I MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF br-:ATH-

County ....,A 2 1 q

Town-hlp Registration Distriot No... 7?2‘ .. Fila No.. g L J
or

Village A N..L 0 4000w Primary R.glntrutlon District No. 44-?3 Rogintsrad No. 2/
or

. . } ; [If death occurred in a

T R S, Y L - e Ward) beegtial’ of - tathibpe

 Ghenitin by Gy, AR

FFULL NAME .. Lol L4 1L © of street and 1

PERSONAL AND STATISTICAL PARTICULARS V / VMEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RAGK | D LMGLE S! ' 16 DATE OF DEATH ' _

? . M Wivowro o - ‘ ' S / . 191
Fmak OR | G A _ g 191
9 / ¥ ' y: I attendéd deceased Lf
-/ ity fo 1918,

0 DATE QF BIRTH

‘ (Mnmh‘)/ (D") (Ym) (
= (/ 191..4Q... .
7 AGe ‘I LESS than! )
. / ? /J 1 day,....hra.f| snd that dsath qnnmod. on the date atated abova, &t..coocrerernss m,
or...... min.? .
~¥78.. - mos.biv...du. The CAUBE OF DEATH"* was as follows:
8 OCCUPATION ’
(a) Trade, professcion, or
particular kind of work . oo o,

{b) Generalnature of industry
business, or establishment in
which employed {or emploter) ..

NFADING INK—-THIS 1S A PERMANENT RECORD

9(%RTHPI.AC! a
ty of town, - %
State or foreign country) %— .. GK_" %,V-/
10 NAME OF
FATHER é
W wde,
11 BIRTHPLICE
E peLaadsres .M. D,
- z (City or town, State o foreign country) M 2‘(
. Z
= 12 MAIDEN NAME .,
« 7 the Dl-eu-o Causing Death, or, in deaths fram Violent C stat
o OF MOTHER é(m % {1) Means of Injury: atd (2) whether Accidental, Buicidal or H.::n::ldnln
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapltsls, [nstitutions, Transients,
OF MOTHER or Recent Residents)_
thocwwn.Smewfm mhr) 314/- At.place . In’
of daath........ FrBl s MOoB..u...dm, Btate........ T Wararerenens . 1.7 TR 7N
14 THE ABOVE IS TRUETO THE BEST OF MY KNO Whetoe wos diseass contracted
EE my 1f ROt &t DIA0E OF GBREIT .o eeieecy e Drresrssns e r s masss e bsbbeeneeemeetraresrmees
(Informant) ... (A lble iy KT TN AL Formaer or

_— Wﬁ/b’fé ‘}YLV ey et BTSN

10 PLACE OF BURIAL OR REMOVAL

DATE OF, BURIAL
15 \i l ’ e 5\/ L1157

Filed.. / C”/ o1 2. 8. W""ﬁ.‘;;;;.‘;;' 20(&’;’ &/;?Z/éj%/ M Jr1y

CAUSE OF DEATH in plain terms, so that it may bo properly cln-liﬂod_. Exact siatement of OCCUPATION ia very important.

N. B.—Every {tem of informatlon ahonld be carefully supplisd. AGE should be siated EXACTLY. PHYSICIANS should sinte




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation, )

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, irrespeec-
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, Architect, Locomolive
engineer, Civil engineer, Siationary fireman, ote. But
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also
(b) the nature of the business or industry~ind there-
fore an additional line is provided for the latter
statement; it should be used only wHen needed.
As examples: &} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autompbile 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 laborer, 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 enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the PISEASE CAUSING 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 oecupation whatever
write None.

Statement of cause of death.—Name, first,
the pIsEAsE causiNg DEATH {the primary affection
with respect to time and eausation), using always the
same acceptoed 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

“Typhoid prneumonia’); Lobar pnsumonia, Broncho-
pneumonie (' Pnenmonia,” unqualifidd, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, bte., of...oooooovievviiiniinn, (name
origin;* Cancer”' is less deﬁnite avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection néed not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia. (secondary), 10 ds.

Never zeport mere symptoms or terminal conditions,

such as “Asthenia,” “Anaemii” (merely symptom-
atic), ‘Atrophy,” ‘“Collapse,”” “Coma,” “Convul-
sions,"” ‘“Debility” {“Congenital,” ‘“‘Seniles,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“Shock,” “Uraemia,"” *“Weakness,” ste., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,"”
“PUERPERAL perifonitis,” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS sbate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossibla to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consg¢quences (e. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of causo of Meath approved by
Committee on Nomenelature of the American
Medical Association.)
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