County ...

2FULL NAME mqr‘;w @

Registration District Nu/éf

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

OWNBRID e g . Filo No.
or -

WHLLAGE i iiiiiiiniiiissinmnnriaresrmrersneesssorssnssarssanssrans Primary Reagistration Diatrict No.%.ﬂz{. - Registerad No. ..\Zi ..............
or - L

City. ﬂ .. (NO... T TSSOV SV | SOOI, - - S (If death eccurred 1o &

Bospital or instituting,
give fis NAME instead
of street and pumber,)

'

‘ 4

- "
77

PERSONAL AND STATISTICAL PARTICULARS

74/ ¥  MEDICAL CERTIFICATE OF DEATH

38EX 4COLOA OR RAcE | DSNOLE 18 DATE OF DEATH
“ WIDOWED i
- y OR DIVORCE é”‘f/_ e é 1-% 1915
, (Write (Mcm.h) Day) (Yﬂ:)
& DATE OF BIRTH 17 1 HEREBY. CERTIFY, that I attended deceased from

191&..., | LT s oyl

that I last anw Mnﬁgn on...... 9, r?f/' ........ .

and !hft death ocourred, on the date stated abova, at

7 AGE ‘ If LESS than
1 day,.....hrs.
.............. 7,1- /O . mos. /‘-Y:la or...min.?
8 OCCUPATION

esicn, or
d of work

/ éﬁc«d;(/c“’@x/ '

(l;)rg'rado. mfo

(b} General'nature of industry

aa follown:

The CAUSE QF DERT%

10 NAME OF
WY, ol

busizess, tablishment in C.
which sripleved. (or smplerer) AT
9 BIRTHPLACE e
town,
State or forcign country) LA U}’ZJH (

11 BIRTHPLACE
OF FATHER

City or tawn, Shuwfmmmky)')é))/’/m

PARENTS

(Blg@:‘d)..... o A .
;’}LJ’ 191.5. (Adareso). 7} 7 LAt .
‘ﬁ *Stale the Dissase Causing Death, or, in denths from Viclent Causas, sata

|-(1) Maans of Injury: and (2) whether }lccidontll Buicidal or Homicidal.

12 MAIDEN NAME i

OF MOTHER "/
13 BIRTHPLACE /
OF MOTHER

City or town, State or fordign country)

18 LENGTH OF RESIDENCE
or Recent Raxidents)

lace

(For Hospitals, Institutions, Transients,
At V

14 THE ABQVE 1S TRUE TO THE BEST OF

yM}i}cnm.l-:l: ]

of death........ 4 o TR

Whaere waa dissase contraatad
if not at place of death?

Formar or
uscal residence.

@CE OF BURIAL OR RBMOVAL




Revised United States Standard
Certificate of Death

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

Statement of oceupation.-——Precise statement of
oecupation 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, Compogitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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-

statemont; it should be used only when needed.
Ag' 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
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ‘‘Dealer,”” ete., without more precise
apeeification, 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 entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Ceare should be taken to report specifically the ocou-
pations of pergsons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None.

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

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of....... revesearetreerenrons {name
origin;‘*Cancer’’is less dofinite; avoid use of ** Tumor"
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anaemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coms,” “Convul-.
sions,” “Debility” (*“Congenital,” *‘'Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” '"Haom-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uraemia,” ‘“‘Weakness,” eto., when a
definite disease can:be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PuBRPERAL peritonilis,”” ete. State ocause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning;, druck by rail-
way rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Medical Assoeiation.}




