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

Gty o . J CERTIFICATE OF DEATH { 1 1y 4 @

...... | Registration Diotriat No?@l File No. 3386

feerseenrrarressrrsrispsentiessenensraan Primary Registration District ;LQQS Rogiatarad No. i eaneeians
74 ; W y ?‘ - 1If death occureed i a
(No/\3 AW W ‘47 t‘OWard) hosgital or  asttution,

give its NAME instead

2FULL NAMFQL&I/MQ/ML W : of street and mumber,]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
bainaLE

2 8EX 4 COLOR OR RACE | " mapmien . | 16 DATE OF DEATH .
% Sronor | N

A Sy obi el g 1ty i B

I HEREBRY CERTIFY, that I attended deasased from

] DA‘T: OF BIRTH —_— 4 17“__- . n
) —M . b lfegf /f’_,gé.,.f—'-:—— 1915, :o;/fﬁql(..,.?—7— 101%....

7 (Moath) (Day) " (Year)
{ = = that I last sow hrcame..alive onclla s LH .. 1015,
7 AGE } . If LESS than - n ——
5‘2 / ,(2/ 1 day....hra|| and thet death coocnrred, on the date stated above, ntgécéf'm.
bbbl fidinihle: felecbbinai S o /.- da. The CAUSE OF DEATH?” waa an follows:

or.....min.?
OCCUPATION M

(a) Trade, profassion, 4 £ e Ar-EAT e AT | OO
particular d of work / { At - A rorotd SN é N

{b) Geoneral'nature of indusl
husiness, or establishment
which employsd {or emplo

(aczgzrmf:z e s (+auon).....?f......yu ............... MO8 ree....dm.
State of furcign county) / e B o Y B /7A/1,4/
J ) {Secondary)

10 NAME OF
FATHER

4| (Duration).... e FPBaasir .
11 BIRTHPLACE _ I (Bignad).. il AR 26 ket mi,
d OF FATHER fon cj /l £ P 2
z (Cay o town, State or foreign comntry) >T f 4 g ........f%._.%.zi:-lel.f.-... (Aaauu)...4..L..{a-....(.é.f.-..,_é.f.{.f.....».f:f_..n..
[ 12 MAIDEN NAME
o *State the Disease Cauaing Death, or, in deaths kom Violant C , state
o OF MOTHER M /I)A,W\_ (1) Means of Injury; and (2)qwhelher ﬁ:cilgcntal, Bujcidal or I-?::‘:n::idnl.
A 18 LENGTH OF RESIDENCE (For Hospitala, Institutiona, Trancients,

13 g:"RI\T‘Ig:'%{AEcHE or Racant Renidonts)

(City o1 town, State ar foreign country} LA 2y z At place In the
% of death dn. Btate da.

14 THE ABOVE IS TRUE TQ THE BEST OF MY KNOWLEDGE

"Whaere was diseaso sontracted .
if not ot place 6f deathT........iiiiii i e cec e e rers e sa st s

(Informant) ‘ﬁ?:/m,; DL ALY ]| Parman or

UBUA] TOBIdONOB. v e e e et e smmsaarrren
(Add"s-)/ga?% ikl el 19 PLACE OF BUR OR REMOVAL DATE o?auamL
15 e ~oe Y MMM %J/ 191&.
caanlt 29 1512 1ol DR B BLA LS| morvimanen , 7 YL




Revised United States Sfandﬁrd ‘ ‘5‘.3 .

