1 PLACE OF DEATH

County C‘@Wﬁﬂ:??%

e

Townahipa
or

B 1 1 - T T
or

N -
Registration District No....... 5 ... Fila N'n../'-3

Pri!l-:lury Regiatration District No. 6/%(3' Ragiasterad No. ...........- / é

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

74

[U death occurred in 2
hospital or Institutfon,
give #s NAME instead
of steeet and number.]

Bt W ard)

2FULL NAME @/bﬂ/w M/

PERSONAL AND STATISTICAL PARTICULARS

/

4 COLOR OR RACE

38EX

)

ﬁwﬂ

( Write the word)

6 DATE OF BIRTH

MARRIED
f(Yem')

WIDOWED

OR DIVORCED
If LESS than
1 day,..... hrs.]

Tacke .

S(O)C?rUP;TION fomss o
», profession, er
artioular kin

...Z.... mou.'..z..’.z.ds.
partic d of work.....
{b) General'nature of industry

buninans, or seatablishmaent in

which employed {or amploFor) . incsie e sca s s anr e e sene

b

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH
191 5/

9 BlRTHPuCE
or town,
State or foreign country)

Aeedlood G, )it

10 NAME OF
FATHER

/jf/ KM
11 BIRTHPLACE WGD, 77&%

0 F FATHER
City or town, State or foreign country)

12 MAIDEN NAME

¥ S (
vy
(Bigned)

‘( E) S L

I HEREBY CERTIFY, that I attended deceased from
ﬁ(ﬁ g 101, 40 PR
.......... J 19

that [ last saw h_,m,
ted abovas, a@.é... e

and that death oocurred, on the date
The CAUSE QF PEATH®* was as follows:

alive ont LK.,

'

. {(Duration)

(Secondary)

!

W).........

PARENTS

OF moTheR f/)’r‘m,d ’&WL ?j-ﬂ,&ffﬁ/

*State the Disease Causing Death, o, in deaths rom Viclant Causes, state
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country}

Go 71

14 THE ABOVE ISjKUE TO THE BEST OF MY KNOWLEDGE

7?w~

{Informant)

(Addreoe). L1l A4 o

18 LENGTH OF RESIDENCE (For Hespitala, Institutions, Transients,

or Recent Residents
At place In the
of death........ b2 1 T b 1T T do. Biate.......yrs........... mos odm,

Where was diseage contrnnted
if not at place of death

Formor or
usual residonce...

19 PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL
et W T 101

5 rassl UL 8.

Ragistrar

20 UNDERTAK %/
v/ I W




Revised United States Standard Certificate
of Death

[Approved by V. 8, Oensus and American Public Health
Association.)

Statement of oceupation.—Pregise 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, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line fs provided for the latter
Btatement; it should be wused only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Lahoren,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mins, eto, 'Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At home, and ohildren,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Coek, Housemaid, ete. I the
cocupation has been changed or given up on account
of the pisEssk cavusing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE caUsiNG DEATH (the primary affection
with respect to time and czusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cersbrospinal meningitis”’); Diphiheriq
(avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumeonia™); Lobar prieumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningos, perifongeum, oto.,
Carcinoma, Sarcoma, etc.y of ... (name
origin; ““Cancer” is less definife; avoid use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic intersiiligl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepneumonia (secondary), 16 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenie,”” ‘“Anaemia™ (merely symptomadtic),
“Atrophy,” *Collapse,” “Coma," “Convulsions,”
“Debility” {**Congenital,” ‘*Senile," etec.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Oid age,’” ‘‘Shock,”
“Uraemia,” “Weakness,” eto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PusrreRay
peritonitis,” eto. State cause for which surgioal oper-
ation was undertaken. For vioLENT DEATHS state
MEANE OF INJURY and qualify ag ACCIDENTAL, BUI-
CIDAL, OE HOMICIDAL, Or as probably such, if impos-
gible to determine. definitely. Examples: Acecidenial
drowning; Struck by ratlwey lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and oonsequences {e. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the Ameriean Medical Associstion.)
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
termn on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(2) 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) Cotton 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 laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occcu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aecount
of the DISEASE cavUsiNg DEATH, stale oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oeecupation whatever,
write None.

Statement of capse of death.—Name, frst,
the DIsEASE CAUBING DEATH (the primary affaction
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup™); Typhoid fever (never report

“Typhoid preumonia'); Lobar preumonta; Broncho-
preumonta (“Preumonia,” unqualified, is indefinite);
Tuberculosia of Iungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., Of......... ... . (name
origin;““Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritie, 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 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy," “Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” **Senile,” eto.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*8hoek,” “Uremia,” “Weakness,” eto., when a
definite disease can bo ascertained as the onuse,
Always qualify all diseases resulting from child-
birth or miscarriage, a5 “PUBRPERAL septicemia,"”
“PURRPERAL perilonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURT and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to detormine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—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.” (Recommenda-

tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sple cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis. pyemia. septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and itg scope can be extended at a Iater
date.
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