1 PLACE OF DEATH

County 5&5/
Townnhip....%....

or

VHIIAGO +ovricrinerieimireeiensaarirastnesssoer b batssssesarsanenin sas
or

MO e e

Roqlnu-nl.lon District No...

Primary Reagistration District No. J Vc.? 2“’ R.qi:terod No. /

MISSOURI|I STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE.OF DEATH ;

-~

.

‘12511

zé@f

Fila No.

Bt [If death occurted in a

hospital or itnstitution,
give fts NAME instead
of street and number.)

... Ward)

*FULL NAME..... &%ﬂJ ‘)’La,uw

PERSONAL AND STATISTICAL PARTICULARS

4
-

~° MEDICAL CERTIFICATE OF DEATH

S siNaLE
MARRIED
WIDOWED

3sEX

malke

4 COLOR OR RACE

whit

Of DIVORCED

16 DATE OF DEATH ((

srsennZemny 101 B
_ (Day) (Year)

_(Write the werd) z

6 DATE OF BIRTH : )
' L 1

Y )

N
I HEREBY CERTIFY, that 1 attended decoased from

...... / 191( %’%Az%

- 17

7 AGE

1 day,.....hra.

that I la

saw h-t.-o-, alive on.. ﬁlﬂ./(./
date stated above, at...

and that death occurrad, on the

) If LESS than
ﬂws ..... Pmoml}.du

8 OCCUPATION
(a) Trade, profesaion, or
particular i.i.nd of work

{b) Gaeneral'neture of industry
bunineos, or establishment in
which employsd (or employar)

The CAUSBE OF DEATH* wao as follown:

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

10 NAME OF

FATHER
é‘ o N} el
11 BIRTHPLACE
OF FATHER
(City or town, State er foreign country)

12 MAIDEN NAME

Mewsrrrar
Yy

. (Duration)...

CONTRIBUTORY .....oociiiienrercmriecvensaenneannas
(Secondary}

. (Duration)..........h.

(Bigned)

. ? 191 (Addross).....

PARENTS

OF MOTHER

gﬂ%«o—uoﬂ UU;»&'\W—(‘ (

*State the Dinoasae Cansing Daath, o, in déeths from Vielent Canaon, gatn
(1) Maans of Injury; and {2) whether ccidental, Bulcidal or Homlcidal,

13 BIRTHPLACE
OF MOTHER
City or town, State ot foreign country)

\’V\-—d

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) ....

(Address)..... 5.7

=f| 19 PLACE OF BURIAL OR HEMOVAL

18 LENGTH OF RESIDENCE (For Heapitals, Institutionn, Tranoients,
or Rocont Residenta)

At place In the
death.......¥Th...c.....M108.1ervees do. Btate.... VT eiinasian LT T T, do.

Whoere wan dlnanle conh-act-d

if not at place of deat|

Former or
ugual roesldenco.....oii.

L

DATE OF, BURIAL

20 W O

ADDREBS

A\ }91.5../

e

! 20 UNDERTAKER

1 R EVPN 7S )
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Statement of occupation.-—Precise statement off
ocoupation is very important, so that the relative

healthfulness of various pursuits ean be known. The

questien 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, Architec, Locomotive’
engineer, Civil engineer, Stationary fireman, eto. But

in many cases, especially in industrial employments, |

it is necessary to know (&) 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) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Labover,” *Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housshold 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 achool or At home.
Care should be taken to report specifically the ocou-
. pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
peoupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occcupation whatever,
write None. )
Statement of cause of death.—Name, firs,
the DIBBABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
saine acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie”); Diphtheria
{avoid use of ““Croup’); Typhaid fever (never repork

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of (name
origin; *'Cancer” is less definito; avoid uee of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“Ansemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Con¥ulsions,”
“Debility” (“‘Congenital,” “Sanile,” ete.), ‘“Dropay,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Ipanition,” *“Marasmus,” “Old age,” *Shock,”
“Uraemia,” ‘Weakness,” ete.,, when a definite
disease can be ascertained ans the cause. Always
qualify oll diseases resulting from childbirth or mis-
earriage, 08 ‘PUBRPERAL septichaemia,” 'PUERPERAL
peritonitis,” ete. State cause for which surgical oper-

_ation was undertaken. For VIOLENT DBATES state

upANs oF 1NJUrY and qualify a8 ACCIDENTAL, SUI-
CIDAL, O EOMICIDAL, o a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
tracture of skull, and consequences (o. g., sepsis,
telanus) may be stated under the hoad of *Con- -
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
olature of the American Medical Association.)
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Revised United States Standard -

Certificate of Death

. {Approved by U. B. Census and American Public Health
Ansociation.)

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, irrespec-
tive of age. For many occupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Pkysician, Compositer, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement.
“Mauanager,” “Dealer,” ote., without more precise
specification, as Day luborer, Farm laborer, Laborer—
" Coal mine, eto. Women at home, who are engaged
in the duties of the househeld only (not paid Houss-
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:

Cq.re should be taken to report speeifically the oesu-

pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto.
* oecupation has been ¢hanged or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no oeccupation whatever,
write None.

. Statement of cause of death.—Namae, first,
the pisEAsk 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 synornym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

"Never return “Laborer,” ‘“Foreman,”.

If the-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

. preumonia (‘*Pneumonia,’’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, pertlonacum, eoto.,
Carcinoma, Sarcoma, ete., of.....ccooiiiivveeecnns (name
origin;* Canecer' is less definite;avoid use of ‘‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not he stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), . 10 ds.
Never report mere symptoms or terminal conditions,

“such as “Asthenia,”. “Anaemia’ (merely symptom-

atic), “Atrophy,” “Collapse,” *“Comas,” “Convui-
gions,” “Debility”” (*Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart-failure,” ‘“‘Haom-
orrhage,” *Inanition,” “Marasmus,”” “Old age,”
“Shock,” “Uraemia,” ‘‘“Weakness,” ste., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, ag “PUERPERAL septichaemia,’
“PUERPERAL peritonifis," ate, Btate cause for-
which surgical ~ operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and quu.hfy
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by- rail-
way (rain—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 “Contnbutory." (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amancan
Medical Association.)
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