Certificate of Death

lApproved by U, 8. Oensus and Amerlcan Public Health
Asgoclation. }

Statement of occupation.—Precise statament of-
occupation is very important, so that the relative..
healthfulness of various pursuits can be known. The;
question applies to éach and- avery: person, irrespec-,

tive of age. For many oceupatioqs\a,singla word or:
term on the first line will be sufficient, e. g., Farmer or

FPlanter, Physician, Compositor, Archilect, Locomotive .
engineer, Civil engineer, Stalionary Jfireman, ete.. But o
in many eases, 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} Spinnear, (b) Cotlon mill; (a) Sales-.

man, (b) Grocery; (a) Foremun, (b) Automobiiafactary.
The material worked on may form part of the second
statement, Never return “Laborer,” Foreman,”
“Manager,” “Dealer,” ete., without more precige
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home, who are engagad

in the duties of the household only (not paid House- .

keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domesiie. serviee for
wages, as Servant, Cook, Housemaid, ote. If the

- oceupation has been changed or given up on account
of the pIBZASE. cAUSING DEATH, state occupation at
boginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. :

Statement of cause of death.—Nams, first,
the DISEASBE CAUSING DEATH (the primary affection
with respect to time and: causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis!"); Diphtheria
(avoid use of ““Croup”); Typhoid fever: (never report

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, elo.,
Carcinoma, Sarcoma, ete, of......eeeo.(Dame
origin;"* Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
Chronie valvular heart disease; ' Chronic inlerstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
828 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemin” (mercly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” ‘“‘Debility’’ (" Congenital,” *Senile," ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Haein-

orrhage,” “Inanition,” SMarasmus,” "0ld  afe,”
“‘Shoek,” “Uraemia,” “Weakness,” etc., whén a

. . . [}
- dofinite disease ecan he ascertained as. the cause.

Always qualify all diseasss resulting from c¢hild-
birth or miscarridige, as "“PUErRPERAL seplichaemia,""
“PUERPERAL perilonitis,"” ete. State cause for
which surgical operation was undertalen, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely.

" Examples: Accidental drowning; struck by rail-

way irain—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, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by

' "Committece on Nomeneclature of the Amarican

Modical Association.).
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Statement of occupation.—Precise statenient of
oceupation is very important, so that the rélative
healthfulness of various pursuits can be known. The
question applies to each and every persor, irrespec-.
tive of age. For many cccupations n single word or
term on the first line will be sufficient, e. g., Farmer or -
Planter, Physician, Composiler, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) thé kind of work and also,
(b) the nature of the business or industry, and there-
Ltore an additional line is provided for the Iatter .
-Statement; it should be used only when needed.
" +Ab examples: (a) Spinner, (b) Cotton mill: (a) Sales-
mgn, (b) Grocery; (a) Foreman, (b) Aulomobile factory..
The material worked on may form part of the second
statement.
“Munager,” “Dealer,” ete., without morée .precise-
specifieation, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Waomen at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who recoive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Heousemaid, ofe.” If:the
ovcupation has been changed or given up on account
of the DIBEARB CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no,_cecupation whatever,
write None, .

Statement of cause of. death.~-Name, first,
the p1sRase cavusive praTH (the primary affection
with respect to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis"); Diphtheria’
{(avoid use of *Croup"); Typhoid fever (never report

Never return *‘Laborer,” “Foreman,"

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis . of, lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ete., of ..o (name
“brigin;‘‘Cancer”is less definite; avoid use of “ Tumor”’
“for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial

nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symnptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,"” “Convuyl-
sions,” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” “Old age,”
*‘Shoek,” “Uremia,” “Weakness,”” -ete., when a

definite disease can be ascertained a3 the cause.

Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL perilonilis,” eto. State eause for
which surgical operation waa undertaken, For
VIOLENT DEATES state MEANS OF INJURY and qualify

"&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—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.” (Recommenda-~
tions on statement of cause of death approved by

 Committes on Nomeneclature of the American

Medical Assoeiation.)

Nore.—Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *'Certificates
will be returned for additionnl information which give any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mwiscarrisge,

.+ necrosis, peritonitis, phlebitls, pyemla, sopticemia, tetanus,'"

But general adoption of the minimum list suggested will work

" vast improvement, and its scope can be oxtended at a later

dato,

ADDITIONAL BIACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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