PO SENPUTR B - W 2
b- \-'.\ u\ }.},
1 PI;QE OF DEATH -

TomwnahiD. ..o ar s srisessa s
or

Village ..o

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

6178?2

"-‘

or .
. . : [If degdh. occurrred in a
City.........» T (\ U - AR -, 1 . § Bospital or instilutioa,
f% o tive its NAHE instead

2FULL NAME wm D AL €a - . of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
, , 1 y

38EX, 4 COLOR OR RAGE | D oimGie ' ¢ 18 DATE OF DEATH , . L
e B ougt | /”wgﬁﬁmmm“( s
Frrite the word) (Moath} Bay) %

[ DlTl OF BIRTH
T ee-28" Bl

(Momh) R, e i Gx
7 AGE I LESS than!
1 dmy...:..hra.

.......... Fvreree T T Buceceenrsiranss TROB, . I r....min.?

8 OCCUPATION
(a) Trade, profsasion, or
particular kind of work..

(b) General natura of industry
buginenan, or establishment in —
which employed (or employer) e s

9B8IRTHPLACE
(Cl.ty of town, '
State or foreign country}

Do .

10 NAME OF
FATHER

Dok A on oo

11 BIRTHPLACE

OF FATHER 2 f f 4
12 MAIDEN NAME

OF MOTHER 4

PARENTS

17

e 1 HEREBY CERTIFY, that l n!t-nded d-cau-d from

((\
s 191 Y

and that death occmmd on the date stated above, at. / & ymm

that [ lant saw h. Wnﬂvn on.

The CAUSE DF DEATH?* was as follows:

L=
{Duration) P Beenreamreranns mos ...ds.
{Secondary)

{181.57 " (Radroua). /. AT

—

*Sare e Diooase Causing Death, o1, in deaths from Violont Causas, state
(1) M..nl of Infury: and (2) whether Accidontal, Buicidal or Homicidal.

(City or town, State or foreign counmr)
13 BIRATHPLACE %
B

OF MOTHER .
{City ot town, State or foreign country}
14 THE ABOVE I8 TRUEL TO THE BEST OF MY KNOWLEDGE

{Addreas). 2) 15Z ..............

18 LENGTH OF HESIDENCE (For Hoapitals, Inatitations, Transients,
or Racont Residanta)

At ploco In the

of death........ b T MOt du. Btate........ Ve, NS . 1T T I 1
YWhere was dissass contracsted

if not &t place of deathP.....iiiiiiinns

Former or
UBTAl FEBId@IICH . e ctiiiniiieiiiirirsrrrrnr v ares s e setan s nenesana s s b gas py et annnsesnatamsaraeas

15
ru.d..m ......

R -qi-iruz‘

DATE OF BURIAL

-

%E Spaig Lo

19 P OF BURIAL OR REMOVAL
M 191..€
20 UNDERTAKER — §: 2

ADDRESS

L3

b



T

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.} .

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, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaolive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (z) 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.
Ag'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 second
statement. Never refurn ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coual 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 oceu-
_pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. T1f the
oceupation has beoen changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illpess. If retired from business, that
fact may be'indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whataver
write None.

Statement of cause of death.—Name, first,
the DISBASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted teym for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaceum, ete.,
Carcinoma, Sarcoma, ete., Of e oeeeeeeenn, (name
origin;“Cancer’ is less definite; avoid use of “Tumor'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal eonditions,
such as “Asthenie,” ‘“Anaemis’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” “*Convul-
sions,” “Debility” (‘‘Congenital,” “Senils,” ete.),
“Dropsy,”” “Exhaustion,” “‘Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia," “Waeakness,” ete., when a
definite disease ean be ascertained as the calse.
Always quallfy all- diseasos resulting- from child-
birth or misearriage, as “PUERPERAL -séplichaemia,”
“PUERPERAL perifonitis,” ete. Biate. ‘eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OoF INJURY and qualify
A3 ACCIDENTAL, BUICIDAY,, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Comnmittes on Nomenclaturs of .the Amaerigan
Medieal Assoeiation.)
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Statement of - occupation.—Precise statement of
occupation is very important, so that the relative
kealthfulness of various pursuits ean 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, ote. Buj
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and alse
'(b) the nature of the business or industry, and thera-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman,.(h) Automobile factory.
The material worked on-may form part of the second
statement. Never return “Laborer,” “Foreman,’”
“Manager,” *Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engagod
in the duties of the housshold only (not paid House-
keepers who receive & definite salary), may he entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should he taken to report specifically the ocou-
pations of persons engaged .in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIsEsBE causivg DEATE, state-ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus:  Former (relired, 6 yrs.)
For persons who have no occupation whatever,
write Nons. .

Statement of cause of death.—Name, first,
the DISEABE cavsiNG pEATH (the primary affection
with respect to time and causation), using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever {never report

~\
(\

“T'yphoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Cargcinoma, Sarcoma, ete, of................(name
origin;*Cancer is less definite; avoid use of**Tumor"
for malignant neoplasms); 3 easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

ﬁancphm'tis, eto. The contributory (secondary or in-

tercurrent) affection need.not be stated unless im-
ortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumounia (secondary), 10 ds.

“"—Never report mere symptoms or terminal eonditions,

such as “Asthenia,’” “Anemis” (merely symptom-
atie), ‘“Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” “Debhility” (“Congenitsl,” *'Senile,” ato.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *‘Inanition,” “Marasmus,” ‘‘Old age,”
“Bhoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseages resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"’
“PUERPERAL perifonilis,” eto. State esuse for
whick surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic aetd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certlficates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYSICIAN,




