1 PLACE OF PEATH

County ...~ 27l

Ragistration Di-.trlct No\j\‘fCS

Townahip File No. oo
or . 6:«._ 7) ¢ A
VHLIBGE oot rrtianst e rrs e aserasns s as saaes Primary Registration District No. ... ’.‘n’/L Registered No. ........ v sisie e e
or s
City. T | O -T S Ward) m[fﬁi‘l‘“;r“‘;‘;"t;‘ut‘i’m"
C ;H G give its NAME fostead
2FULL NAME ... 2 (A .__.___.*__.._W of street and qumber.}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULAH?}

/ MEDICAL CERTIFICATE OF DEATH

8 OCCUPATION
{a) Trade, profession, or
particular kind of work.......

(b) General naturs of Industry
businass. or establishmaent in
which smployed (or employer) ..

[4 ; LI
3S8EX 4 COLOR OR RACE 5:'::nl'|:u ’ 18 DATE OF DEATH .
d{ ~ . WIDOWED . % 191 g’
3 )ﬁ z eroivorces - ¥l e ROl . SO I
Lenoly (lrite the word) (Day) eaz)
6 DATE OF BIRTH ) . 17 ‘I HEREBY CERTIFY, that I uth,nd.d deceaged from
T 1 L3 /} 101.%.., to.. R ¢ 101..,
(Day) . (Year) 7
= that I last saw M..nhvl Oneene s PR el KA . 191.3{.,
T AGE * . If LESS than| . : }
‘ . 1 day,....hrs.| and that death oocurred, on the date stated nhcvn.’vw.m.
= or..min? . . :
.......... « e FTE A mo-..l.b...d-. The CAUSE OF DEATH* wos aa follows:

t

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

(

(Du.rn!!ux\):..':IT.'.Tyr......f'.‘.‘.'.‘:w.mos...(&i.:..d-.

k3 s ri
2

10 NAME OF
FATHER 122! iégl:lté

11 BIRTHPLACE
OF FATHER

A\
(Gity of town, State or foreign country) DZZ0Zt ¢y oy,
L) o

CONTRIBUTORY
{Secondary)

(Bigned)........» AT

PRy U
7 A

12 MAIDEN NAME
OF MOTHER

PARENTS

Y

13 BIRTHPLACE
OF MOTHER
(City or town, State er fi

t

T

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWI§G!

(Ad,kc!-)........ AR &

| At place In the
ef death........ £ 3 e Mmos,........ da. Htate......9r4..........MOS --da.
Where was disease contragted
1£ not &t DIace Of demEAT.. ... ot eerret e st soen

4 _ *Smatethe Disenns Causing Daath, e, iz deaths from Violent Causea, gtate
; (1) Means of Injury; and {2) whether Accidantal, Suicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
or Recent Realdentsa)

Formar or
usual resaid

' DATE, OF BURIAL

CV,QMX%R;‘B’

ABD,HEBE

’ a2y bt B Canrnn 252

Ragiatrar

-2 —
Ca , il




1,

Revised United States Standard Certlflcate

of Death

lApproved by U. 3, Census and Ameriéan Publlc Health
Assoclation.]

»

@

Statement of occupation.—Preciso ataﬁement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each’and every persen, mespecmv‘e
of age. For many occupations a single word or term
on the first line will begsufficient, e. g., Farmer or
Planter, Physzc‘mn, Compositor, Architect, Locomotwc
engineer, Civil engineer, Stationary fireman, eto. Bii
in many cases, especially in industrial employments,
it is nocessary to know {a) the kind of work and also
(b) the nature of the buiiness or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only' when needed. .
As examples: (@) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; {a) F'oreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” _“Foreman,”
“Manager,” *Dealer,” etc., without more ,pracise
specification, as Day 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 receive o definite salary), may be entered

" as Housewife, Housework, or At home, and. children,
not gainfully employed, as At scheol or At home.
Care should be taken to report speclﬁcally the occu-
pations of persons engaged in domestio service for -
wages, as Servan!, Cook, Housemmd ete. If the
occupation has been changed or. given up on account -
of the DISEABE CAUSING DEATH, stato occupation at
beginning of illness. If retired from business, that-
fact may be indicated thus: Fdrmer (retired, @ yra.)
"TFor persons who have no occupa.tlon Wha.tever,
write None. -

_ Statement of cause of death.—Name,. first, .

the DIBEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
game a¢cepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym: is
_*'Epidemic cerebrospinal meningitis™); D1phthena.
" (avoid use of “Croup”); Typhoid Jever (never report

s

.

o “Typhoxd pneumoum"), Lobar pneumoma, Broncho-
, preumonio (*Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sareoma, eto., of ... (name
origin; “Cancer’ is less definite; aveid use of “Tumor”

for ma.hgna,nt neoplasms); Measles; Whooping cough;
Chronic, valvular heart disease; Chronic interstitial
ﬂ.ephmtw, ete The codtributory .(secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Medsles (disease ¢ cnusing death),
24 ds.; Bronchopneumoma (secondary). 10 ds. Never
report mers symptoms or terminal conditions, such
as * Asthenia,” “Ana.emm. (n}erely symptomatie), .
“Atrophy,” *Cellapse,” *‘Coma,’” *“Convulsions,”

“Debility” (**‘Congenital,” *“Senile,” ete.), *Dropsy,"

“Exhaustion,” “Heart failure,” *‘Haemorrhage,”
“Inanition,” ‘“Marasmus,” “0ld  age,”” *“Shock,”
“Uraemia,” ‘Weakness;” ete.,, when a definite
disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis-
carriage, 88 “PUERPERAL sepuchae'mm," “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. IFor vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably. such, if impos-
giblo to determine definitely. Examples: Accidental

"drowning; Struck by railwey train—aceident; Revolver

wound of head-—homicide; Poisoned by carbolic acid—
probably suicide. Tha nature of the injury, as

~fracture of skull, and consequences Yo, g., sepsis,

tetanus) may be stated under. the ihead of “Con-
tributory.” (Recommendatlons on statément of
cause of death approved by Committee on Nomen-

- elature of the American Medical Association.)
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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 a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architecl, Locomotive

engineer, Civil engineer, Slationary fireman, etc. 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statoment, Never return ‘‘Laborer,” “Foreman,”
“Manager,” “'Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.
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, as At school or Al home. .
Care should be taken to report specifically the occu-

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, ¢ yrs.)
For persons who have no occupation whataver,
write None.

Statement of cause of death. first,
the DISEABE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of “‘Croup’); Typhotd fever (never report

Women at home, who are engaged

1]

. ""Typhoid pneumonia’); Lobar pneumonia; Broncho-

13926

" &8 ACCIDENTAL,

. under the head of *'Contributory.”

preumonia ('Pneumonia,” unqualified, is indefinite):
Tuberculosts of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarcoma, ete., of........ccccovvvrevrreirns {namo
origin;'* Cancer"' is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chromc ‘valyular heart dzsease, Chromc inlerstitial
ﬂephmts, ete. The contributery - (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseae eausing death),
29 ds.; Bronchopreumonie (secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as “Asthenia,”” “*Anaemia” (merely symptom-
atic), *Atrophy,” “Coliapse,” **Coma,” “Convul-
siona,” “‘Debility” (“Congenital,” *“Senils,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “‘Inanition,” ‘Marasmus,” “0Old age,”
“Bhoek,” “Uraemia,” *Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerrERAL seplichaemia,”
“PUBRPERAL perilonitis,” ete. State cause for
which' surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(o. g., sepsis, telanus) may be stated
(Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association,)



