o MISSOUR! STATE BOARD OF HEALTH
L 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
" g CERTIFICATE OF DEATH
i g D OUNER cooneirimiisitrinnieniaranneasessanssanessnenspsnsansssssrsans - . "y o [) 3 q
°lﬂ 1 *
A ' . L
; E TowmBRID ..ttt n e s s ansenes e et - Reagistration District No...oriieercninen 791[- File No._d‘
> or . ) .
: gé Village Py A , Primary R.cintr:t_!gon Diatrict Noﬂ,@@g Registored No. P?'H_OS
or * 3 :
) 88 JZ&W e 0L PO G T #tAl ETE Lt death occureed in a
i City..... 0% IR AT S oottt SRR o 2.5, i iDL W ard) i
! h: : I;::n!a.l or Inmatfhdion,
P = _ : . ﬂ i3 NABE tndead
!; ﬁ% 2FULL NAME ﬁﬂd . ¥ of street and pumber.]
3 Gx] - =
!r :2 PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CE};IF‘ICATE OF DEATH
] = BeinGLe i o= =
Q= 3sEX- 4 COLOR OR RACE | ~ yannieo . 16 DATE OF DEATH .
4 g wiboweo Z/r ":J-I g
5 / M {zrgeed | ZRL A /?% 1918 .,
We [ &&—- . A&é f?yg:eolﬁgu:,d) - . ‘ ( " {Day (Year)
L] - - . — :

‘ﬁ 6 OATE OF BIRTH ﬁz 17 1 HEHESY csn-rﬁ'r. thots T attanded deceased from
o3 2y 27 (Fetr] erramgeis 181/ 0. %% 1018,
2 ) (Mcuth) {Day) (Yerr) ’

- that I last saw bidZ# alive on...... B LG .ZZ‘ 101.4. .
o 7 AQE It LESS than / ‘30
.g & — 1 day,....hrs.| and that déath cocurred, on t}§ date stated above, at?,—mpm.
(] . ot 312- 7 mo-..Mdl. or.....min.? L N )
& ' Th;;_?hUBE OF DEATH* was an follows:
2 BOccUPATION g— . ) /
R IR oo SRR st 2 I e
E % ‘(b) G-n-rd'nnt'uro_l of i.ndullr.?// b o
1 o establish M z, .

E :n which .mpol:j'od (or smployer £? ............

W oQIRTHPLACK .

3 § o v (ﬂ 44?

i "E- éhbe ot foreign country) l% 77’&_.'-—)
h 10 NAME OF

| 33 " FATHER M: = .

| 2 = -

| g 11 BIRTHPLACE i 4

;J %-‘ - OF FATHER %g -

] ,E E (City or town, State or foreign country)

2B Wi = s Ay
(B € |12 MAIDEN NAME +

. A < *State the D) Causing Da . in deaths bro

i || IS zeax el o o) R N St R R e VIR K nege o
oA 13 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Hoapitals, Institutionn. Transisnts,
E_E OF MOTHER A or Recent Residents) .
- (City of town, State or fordzn country, . At place LA In the i}
EH of death........ 2 o O IMON,........ ds. .Btate........ 2 T mas........... de.
..o.g 14 THE ABOVE I3 TRUE TO THE BEST OF MY KNOWLEDGE Whare waa dissass tontracted ¢
gﬂ ﬂ if not at place of death?....... o
Eg - .. rO,:!l“r °:.’
n o Bl L L U
E&'} (Addun)....é.‘.‘, df¢ /2"'/( % 19éuc|: OF BURIAL OR REMOVAL DATE OF BUR
k2 8L oy Y, 15
|.3 15 | rbl_ 29 g1 ' - &‘quq.? oI 191.&
= rn..r"J J “191227@/ 'é ....... 20 UNDERTAKER .V A‘éDRESS

| nbeer | QLM 8ol My S TLLY G o3 Tan ™0

¥ - j




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. £., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ste. But
in many cases, especially in industrial employments,
it is necessary to know (g) 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} 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
specification, 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 o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al schosl or Af home.
Care should be taken to report specifically the occu~
pations of persons engaged in domestic gervice for
wages, as Servan{, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE 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 canse of death. Name, first,
the DI8EASE CAUSING DEATH (the primary affaction
with respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic eerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonie (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, etc., of.....oooovvvvivoil, (namae
origin;* Caneer’ is less definite; avoid use of “Tumor”
for malignant neoplasms)! Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic interslitial
nephritis, etc. Tha contributory (secondary or in-

tereurrent} affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as '“Asthenia,” '"*Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Haem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“SBhock," *“Uraemis,” *“Weskness,” aete., when a
definite disease can be ascertained as the cause.
Always qualify a1l diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL peritonitis,” ete, State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracturs 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 Assoeiation.)




