af stotoment of UULULFATIUN is vory important.

1 PL? OF DEATH _ .
County / \-'

Township. (L L8
or »
Village ......,.
or,

(NO

DI
_ A% IRERG
% /db(/L— ) chlltr-tion District No 4 E File NQNJ:)SJ

Primm R.ciﬂrltlon D{nri.c! No. _,?Y

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

Registered No. ...t e e

.. Ward) {If death occurred in a

e
2FULL NAME @

2z, / /w& Mw@

hospital or imslitutien,
give fts NAME instead
*of street and number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ssex 460:.2\:»1 RAGE | DSINGLE 16 DATE OF DEATH A ’
. : WIODOWED - .
}///. _ % | weowre o < ,é 1009,
: (Writa the wnrd! ooth) ~ (Day} {Year)

6 DATE OF BIRTH

/

M. 1 f/éf

S (Yo
7 AGE. ~ If LEES than
1 dayﬁ.'.’...hrl

L.min.?

8 OCCUPATION
(a) Trades, profosalon, or

particulay kind of work........

(b) General nature of industry
business or establishment In
which employed (or amployer)

9 BIRTHPLACE
(City or town,
State or foreign country)

7/0/ a /7Vﬂ

RS M,w QZZM,

11 BIRTHPLACE
a Of FATHER » -y
E {City or town, State or Eomgn cuum) L
£ | 12 MAIDEN NAME . ay '
N OF MOTHER 3y ety é @J{/&Wﬂ

i (Bicnud) /5/ iﬂon)“

1 HEREBY CERTIFY, that I attended decpased from

/ .................. 1918’5. lo @j frr 57,
that 1last mnw h. 4-;;..1 .alive on.. ; é 19-1 5’

and thn death occurrad on the date stated above, at. /‘ f

The CAUSE OF DEATH* was as followp:
[ L/l

Llsotpy Ctt OO L

Aoy

.. (Daratlon)....p.  ¥T0pmon..

CONTRIBUTORY ..
\ {Secondary)

b o TCURIRRORIRNES . . 1. 7" TSP - I

- L’V{M%M D.

(\M¥ . 191 \ (Address)..

"‘Star.er.be Disease Causing Death, o, in deaths from Violont Caunses, sate
(1) Maeans of Injury; and {2) whether Accidental, Snicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
o1 town, State or foreign ecuntry)

(Informant)

18LENGTH OF RESIDENCE (Fov Hospitals, Institutions, Transients,
or Recent Renidents

Where was disease contracted
if pot at place of death

Former or
usual residenae. . e e re et e en

(Addrnl-)....é.. ...........f
[ i

19 PLACE OF BURIAL OR REMOVAL

Ry e L 191......

’ ru.dmj)' 113, ﬁ 7 94 ‘

Rogiatrar

20 UNDERTAKER ADDRESS \\




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occupation 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 iz provided for the latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cetion 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 leborer, 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

as Housewife, Housework, or At home, and children,

not geinfully employed, as At school or Al home.
Caro@hould be taken to report specifieally the occu-
pations of persons engaged in domestio ‘service for
wageg, as Servant, Cook, Housemaid, etc. If the
occup¥tion has been changed or given up on account
of the DIBEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup’’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, eto.,
Careinoma, Sarcoma, eto.,, of........occevvrinnnnne.n. (name
origin;*Cancer’'is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “‘Anaemia’” (merely symptom-
atie}, ‘*Atrophy,’” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (*Congenital,” *“‘Senile,” ete.),
“Dropsy,"” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” ‘“Inanition,” ‘'Marasmus,” *"0Old age,”
“Shock,” “Uraemia,” *‘‘Weakness,'” otec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepilichacmia,”
“PURRPERAL perilonitie,” ete. State ecause for
which surgical operation was undertaken, TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplesa: Aecidental drowning; siruck by rail-
way roin—acctdent; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on atatement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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Statement of occupation.—Precise statement of
occupation is very importast, 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lacomottiue
engineer, Civil engineer, Slationary fireman, ete. 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.
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (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,”
“Menager,” ‘'Dealer,” ste., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may bé entered
as Housewife, Housework, or At home, and children, -
not gainfully employed, as A: school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in Sl,omestie;service,for‘
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given'up on account:
of the pIspAsE causing DEATH, state occupation at
beginning of illness. If retired .from’ business, that
fact may be indieated thus: ~ Parmer (retired, 6 yrs.)
For persons who havé no occupation’ whatever,
write None. : . . .
Statement of cause. of death.—Name, first,
the DIsBAsE CAUBING DEATRE.(the primary affection -
with respeoct to time and causation), using always the.
same accepted term for the same diseafe. . Examples:
Cerebrospinal fever (the only definite synonym {s.
“Epidemie cerobrospinal meningitis");  Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

L

)

. preumonia (“Pneumonia,”

*“Typhoid puneumonin'); Lobar preumonia; Broncho.
unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of.......: S .(name
origin;*‘Cancer" is loss definite; avoid use of “Tumor”’
for malignant neoplasms); M easles; Whooping cough;
Chronic velvulor heart disease; Chrowic interstitial
nephritis, ote. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

" “PUBRPERAL peritonitis,”” ato.

' Committee on Nomenclature

.

portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy," “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility" (*“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,"” '"*Hem-
orrhage,” *Inanition,” “Marasmus,” ““Old age,”
“8Bhoek,” “‘Uremia,” “Weankness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases - resulting from ohild-
birth or miscarrisge, a8 “PUERPERAL seplicemia,”
State cause for
which’ surgical :operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48" ACCIDENTAL; SUICIDAL, OR HOMIGIDAL, Or &8
probably such, if impossible.to determine definitely.

Examples: Aeccidental drowning; atruck by rail-
way tratn—accident; -Revolver wound of head—
ho_micir_ie; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, as fracture of skull, and
consequences (e. fr., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
of * the American
Medieal Association.) T

Nore-~Individual offices. may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In' New York Clty states: “Qertificates
will be returned for‘additional Information which give any of
the following discases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
neérosia._perltonitis, phlebitls, pyemia, septicemia, tetanus,’*
But general adoption of the minimum list suggested will work -
vast improvement, and its scope can be extended at a later
date. s

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN, .




