Village ...... ...........

i

7 MISSOURI STATE BOARD OF HEALTH
.. 1PLACE OF DEATH * - , k BUREAU OF VITAL STATISTICS
- : . ) ! ’ CERTIFICATE OF DEATH .

County ... . L. L{ ' ’ A
o ..o
Townaship Ragistration Diatrict No wivons - Fils Nao.. ST 4 9 L¥ 8 ﬂ -
or,

Prlmary Rog’l-lrntlon District No Q 0 0 2 Roglltorod Ho. »5'?’ ?

ity : / é It death oomrrcdina
City.:.....:.... AL ATt o W é? f‘ < AT Ward) . hospita.[ ot fas
N ’ . *. ghve 13 NAME Instead
2FULL NAME - o © of street and number.]
. PERSONAL AND STATISTICAL PARTICULARS, . - - y 'MEDICAL'CERTIFICATE OF DEATH -

P bsi ’ -
3BEX / § 4coLor or Race | Tt w Q 0 18 DATE OF DEATH
P noox WIDOWED - -

" ‘} L.u'gn Nl ?ﬁr,‘-’,’,‘,’f?.“f’ . T Rl fg; 191£

6 DAYE OF ‘BIRTH Q ’,‘ o 17 I HEREBY CERTIFY, that I attended decsased from
PR 975 RN | ARV 114 IASC SRSV NI 2 SR o
L . (Man.lh (Day)- (Year) thad T lagt ) al - 2 Q
- Aaz"d - v n ItLESS - ast saw W ive on.. S LT o .-elgplﬁ...
- // ./ 1 day,.....hrs,)| and t!\al death oam:rud on tha dafe stated ahovo. -t / é.m.
o ceveoiiidiiyran o fl. mond. f....ds. or.....min.?
v [

8 OCCUPATION QVK)
(a) Trads, profesaion, or
particular zlnd. of work ... :
(b} General'nature of industry

business, or sstablishment in
which employed {(or employer) ... e

9 BIRTHPLACE / .
(City or town, .
State or forcign country) 7 ; /Zf;ua—w .

10 NAME OF W
PATHER ' Cecvrzcr
. 11 BIRTHPLACE -
2 OF FATHER -
E {City of town, State or foreign cuuntry)
g PP——. - e
E OF MOTHER W WSiate the Disease Causing Death, e, Vdﬂ%fwm Violent Couses, date
~ {1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
OF MOTHER or Rocent Realdents)
City or town, State ot fereign munl'xy) lnct In the
_ J ........ S 2 . T moa......... ds. Btate........ WP B iaes MOB,.ceeaneeen ds.
14 THE ABOVE 19 TAUE TO THE BEST-OF MY KNOWLEDGE d ! Wh-n was diseass contracted
Al if notat placq of deathPe....cronnen.

— (haw;a

"Registrar




e

Revised United States Standard
Cértificate of Death -

"|Approved by T8 Census and"Amcrican Public Health

m\ssdclation.] . kN
- - . -
ey ) - N

e

e,
=T

Statement of @ecupation,—Precise statement. of
_oecupation is very

> I
-

v

}

mportant, so that the relative '

healthfulness of various pursuits can be known. The -

question applies to each and every persom, irrespec--
For maiiy cccupations a single‘word or

tive of age. ¢

term on the first line will be‘s{lfﬁciant. e, g., Farmer or.

Planter, Physician, Compesitor, Afchitect, Locomotive”
engineer, Civil engineer, Statioriary-fireman, ete. Bu.t-;‘:"

in many cases, especialily in industrial employments,
it is necessary to know (a) tlie kind of work and also
(5} 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 ngeded.'
As examples! (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobilefactory.-
The material worked on may form part of the second
statement.

