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MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH _ . . BUREAU OF VITAL STATISTICS
’ . CERTIFICATE OF DEATH

o T oumyy

County ........3
Township.. Ruagistration District N:}Q“ ............... File IO covtvarsisssone s eagioge s stest oeermeeersesererees
- 1283+ 3655
VAllage oo srnss e e Prlmagy R.Gi.bw;“ﬂﬂ No> 7. Roui-tnrud No, ........
or A, et *
: e If death ed &
Ny, M/.Z- 7 2w 2 T e i Ward) M “"“‘;fm‘;;

o A 2L M / ’ - » y st e i,
2FULL NAME..... s b& M/ @; . of sttut—.ud nmrmber.|

* PERSONAL AND STATISTICAL PARTICULARS

3sEX 4 COLOR OR RACE bemsLe S
) WIDOWED -
M OR DIVORCED . ) R
W/ ’ { W‘I‘HGW « (Year}
v r L0t .
6 DATE OF BIRTH ) B | HEREBY CERTIFY, that I nttondod dncnn-ad from
(M, - "(Day) (Y " - .
- - = that'I last saw h.«2m . alive on........ %75 ., 191.. F .
7 AQE ' ' If LESS thaxn! :

j 7 . .1 day,....hrs.] and that death ovacurred, on the date stated above, at.# ¥ o ,
VR SN SISO " T ? ...... LT TN . P OF:.on IR The CAUSE OF DEATH* was na follovwa:
8 OCCUPATION

(a) Trade, profesaion, or M

particuler imd Of WOrk ..oriocvranrcrenns Soele T Bt RSt Tl e

{bh) Gensral nature of induatry
business or astablishment in
which employed (or employer} ...

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

10 NAME OF
FATHER
o | 11 BIRTHPLACE ! '
OF FATHER "
£ (Cuyonown.Smeorforﬂgn:mm) A
b LAY
© e
o 12 g:ﬁg#ut:zms - L, = . " #*Siate the Disense Cansing Dontl\. of, in deaths from Violant Causes, state
o (1) Maans of Injury; and (2) whether Accidantal, Sunicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Ho-pital- Institutions, Transients,
OF MOTHER or Recent Residanta)
(City or town, State or foreign muntrr) M’I At place - 1,‘ the
of death.l...... "2y IO ., 7. Y SO ds. Btate.... ¥yre. .....moa..........d8.
14 THE ABOVE IS TRUE T, E BEST OF MY KNOWLEDGE Whers was dissass contracted
] 1E not at DIACe OF deBthT. . egee s s oo ven e
{Informant} ...« K00LL Former or
@ BEUA] POBIAETICO. oottt b e s et
(Addroas). /d/i 19 PLAC OF BURIAL OR REMOVAL ZXE OF BURIAL
p -
15 A @/’L/‘f‘f 10187
14

m.aSEP-S’fB 191..

2- UNDE#AKER ADDRESS
N it o o 12295 e




Revised United Stﬁies Standard
Certificate of Death

{Approved by TJ. 8, Oensus and American Public Healt.h
Association. )

Statement of occupation.—Precise statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or

" term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architeci, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. 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 lattier
statement; it should be used only when needed.
As oxamples: (8) Spinner, (b) Cotton 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 laboerer, 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 be entered.

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

not gainfully employed, as At school or A¢ home.
Care should he taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as” Servantf, Cook, Housemaid, ote.
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state cccupation at
beginning of illness,

fact may be indicated thus: Farmer (retired, 6 yrs.)

If the

If retired from business, that”

For persons who have no ocecupation whatever,,

write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect 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'’}; Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

> -

- ..

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, eto., Of..ccccveureeeeernnns {name
origin;*“Cancer" is less definite; avoid use of “Tumor"’
_for mallgnant neoplasms}; Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstilial
nephritiz, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as " Asthenia,” “Anaemia” (merely symptom-
atis), “‘Atrophy,” “Collapse,” **“Coma,” ‘'Convul-
sions,” “Debility’” (*Congenital,” ‘“‘Senils,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
““Shoek,” ‘‘Uraemis,” “Wea.kness,” etc.,, whon a
definite disease can be aseertained as the causa.
Alwa.ys qualify all diseases resulting from child-
5 barth or miscarriage, as ‘‘PUERPERAL seplichaemia,”
“PUERPERAL perilontits,” ete. State cause for
which surgical operation was undertaken, TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, letanus) may be stated
undeir the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee *on Nomenclature ~of the Ameriean
Medical Associa.tmn.)




