1 PLACE OF DEATH
7

County ... Mm%, & b R N \ B

Townahip agistration Distri
or’ .

Village " Pr:‘.mnry Rogistruti
or

Clty

/L@L A /m,//

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z ............. i __________________________ 145;

ct No........ 0.

[If death occusred in 2
hospital ot instilution,
give ils NAME fnstead

. of sireet and number.]

B ... Ward)

)

PERSGNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

b SiINGLE ’
mansies [ aineel
WIDOWED
OR DIVORCED
{ Write the word)

4 COLOR OR RACE
)
.

—

16 DATE OF DEATH

{Mohth) (Day) :

car)

L

6 DATE OF BIRTH

I HEREBY CERTIFY, that I attended decauned from

(b)) General'naturs of industry
business, or establishment in
which employad (or emplover) ...

9 BIRTHPLACE
(City or town,
State or foreign country)

10 NAME OF
FATHER

T Y/

”
z(b;' M /9:5{ . Lf A — 191%.. to"{—"/? 101. %7 ¢
a; ear - - |
- that I laat saw h'i~¥ alive on /? ................. , 101 y ,
7 AGE, . If LESS than! . - . :
j_z 1 day,....hrs.|| and that death cccurred, on the date atatad above, nt..&é?ﬁp.rn. i
or....min.7 .
"""""""""""" bk The CAUSE OF DEATH?* was as follows:
8 OCCUPATION ~
{a) Trade, profession, or
- particular kind ¢of work. £ 707 TR

CONTRIBUTORY ...
(Secondary)
I;f

11 BIRTHPLACE .
OF FATHER w y
Sé% WMM )

(City or town,
12 MAIDEN NAME

2 sramnr .5

4“!/? 19175

OF MOTHER

PARENTS

13 BIRTHPLAC

RR Allprynes ok & ot

14 THE ABOVE IS TRUE TO THE BEST OF MY KQOWLEDGE

{Informant) ...

>
(Addresa)...... Ao\l E.

*State the Digsase Causing Death, or, in deaths from Violent Causes. sate
1) Means of Injury; and (2) whether Accidentnl Suicidal or Homicidal.

1B LENGTH OF RESIDENCE (For Hosapitala, Institutions, Tranaients,
or Recont Rasidenta)

ZAt placa
f dea

MO

S £ - TN
Whex-e wag disesase contractad
if not at place of dea

Former or
usual residonce....iciinn

19 PLACE OF BURIAL OR REMOVAL

5 ru.a@%”/? 1918:. Loy B

Regiatrar

[isste ROz l,

20 UNDER?EH




Revised United ‘States Standard Certificate
- of Death

[Approved by U. 8. Oensus and American Public Health
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Statement of occupation.—Precise statement of -

oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The,:

question applies to each and every person, irrespective
of age. TFor 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, ete. DBut

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, (&) 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,” ote.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 Al home, and children,
not gainfully 'employed as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. I the
oceupation has been changed or given up-on account
of the pDISEASE CAUSING DEATH, state oceupatlon at
beginning of illness. If retlre_d‘ from business, that
fact may be indicated thus: Farmer (retired, 6 yra.}
For persons who have no occupation whatever,
write None.

Statement of cause of death —Name, first;
the pISEASE ¢AUSING pEaTH (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
“Epidemic cerebrospinal meningitis’'); - Diphtkeria
(avoid use of “Croup”); Typhoid fever {never report

4 ' \
“Pyphoid pnewmonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of ..............o.. - (namo
origin; **Caneer’ is loss deﬁmte avmd use ol’ “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ‘disgase; Chronic inferstitial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditjons, such
as “Asthenia,” *'Anaemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” "“Coma,” “Convulsions,”

“Debility” (‘“Congenital,” “Senils,” ete.), “Dropsy,””

‘“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,”” “Marasmus;”’ “0ld age,” ‘“Shoek,”
‘“‘Uraemia,” ‘““Weakness,” ete., when a definite

~disease can be ascertained as the-.eceause. Always

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For vioLENT DEATHS stato
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, OF 8§ probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
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.” (Reecommendations on statement of
cause of death approved by Committee on Nomen-
clature of tho American Medieal Association.)
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Revised United States Standard
Certlfxcate of Death

lAppmved by ‘u. 8. Oensun and American Publlu Health
Assodanlon ) o o

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, irrespec-
tive of age. For many occupations s single word or.
term on the first line will be gufficient, e. g., Farmer or
FPlanter, Physician, Composuor. Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, espacially 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, () Coiton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomobile faciory.

The material worked on may form part of the second”

statement.” Never return **Laborer,” “Foreman,"”
“Manager,” ‘Dealer,”” etc., without more-precise
_specification, as Day leberer, 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
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie servies for
wages, a3 Servani, Cook, Housemaid, ete! If the
occupation has been changed or giver up on aceount
of the DIBEARE CAURBING DEATH, state occupation at
beginning of illness. If retired from bisiness, that
fact may be indicated thus:
For persons who have no oceupatlon whatever,
write None,

Statement of canse of death.——Na.me, first,
the DISEABE CAUBING DEATH. (the primary affection
with respect to time and ca.usa.tlon), using always the
same accepted term for the same disease, Examples:

Cersbrospinal fever (the only definite synonym {s -

“Epidemio cerebrospinal' meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

Farmer (retired, 8 yrs.)-

A

&

' néphﬂhs, ate.

" such as “Asthenia,” “Anemia”

T way

- under the head of “Contributory.”

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquatified, is indéfinite);
Tuberculosis of lungs,.meninges, pen‘taneum, eto.,
Carcinoma, Sarcoma, éte., of... ..{name

) ongln;“Ca.ncer is less definite; n.vmd use of“Tumor"

* for mallgna.nt neoplasms); Measles; Whooping cough;
Chromc valvular heart disease; Chromic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary); 10 ds.
Never report mere symptoms or termina! conditions,
(merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,”” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,"”
“Shock,” “Uremia,” *“Weakness,” oto., when a
definite disease can be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PULRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR- HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
train—accideni; Revolver wound of head—
Komicide; Potisoned by carbahc actd—-probably suicide.

== The nature of the injury, as fracture of skull, and

congequences (e. g., sepsis, lelanus) may be stated
(Recommenda~-
tions on statement of cause of death approved by
Committee .on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clity states: “‘Certificntes

* will be returned for additional information which glve any of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, ralscarriage,
necrosly, peritonitls, phlebitis, pyemia. septicemia, tatanus.” .
But general adoption of the minimum lst suggestsd will work
vast improvement and its scope can be extended at a later
date,
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