MISSOURI STATE BOARD OF HEALTH
1 2.?95 OF DEATH . BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH
County

e S22 s 23796

e P i =

M Townahip. ... J LUl e M chlnrluon District Ne... PR File Moot et sresetssebiessianasnnn
L or ) FIR. ; .
' VHLMBG® coeeorcmvsisinsasaranir s versssenesafes s sinsinesanesansesn Prinidry Registfation District No” /.. .?dl{ Registered No. 3
or y / Y A . . .
Ciry. L2 47 Ao W ard) o, [l death sccurred in a

bospital "of fastitution,
give ifs NAME instead
A . . of strest dnd pumber.]
/1 s - i Ay - - :
L m:chL CERTIFlCATE OF pEatH

QFULL NAME

-

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RRCORD

PERSONAL ANIS STA?IST(?AL PARTICULARS
S ainGLE

16 OAYE OF CEATH

3 sEX 4 coLo ,bn RACE | * uxnmien
wWiDoWwED . ]
’ oroivenaze . W) e
ele | whde. | e | 7/
L4 -

6 DATE OF BIATH

AGE ahould be stated EXACTLY. PHYSICIANS ghould state
1y classitled. Exnot statement of OCCUPATION is very imporiant.

7 AQk f
42’m//mo.2dd.
8 OCCUPATION .
(a} Trade, profesalon, or
particular kind of Work ..ot el TR ST

(b) Ganeral'nature of industry
business, or satablishmant in
which amployad (or empbloWhe) it

9 BIRTHPLACE

or town,
State ot forcign conntry) L - . A - .
' 10 NAME OF f M i é ’
FATHER 2 é
@ |11 9IRTHPLACE ) 2 ﬁ /. ot
OF FATHE . D.
-
‘ z (City of town, State ef foicién country) _J r-,/—/)//f- 19117? (Addreas).. /%5
& | 12 MAIDEN NAME = =
| o« HER 4 "!%Il Il‘ c-ulng Daath, o, mdnﬂ:l Violent C saty
| o OF MoT (1) Medns o! njbr¥; and (2) whethed Accidental, ulcid-?:w l'l-:;.n:;ldll.
| 13 BIRTHPLAGE 18 LENGTH OF RESIDENCE (For Howpitals, Institutions, Transients,
! OF MOTHER or Recent Residonts}
| Ggyuwn,Sumufm cnvnhy) At place ) In the
| of desth........ b T b, Y. T - ds. Stats........ FrBciis o DO BB
14 THE ABOVE IS TRUE TO THE BEST OF K  heie was dincans “m,..ct.d

nét ut place of death?...

Férmar or
_usaal e e e

[ O T A
Ny %@Wﬂ

(Informant) ../.0. 57 e

(A&drcll)...%
156
ru.aﬁ..y/z.,/... ............ ... L

CAUSE OF DEATH in plain terms, so that it may be proper

N. B.—Every ltem of information should be carefully supplisd.

: 7




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many cecupations a single word or

term on the first line will be sufficient, e. g., Farmer or.

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stetionary fireman, ete. But
in many eases, 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
statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the seeond
statoment. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without mere precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, cto, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recsive a definite salary), may be entered

as Housewife, Housework, or Al home, and children, -

not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestie serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIEEASE 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 occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE causiNe pEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphktheria
(avoid use of “Croup”); Typhoid fever (uever report

“Typhoid pneumonia”); Lober preumonia; Broncho-
preumonia (' Pnoeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of..coceovcevcninreeren {nama
origin;*‘Cancer”is less definite; avoid use of “"Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ““Asthenia,” “Anaemia’™ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,’” “Senils,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haom-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uraemia,”” “Woakness,"” ete., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEnrERAL sepfichaemia,”
"PUERPERAL perilonilis,”’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irein—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, lelanus) 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 Assoeciation.)
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