. MISSOURI STATE BOARD OF HEALTH
1 PLACE CF DEATH . BUREAU OF VITAL STATISTICS
. - . ] CERTIFICATE OF DEATH

County L L XA T i o . - 1 39 5
Towx.x.hip...../# Raegistration District No f‘ IS -\ . . File Ho. s \ ‘/ ...................

or ) ' N \/. 7’ - B {;""- ' ’
VHILAGE ertvesrienriinrrieeresanesnnsats sy sy s sana st o Primary Registration District No. // Raght-red !\!o. U -

-t

or .
} HIf death occurred fn a
City... . .. (NO... SO | —— L] huspital or fustitcts

give its HANE jngtead

?FULL NAME J«MW]J /3/1/1/14/!.!/(-/ o ' . i'nf-shzzla.ndamh.]

B

PHOYSICIANS should state

»
PERSONAL AND STATIST!CAL PARTICULARS /,/ MEDICAL CERTIFICATE OF DEATH -

3Ex - 4 coLoR OR Race | DONGLE 16 DATE OF DEATH % : ] ?D i 7
WIoWED S Mean Al 0000 e SOV 1915
v, ‘ olt mvonc:u 7 (Nioni Bory " )
6 DATE OF BIRTH : gﬁ 17 ° | I HEREBY CERTIEY, that I attanded decsassed from
Ok I : %1 L 191? ﬁ”’ ,7 1015...

Exnot stntement of OCCUPATION In vexry lmportant.

AGE ahould be atnted EXACTLY.

if not at place of death?P.......coocrrrerrrrnunnnnes e taeteate atee s et s R b e nnn e

Formar or
By R LT T =T S PSSO

§ (Rddress) ..msmrrornomrerseess Tt tib oo S LA

19 PLACE OF BURIAL QR REMOVAL nAT;:lor BURIAL

fAate o f Ml 301

20 UM ADDRESS
_Q’)_ﬂ?/e-—O'hq

............................... 1.0
(Day) (Year) |t
= ek that I laxt saw hcr ..... alide on.. -W”’ i L1e1d...,

< 7 AGE If LEBS than A ,‘?Dﬂ

H j _3 1 day,....hrs.| and that death occurrcd on the date stated above, at.../.. ¥ .. .m,

= A N WP -+ S min.?

'E ??mmo- ........... ds. | oFo-w The CAUSE OF DEATH® wna as followa: A -

'% 8 OCCUPATION

{a) Trade, profsasion, or

_-:-' particular kind of work..
3 4 {b) Genoral naturs of industry
=g buainaeas, or establishment in
2a which employed (or employer)
po
e 9 BIRTRPLACE
Y (Citp91 towa., /r
I H State b foreign country) ’ .
E',;.' < |10 name oF 0)7 (Sevoerdary)
:e _FATHER m‘j et eneees. (Duration)... A da,
a - 7
- i 11 am‘rupuéa/ (Signed)... L‘ﬁ"ydr’ém D.
s B OF FATHE A’ \/% C' g 69)6 .
sk g (Ciy of tovm, State o foreon comiy) I V4 A . 191 (Address). Yitn ‘g

o
. ; ﬁ 12 ’O"F“IMDS¥H':?!ME *State the Disoase Causing Death, or, in deaths rom Violant Caasen, sate
E.E @ (P Means of Injury; and (2) whether Accidcntll. Buicidal or Homicidal,
-
= . 18 LENGTH OF RESIDENCE (For Honpitall Institutions, Transgienta,
g " 13 g:_fl:;l;i.’rl;'ﬂgan - ? or Recant Residenta) )
B 4 {City of town, State or foreign country) - At place - Inthe -
'E: L 4 of death........ FTBurernrns IMOBisarians ds. Btata........ b 7 o T MOMimrisins ds. ;
:; 14 THE ABOVE I8 THUE TO THE BEST OF MY KNQWLEDGE Where waa disense contracted
&
ER
£
-Q
Ew
N7
>
et
L3
-]
-




Revised United States Standard
Certificate of Death

{Approved by T. 8. Gensus and Amerlean Public Health -
Assoclation.]

Statement of occupaion.—Precise statement of
occupation is very important, so that the relative
" healthfulness of various purstits can be knogm The

question applies to each and every personj irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomolive
engineer, Civil engineer, Slationary fireman, etc. But
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 bo used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foréman,”
“Muanager,” “‘Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. 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 At home, and children,
not gainfully employed, ag At school or, Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete.
ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation 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 deatb —Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

If ‘the

— o ~d

*“T'yphoid pneumonia'); Lobar' pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of........ccceeernnn. {NAMO
origin;' Cancer” is less definite; avoid use of ‘' Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonid - (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” "Anaemia’ {merely symptom-
atio), “Atrophy,” ‘Collapse,” "Coma," *'Convul-
sions,” *“Debility’” (*Congenital,” ‘‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” *Inanition,” ‘“Marasmus,” “0id age,”
“Shoek,” “Uraemia,” ‘“Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL septichaemia,’
“PuBRPERAL perilonilis,”" ete. State cause for
whigh surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if imposzible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)




