. MISSOURI STATE BOARD OF HEALTH |
%LA}E OF DEATH ) ’4‘ BUREAU OF VITAL STATISTICS |
. ' CERTIFICATE OF DEATH oD
County .G\ &by S s A rasstenes / 2 . 1 j 7 a
Township...... Registration District No ; FLlo o, ..ocvrreisrerinrete e o esssensst st esmesan e -
or e
Village b Primary Regiatration Diatrict No 6}& Registared No. } .... 3 ..................... -
or
. 1If death occurred in a
=31, O SRR IO ¢ . [+ JUOUNORIUR SO SRR N Bt Ward) hospital or tust
%M/ 226 ) e aead
2FULL NAME of street and netmber,)
]
PERSONAL AND STATISTICAL PARTI?{LA/S/ o f MEDICAL CERTIFICATE OF DEATH
a88EX 4 COLOR OR RACE 5:'::;.:0 ; 18 DATE OF DEATH L . F
WIDOWED . S / 181
Clrrite the. sword) T By
6 DATE OF BIRT ; A EREBY CERTIFY that I attended deceased
...... Jpenity £ 5 F57. M ALk ol (.15,
' ! (Day) " "
*—| that I last saw hm—r—live on. -
7 AGE 1f LESS than -

1 d-y. ~hra.
é.@....”- 4 ...... mos. ,.2&.‘( ,o i ?
s(O??rUPAdTION P .
particuler kind of °3.;.‘-’§.......~ il 22 N

(b) Genasrel'naturs of indastry
business, or astablishment in -
which employsd (or nmplo_y.r) ..........................

10 NAME OF
| FATHER

11 mn;uff ’
OF FAT)|
(City or Snte of foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS

A ¥State the Dl-on-o Causing Death, ct, in desths frem Violent Cauces, stats
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

‘18 LENGTH OF RESIDENCE (For Hospitale, Institetionn, Transients,
f s or Recent Residents)

At place A In the
s of death........ VES,......., OB de. Biate........ T Baranrnrsns! V-7 T de.
OF MY KNOWLEDGE

13 BIRTHPLACE -
OF MOTHER
City or town, State oz fo:uan country)

14 THE ABOVE l RUE TO THEVBE

Where was dineane contracted
if not at place of doath?

(Informan Former or

ususl resldenoe. ..o e cares e

"’27%(@/ G %@ﬁ%

{Addresn),




A

Revised United States Standard
Certlflcate of Death .

[Appro y U. 8. Census and American Public Ha&lth
- Assoclatlon.] L ;

3 LI

SNatément of occupatlon.-—-Preelse 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 single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physieian, Compostior, Architect, Locomolive ~
But |

engineer, Civil engineer, Stationdry fireman, ete.
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
gtatemeont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seecond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Dey 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 roceive a definite salary), may, be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At scheol or Al home.
Care should be taken to report speclﬁcally the occu-
pations of persons engaged in domestic. service for
wages, as Servani, Cook, Housemaid, ete: - If the
oceupation has beon changed or given up on account
of the DISEASE CAUBING DEATE, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

" Statement of cause of death.—Name, first,
the pisEas® cavaiNe peaTH (the primary affection
with respeet to time and ¢ausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup’); Typhotd Jever (never report

i

'

a*

.

" “Pyphoid pneumonia’); Lebar preumeonta; Broncho-
- prneumonta ("Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ofo.,.
Carcinoma, Sarcoma, etc.,” of..........cccoereennnnn. (DBME
origin;'* Cancer” is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hear! disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mero symptoms or terminal conditions,
such as *““Asthenia,” “Anaemia” {merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” ‘“‘Debility”’ (*Congenital,” *“'Senile,” etsc.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” *‘Haem-
orrhage,’” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” "“Uraemia,”. “Weakness,” etc., when a
definite diseanse can be ascertained as the cause.
Always qualify all diséases resulting from child-
‘birth or miscarriage, as “PUERFERAL septichaemia,”
“PUERPERAL perilonilis,”’ ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of -head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of gkull, and
consequences (e.:g., iepsts, lelanus) may be stated
under the head of ‘“Contributery.” {Recommenda-
tions on statement of cause of death approved by
‘Committee on Nomenclature of the Amerlcan
Maedical Asseciation. ) :
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Pubie Health
Asgoclation.]

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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, eto.
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) 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) Colton 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 laberer, 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 At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, eto.
occupation has been changed or given up on account
of the PIBEASE CAUSBING DEATH, state oeeupatmn at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, ﬁrst
the DISEABE cAUSING pEATH (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 is
“Epidemie’ cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never repors

But

If the
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, per‘itonaeum. ote.,
Carcmoma, Sarcoma, eto., of... ..(name
origin;““Canecer”ia less definite; a.vo:d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

" portant. Example: Measles (disease causing death),

£3 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Astkenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” ‘“Debility’” (‘‘Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhanstion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
*S8hoek,” “‘Uraemia,” *““Weakness,”” etc., when a

- deflnite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-

birth or misecarriage, as “PUBRPERAL septichaemia,”
“PUERPERAL perilonilis,”’ ote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
8485 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accidend; 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

-Committee on Nomenclature of the American

Moeodiecal Association.)




