,” *Inanition,” “Marasmus,"” “Old age,"
“Shock,” *“Uremia,” ““Weakness,” etc., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from e¢hild-
birth or miscarriage, as “PUBRPERAL seplicemia,"
“PUERPERAL perilonilis,” eto. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely,
Examples: Ascidental drowning; struck by rail-
way frain—accideni; Revolver wound of head—
homicide; Poisened 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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofMces may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘“‘Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couse
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




