1 PLACE OF DEATH

, MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH

& f File No..

OR DIVORCED

(Write the word)m W
| /é{,) FE0.

ferreclel Jeb Ay
e de b

g R
7 AGE , If LESS than
—_ / . 1 day......hrs.
j/yr mon.....d..,.da. or....min.?
8 OCCUPATION

(a) Trade, profession, or

particular kind of work.. 4. Gldte T A
(b) General nature of industry
business or establishment in
which employed (0r emPloyer) .....iceiimionmiime -

3 BIRTHPLACE

{City or town, ’ ' ,f’l
State o forelgn country) M/.IM sty
10 NAME OF
FATHER

&///,,, 7z M,f/
L

11 BIRTHPLACE
OF FATHER
(City or town, State or furucn country)

13 BIRTHPLACE

OF MOTHER

OF MOTHER
or town, State or foreign coun;

PARENTS

14 THE ABOVE IS TRUE TO THE BE{T/O/MY KNOWLE@E

(Informant) ... S8 . W6 ...,

Township - ’ Registration Distric! | - T
or R
Village ... : /Q( o 8/ ..... Prirnnry R-giutrsuon Dintrict No. ﬁ:ég Regiatered No.
or
7 . . IIf death occutred in a
City gl (MOt e B Ward) Baspital or institudien,
P Y )  REREEE
ZFULL NAME r;./uuj/ L2 craaly [ Lx. c/{ of street and mumber.]
-PERSONAL AND STATISTICG{. PARTICULARS . / MEDICAL CEHTIFICATE. OF DEATH
3 sEX 4 COLOR OR RACE 5:’::;;,, 16 DATE OF DEATH
WIDOWED

Moty Day)

17~ f 1 HEREBY CERTIFY, that z'mma.,a decnnned from
....... 10197 to. @ L'b L1915
that I lasy saw I\Mnlive on. @@! 1(0 . IQIY

nnd that death oocurrad, on the :!nta stated above, at. / aﬂn
The CAUSE OF DEATH* was as follows:

- (.Duration)......r.......

B £ . EXTCTRURIIR P

CONTRIBUTORY .ot nevvesrtiesns e e resne e

*State the Diseane Causing Death, ar, in deaths from Vlclnntlb juses,
(1) Means of Injury; and (2) whethe Aucidenta] Buicidal or l'?omicidnl

18 LENGTH OF RESIDENCE (For Hospitals, lnlﬁmuenn. Transients,
or Recent Reaidents)

(Addreaa)...cer L7 6L

15

At place _& In the

of death........yr osd AL ds. Btate....... 22 T mos...........ds.
Whaers was diseass contracted

i not at place of Aa@thT. ...t re e et reeee s
Formar or

BBUAl TOBIABIIOB. i T e ettt
19 PLAC%F BURIAL OR REMOVAL - DATE OF BURIAL
%“mw;m -------- 01§

m.alﬁ-'b‘&

20'UNDERTAKER Canls

ADDRESS

iy

| Pt & Py Jatd Lang

v




-

Rewsed llmted States Standard (:ertltlcate
~ of Death

1Approved by U. 8. Census and Amerlca.n Pubuc Eaalth =

Association.}
v ’ v . .o e

- oo - . ' -

Statement of occupation.—Precise statement of
oecupahon is very. lmportant, 80 *that” the relativs
healthfulness of various pursuits can 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, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, etc. 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) Cotion mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Aulomoabile factory.

The material worked on 'may form part of the second
statement. Never return ‘Laborer,”” *Foreman,”
“Manager,” “Dealer,”
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 s definite salary), may be entered -

as Housewife, Housework, or At home, and ohildren,
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 ~
it the -
'oecup_a,tion has been changed or given up on account

wages, as Servani, Cook, Housemaid, eto.
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 8 yra.)
For persons who have no oceupa.tlon whatever,
write None.

Statement of cause of death —Na.me, firat,
the pisBAsE causiNG pmATH (the - pnmary affection
with respect to time and eausation), using always the
BQILO accepted term for the same disease.

Cgrebrospmal fever (the only definite synonym is
“Ypidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

ete., without more precise

Examplas .

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, perilonasum, eto.,
Carcinoma, Sarcoma, eto., of DYUURUVEPORRNRRIRRAY ¢ -1 T
origin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic ‘valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
tercurrerit) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de: Never
report mere syinptoms or terminal conditions, such
as ‘‘Asthenia,” “Ana,emia." (merely symptomatio),
“Atrophy,” *Collapse,” *“‘Coma,” *“Convulsions,”
“Debility” ("Congemta.l ' *'Benile,” eots.), “‘Dropsy,”

“Exhaustion,” *“Heart failure,” ‘Haemorrhage,”
“Ipanition,” *‘Marasmus,” “Old &ge,” *‘Shock,”
“Uraomia,” *Weakness,” eto.,© when a definite
disease can be ascertained as the cause.. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPRRAL seplichaemia,’” ""PUBRPERAL
peritonitis,” ote. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS Btate
MEANS OF INJURY and qualify as AccIDENTAL, BUI-

. CIDAL, OR HOMICIDAL, or &8 probably such, if impos-

sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
vound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, s
fracture of skull, and consequences (o. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cauze of death sapproved by Committes on Nomen-
clature of the American Medioal ‘Asavoiation.) '
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Statement of occupation.—Precise statement of
oceupation 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotiive
engineer, Civil engineer, Stalionary 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) Cotlon mill; (a) Sales-
man, {b) Grocery; (6} Foreman, (b} Aulomabile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“*Manager,” “Dealer,” ote., without more preocise
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 Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Af kome, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, ag Servanf, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount
of the DIBEABE CAUSING DEATH, state ocoupation at
beginning of illpess. If retired from business, that
fact may be indicated thus: fFarmer (retired, 6 yrs.}
For persons who have no Joceupation whatever,
write None.

Statement of caose of deatb —Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and gausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite sgnonym s
“Epidemio cerebrospinal meningitis’’); ¥.)iphiheria

(avoid use of “Croup™”); Typheid fever (never report
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“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of....cocevervecvrerennens (name
origin; " Cancer” is lesz definite; avoid use of *Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiiticl
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.
Never report meresymptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” {merely symptom-
atie), ““Atrophy,” “Collapge,” *'Coma,” “Convul-
sions,” *Debility” ('‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” ‘'Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness,”” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ eote. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way [rain—accident; Revolver wound of " head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. g., sepsis, lelenug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual ofMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uge in New Yotk City states: ''Certificates
will be returned for pdditlonal information which give any of
the following dise ,without explanation, as the sole ¢ause
of death; Abortion, cellulitls, childbirth, convulsions, hamor-

- rhage, gangrene, gastritis, erysipelas, meningitis, milscarriage,

necrosis, peritonitis, phlebitls, pyemin. septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

'ADDITION’AL BPACE FOR FURTHER BTATEMANTS
BY PHYBICIAN.




