MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e onil S oot ooy . e ! Q 9
....... Roegistration District Nn/yg Fila No. O"""U..

OF DEATH

T
PHYSICIANS ghould state

siatoment of OCCUPATION is very important.

1If death occurred tn &

o1 T TUONNNE . - ' ST S £ 2~ ol OO § - { o SO Y Bt Ward) Bospital or fastituticn,
—M give its RAME instead
2FULL NAME o of street and mumber.]

PERSONAL AND STATISTICAL RARTICULARS / MEDICAL CERTIFICATE OF DEATH
3sEX 4cOLOR PR RACE | OBINGLE . 4 16 DATE OF DEATH
-~ Wipoweo é . W /s . 191 g‘
/ (it the word) (Month) (Bar) (e

-

e B
» WITH UNFADING INK—THIS IS A PERMANENT RECORD

6 DATE OF BIRTH 2 1 HERE CERTIFY, that I attended deceasad Erom

................................................................... L. £43.. Lol wllels. B 105,
Year) : -
that Ilast saw b Lt*raiive onM{X‘—% 121
7 AGE It LESS than|
g 4 g 1 day,....hra| and that death occurred, on the date stated above, ntgpm.
T moa... f.... OT-rveur min,?
The CAU OF DEATH® was as follows:

“ 8(26‘:":-::12%??;0:;:{ /M mg / ’
M

{b) General’nature of industry
busineas, or establishmaent in
which employed (or employer) ... ferarsse -

9(%::‘"1?“6! .
State : fm country}
10 NAME OF
FATHER /Z/DO ’Mm? (Secoadary)

(Durauon) .............
11 mTHPu E - J’
OF FATHER ’f%@ /‘ //(s“'”'d) At
(City o1 town, State or forcign coustry) - . /? ro1 { aaardey 73

12 MAIDEN NAME .
OF MOTHE

o IO ereririarne A,

PARENTS

*State the Diseass Causing Death, or, in deaths frem Viclent Canses, state
(1) Maans of Injury; snd (2) whether Aucld.:\hl. Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, [

s, Tr fenta,
13 gan;g:'h‘:%: or Recent Residents)
{City or town, State or foreign mun!ry) /L“ﬂ*‘/ At place In the

of death........ b 2 7 TOUPRON MOB...ccinn da. BState........ FrMrinnanrans - . ds.
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

{Informani} LW@ .

Whaere was disesss contracted
I not &t place of damthP.... it eer v rrrares s

WRITE PLAINL

Formar or
GATUAL FORIdOROM. oot iines ittt et st st e r e e b s e s ceassaeent ame s

F e T TR TR | I £+ 5 1 ¥ Y. op BURIA REMOVAL RIAL
Ml ‘—/5 0y, 47| 1915\

Fited {220 2 0. 101 ‘i‘ﬁ)ﬂ ......................................... TAKER ADDRESH -

Ragistrar LD

{Addrass).... f. (7

CAUSE OF DEATH in plain terms, so that it may be properly olassified. Exaot

N, B.—Every itom of iInformation ahould be carefully supplied. AGE should be stated EXACTLY,




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statemont of
occupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
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, eto. But
in many cases, especially in industrial employmentas,
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
etatement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never relurn *Laborer,” *“‘Foreman,”
“Manager,” “Dealer,” eoto,, without more precise
specification, as 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 be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for

wages, a8 Servani, Cook, Housemaid, ete. IF the ]

occupation has been changed or given up on ascount
of the DISRASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no ocoupation whataver,
write None. .

Statement of cause of death.—Name, first,
the pieEAsE 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 (naver report

*Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of woeeveeeeoieeinn, {(nama
origin; “Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whoeoping cough;
Chronic velvular heart disease; Chronic interstilial
nepkritis, ete. The contributory (secondary or in-
tercurrent) 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 conditions, such
88 ‘““Asthenia,” “Anaemis’” (merely symptomatic),
“Atrophy,” "“Collapse,” *“Coma,” *“Convulsions,”
“Debility"” (“Congenital,” “Senile,” ets.), *Dropsy,”
“Exhaustion,” *“Heart (failure,” “Hasmorrhage,”
“Inanition,” *“Marasmus,” “Qld age,” “Shock,”’
“Uraemia,” *“Weakness,” ete, when & definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL sepfichaemia,” *PUERPERAL
perilonilis,” ete. State eause for which surgical oper~
ation was undertaker. For vIoLENT DEATHs state
MEANS OF INJURY and qualify as ACCIDENTAL, sUl-
CIDAL, OR HOMICIDAL, or a3 probably such, if impos-

‘sible to determine definitely. Examples: Accidental

‘drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
telanus). may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