Nover return ‘‘Laborer,” ‘Foreman,”’ .

b

B

“Manager,” ‘‘Dealer,” etec., without more precise .

specification, as
Coal mine, ete.
in the duties of the household only.(not paid House-

~ keepers who receive a definite salary), may be entered
_as Housewife,
" not gainfully employed, as At school or At homie.
" Care should be taken to report gpecifically the ocett-
" pations of persons
wages, as Servant, Cook, Housemaid, ete.  If the
oecupation has been changed or given up on aecouit

. of the DISEASE CAUSING DEATH, state occupation.at
beginning of illness. 3

Day laborer, Farm laborer, Laborer— !
Women at home, who are engaged

Housework, or At home, and children, -

engaged in domesdtic service for .

fact may be indicated thus:- Farmer (refired,~6'yrs.) :

3

For' persons “who
write None. ' . ioa )
 Statement of cause of death.—Name, first,
- t._he DISEASE CAUSING DEAT{{_ {the pri'm‘gzry‘a.ﬁe‘e_tion

with respect to time.ahd causation), using always the
- _same accepted terni for the same disense: Bxamples:
_ Cerebrospinal Jfever (the only definiteisynonym- is
. “Epidemis cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

- Ly

' e

If retired from business, that -

have no occupation whatever

, tonsequences {e. g-,

“Typhoid pneumonia’}; Lebar pREURORIE; Broncho-
pneumonia (“Pneumonia,”. unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘tonacuni, ate.,
Carcinoma, Sarcoma, e, Of.. . {(name
origin;*Cancer' is less definite: avoid use of “Tumor’’
for malignant neoplasms); Medsles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be :stated unless im-
portant. Example: Measles (disease cansing death},
29 ds.; Bronchopneumonia®’ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,” “Anaemia’’ {mersly symptom-
atie), “‘Atrophy,” “Collapse,” “(Coma,” “Convul- |
sions,” “Debility"’ (**Congenital,” “Gonile,” ete.), |
“Dropsy,” “Rxhaustion,” *‘Heart failure,” “Hoem- .
orrhage,”’ ‘‘Inanition,” “Marasmus,” “Old age,”
“8hock,” ‘“‘Uraemia,” “Weakness,” ete., when a
definite disease can be aseertained - ag the enuse.
Always qualify all diseases .resulting from, child-"*
birth or miscarriage, as ‘'PUERPERAL septichaemia,”
“PypRpERAL peritontlis,”  ele. State cause for
which surgical operation was’ undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
E)_mmples: dccidental drowning; struck by rail-
way train—accident; Revolver wound of * head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
sepsis, telanus) may be stated

under the head of 'A“Contributory.” {Recommenda-

tions on statement, of cause of death approved by

Committes on. Nomenclature of the American
~ Medical Association.) :

.
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Statement of cccupation.—Precise statement of
oceupation is very important, so that the relativa
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. Yor many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
{(b) tho nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) S;m'-nne?, (5) Cotton mill; (a) Sales~
man, {b) Grocery; (a) Foreman, (b} Aulomobile factory.
The msterial worked on may form part of the second
statement. Nover return “‘Laborer,” “Foraman,”
“Munager,” *“*Dealer,” ete., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {(not paid Houss-
kecpers who receive a definite salary), may be entered
as Housewife, Houscwork, or At home, and children,
not gainfuliy employved, as At school or Al home.
Cave should be taken to report specifieally the oceu-
pations of persons engaged in domestic servico for
wages, as Servant, Couk, Housemaid, eic. If the
oceupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ‘wecupation whatever,
write None.

Statement of cause of death.—Name, first,
tho DISEASE CAUSING DEATH (the primary affection
with respect to timo and causation), using always the
same aceapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never raport

29 bgo

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Preumonia,” wnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ote., of.....covcennin.{NBMO
origin;*“Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart diseese; Chrowic inleralitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Broncheopneumonia (secondary), I0 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”” ““Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘Hoart failure,” *‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Oid age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the:cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL seplicemia,”
“PumnPERAL perilonitis,” etc. Stato couse for
which surgieal operation was undertaken. For
VICLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
prebably sueh, if impossible to determine definitely.
Examplos: Accidental drowning; struck by -rail-
way lrain—agccident; Revolver wound of head—
homicide; Potsoned 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
Committes on Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undosir-
able terms and rofuse to accept certificates containing them,
Thus the form in use In New York Oity states: ''Certiflcates

_ will be retirned for additional Information which give any of

the following diseases, without explanation. as the solo cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosts, peritonitis, phlebitls. pyemla, sppticemis, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTA
BY PHYSBICIAN.




