County é‘.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2endl
r)e
Regiotration Diatrict Ne... File No. cccveccereeeeeeneacnernn k_’ ........................

Primary Registration District Nojé) 0/ Regintered No. /ﬂ .. S ......................
0. M. M. TR—
(NOX. 4” T Lt hospital of instital]

give its RARE instead
2FULL NAMEWM f lAdaA - of street and gumber]

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH 4

PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE Of DEATH
38EX 4 COLOR OR RAGCE 5:':‘:,:‘,2, A—-M 16 DATE OF DEATH
WIDOWED 3 () ie1 V
e e R g7 AT, &
W (Jrrite the word) , 3 {Bayy ™ (Yeas)

7

6 DATE OF BIRTH

17 I HEREBY éﬁTIFY. I attended deceased from

............ : (Ig j(\’m) at Il tnlwi;u..a::r:njo:......

7 AGE It LESS than!

1 day.l.l}_u-- and that death ocourred, on the date wfated above, .tl(!ﬂm.

8 OCCUPATION

particular d of worhﬁm’&

(b} Gansral'naturs of industry
.business, or establishment in -—
which eamployed {(or eamployer)

——— - [+ } O,
TErve AR, TSSO | T. 1 S S T The CAUSE OF * was as followa:
L
(a) Prade, profossion, or ‘f;; /‘7? ;I

198
{

IRTHPLACE t S ' '
&Clg;rfm WM)W MD .......................................... .

R (R M/Zﬂ/i Fleato |
FATHER
11 BIRTHPLACE A, AN AP S~ e
2 ?F‘ FATHER . ) { (Biw'd)
z Caty o town, or farcig WM et 30 1915/. {Addresa)
-4
< 12 g,_-‘ Il::g#"hégm V' *%auothe Disesss Cnusing Daath, o, indesths from Viclent Causes, st
. {1) Means of Injury; and (2} whether A.ceidental, Buicidsl or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER or Recont Reaidents)
{City or lown, State or foreign country) ﬂ At place In the
of death........ | LT W da. Btate........ 2 T TR 1. T N ds.
14 THE ABOVE i3 TRUE TO XHE BEST OF MY KNOWLEDGE Where was diasase contractad
s if not et place of death?®.............occoceeveeevrrmreerarssmeenons
{Informant) ..

Former or
usual resid R

sru.d/?',Jﬁ 191.3.., KW 4

(Adduna)losw\ .............................. WHIAL OR REMOVAL DATE OF BURIAL

2/30 to1.9

/20 UNDERTAKER foores ¢
wdf ot oM i""‘é; 22552\
i PR




Revised':lj}fli'ted States Standard
Certificate of Death

[Approvad by U 8. Oensus and American Public Health
Assgciation.]

] 2,

Statement 8f cccupation.—Preciso statement of
ceeupation is very important, so that the relative
healthfulness of.various pursuits can be known The
questlon applies to each and every person, 1rrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiant, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locometive
engmeer. Civil engineer, Stationary fireman, eté. - But
in many cases, especially in° ‘industrial employments,
it is necessary to know (a) 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 onhly when needed:

As examples: (a) Spmner, {b) Cotton mill; (a)’ Sales~,-_

man, (b) Grocery; (a) Foreman, (b) Automobtle_factory .
The material worked on may form part of the second

statement. - Never return “Laborer,” *“Foreman,"
“Manager,” ‘‘Dealer,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. + Women at home, who are enga.ged
in the duties of -the household only (not paid: House-
keepers who receive u definite salary), may be éntered
as Housewife, Housework, or At home, and children,
not gainfully employed as Al school or At home:
Care should be taken to report spemfically the oceu-
pations of persons engaged in domestie serwce for
wages, as Servant, Cook,, Housemmd eto. If the
occupation has been changed or given up on account
of the DISEASE causING DEATH, state ocoeupation at
beglnmng of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, ¢ yrs )
For persons who have mno occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEAsE cavusiNG pEATH (the primary affection
with respect to time and causation), using always the
samne acceptad term for the sama diseage. Examples:
. Cerebrospinal fever (the only definite gsynonym is
“Epidemie cerebrospinal meningitis’); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’'); Lobar preumonia; Broncho-
prneumenia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruonaeum ota.,

