s MISSOURI STATE BOARD OF HEALTH
gé 1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
, E g County ..... - . - ST, T, - WD, Pl CERTIFICATE OF DEATH / &
) 54 " : {
) - ;E T - Filo No. ... *-‘ ~ 2
| » or R l
l é 53 Village Ragiatered No. Qz 5 ‘ l l
{ & D& or :
' - I death occurred in a
g EE City e Ward) Bospital or institution,
| fts NAME instead
E Eg 2FULL NAME——— ::v:tmt and oumber.]
o 7
& xg v - - '
7, a0 PERSONAL AND'STATISTICAL PARTIGULARS . N MEDICAL CERTIFICATE OF DEATH
E §-§ 38E 4 COLOR QR RACE | DBmNGLE
= K é * & ‘o"llangmzzc:u w T
[ 2i . ta the
BT 3 /6 DATE OF BIRTH
4 i 7
' aqg | M QALY L f XSS .
& _gj-‘ A AT {Day) Z
r @ =, T4 It LESS than
H .g H é ‘j’ 1 day,....hrn] and that death cacurred. on the date stated uhovo, at.. 7 A £,
...... min.?
Fl‘ ", . ..l yra.... g . PG, Tressn da or o The CAUSE OF D ATH? was as follows:
K 3 8 OCCUPATION , 7/ '(
: E ‘> L:)r;‘rudo. grofeasion. or i rertessersonend (ST Z P P . e sttt s s sss s e Re e bt ean
BRI £ b) Ganeral’ £ induntry S O oo o
& TR l(m)sin:::. orn;m;hmon: in Trm————— Y e ey e
E :‘E which smployed {or employer) e {
[ ]
9 BIRTHPLACE
g ..5 E {City or town, 1S T | FOOR Zé' "u ........................ tion)... .....yru...............mo-.-)z..\é..'.—dl.
£ £ St orforign countey) (s v .
E: 10 NAME OF CONEI‘RIBUTORY
= 9 a FATHER ) 7 7
= .S RN, £ SRR JIOE .. 7.7 Y SRS I N
& 11 BIRTHPLACE & Q{l& 24,1
; = E_ @ SrTapiRT ) Z (Slqn.d) i A’ ......... y ﬂ'.ﬁ(M D,
b: ,E E E - LTD:;Q:ME of foreign country’ 0(4 e ’ . 7 .2 ....... et 191& (Addregsg). % ....M..%
3 < ¥State the D1 Causing Duath, a, in deathy from Viol
P44 | & | orwoms /7/% (1) WSS o Erforys and 153 b K Somtel, Bototdet o oS ot
an 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoespitales, Institutions, Transients,
E'E OF MOTHER or Recent Reaidents)
I 8 {City or town, State or foreign coumtry) A= At pl
= .EE = f of 30::1‘: ........ yTR,..... .xmos... ... da.
- ..a; 14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whore wan disease contracted
E En ({d{ if not at place of deathP..ii st oeeeee et s essersssseessnes
] (Informant) ([ .o 0.0 3
:E (Addrens).. S8 19 PLIICE OE-BURIAL OR REMOVAL " DATE QF BURIAL
® " 2. g’
I , V27%5) M F 1014
(1&] P v
B W roea. S0 28 12, T =15 m@%{i” UNDERT. - [hoontes
' (:,A, Regiatrar M 4\/6 %/




Revised United States Standard -
Certificate of Death

[Approved by U. 8. Census and American Public Health
Associatlon.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness 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 suffieient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
enpineer, Civil engineer, Slationary fireman, ete. But
in many cases, egpecially in indusirial employments,
it i3 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
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Coflon mill; (a) Sales-
man, (b) Grocery;, (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be ontered
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 occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (ralired, 6 yrsa.)
For persons who ha.v? no ocecupation whatevaer,
write None. .

Statement of cause of death.—Name, first,
the bISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same gccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis'?); Diphtheria
{avoid use of “‘Croup’’}; Typhoid fever (never report
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“Typhoid pneumonia’};#obar pneumonie; Broncho-
preumonia (‘' Pneumorii#;!” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, S_arcoma, ete., Of.iiiiine, (name
origin;* Cancer is less .dgﬁnite ;avoid use of “Tumor”’
for malignant néoplastis); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not:be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia J(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”’ “Anaemia” {merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” **Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hoem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *Uraemia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichagmia,”
“PURRPERAL perilonilis,” ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lroin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medical Association.)