Carcinoma, Sarcomd, ete., of... (na.ma
origin;“Cancer" is less deﬁmte nvmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough
Chronic valvular héart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless jm-
portant. Example: Measles (disease causing death),
29 'ds.; Bronchopneumonia (secondary), 10 ds.
Never report. mere symptoms or terminal ¢onditions,
such as ‘' Asthenia,” ""Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” "“Debility”’ (*Congenital,” “Sonile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"”
“‘Shock,” “Ura.enna. ” “Weakness,” ete., when a
deﬁmte disease can be ascertained as the eausge.
Alwa.ys qualify all diseases resulting from child-
birth or misearriage, as ““PUERPERAL sepuckaemm,"

“PUERPERAL peritonitis,” etc. State cause . for.
" which surgical operation was undertaken. For
‘VIOLENT DEATHBS state MEANS OF INJURY and quality
- 88 . ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, Or a8

probably such, if impossible to determine definitely.
Examples: Accidental drowning,. struck by rail-

*way irain—accident; 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, lefanus) may be stated
under the head of “Contributory.”” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Assocla.tlon )
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Statement of occupation;—Precise statement of
Occupation is very important, go that the relative
healthfulness of varions pursuits oan be known, Tha
question applies to each and every person, irrespec-
tive of age. For many ocoupations s gingle word or
term on the first line will he suffigient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotipe
engineer, Civil engineer, Stationary fireman, ete, But
in many cases, especially in industrial employments,
it is necessary
(b) the nature of the business or industry, and there-
fore an additional lipe is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foraman, (b)Y Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ete., without morée proocise
specification, as Day labarer, Farm taborer, Laborer—
Coal mine, ote. Women a$ home, who are engaged
in the duties of the housshold 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 sehool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousemaid, oto. If the
occupation has been changed or giveh up on account
of the pisEasm causing DBATHE, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus:  Farmer (retired, 8 yrs.)
For persons who have mno occupation whatever,
write None, .

Statement of cause -of death.—Name, first,
the DISEASE CAVBING DRATH (the primary affection
with respect to time and causation), using always the.
same agoepted term for the satne dissase. Examples:
Cerebrospinal fever (the only definite- synonym s’
“Epidemis cerebrospinal meningitis”); Diphkiheria.
(avoid use of *“Croup"); Typhoid faver (never raport’

to know (a) the kind of work and also )

l

PENEY

* of death; Abortion,

~Tubereulosis of lungs,
“Carcinoma, Sarcoma,

‘nephritis, ota.

“Typhoid preumonia™): Lobar pneumaonia; Broncho-
pneumoenia (“Ppeumonia,” unqualifiad, is indefinite);
meningea, peritongum, eto.,
eto., Of.ciiiiicicrrn., (DaI0G
origin;*“Cancer’’ is Jess definite; avoid use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstiiial
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 eonditions,
such ag ‘“‘Asthenia,” ““Anemia" {merely symptom-
atic), “Atrophy," “Collapse,” “Coma,” “Convul-
sions,” “Debility” ("'Congenital,” *Bonile,” eato.),
"Dropsy,” ‘‘Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,""
“8hock,” *Uremia,” “Weakness,” ‘ete., when a
definite disease can he ascortained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPRRAL saplicemia,"
“PUERPRRAL perilonitis,” eoto. Btate cause tor
whiek surgioal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR _HOMICIDAL, Or aa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sirick by rail-
way train—accident; Revolver wound of head—
homicide; Poisonad by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomermclature of the American
Medieal Assoaiation. )

Nore—Individual offices may add ta above st of yndesir-

" able terms and refuse to accept certificates containing ¢hem.

Thus the form in use in New York Olty states: “‘Certificates

_will be returned for additional Information which glve any of

tha rfollowing diseasss, withopt explanation, as the Sole cause
cellulitia, childbirth, convulsious, kemor-
rhage, gangrens, gaatritls, erysipelas, meningitls, mlscarrliage,
necrosia, peritondtis, phlebitis, pyemia, sapticemia, tesanus.*’
But general adoption of the minimum Yst guggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE i'O.B PURTHER BTATEMENTS
BY PHYBICIAN, - !




