MISSOUR! STATE BOARD OF HEALTH
PLACE OF DEATH BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
Count

Towan I M/W— Reglstration District No ” gj— 0 Fi;e No. “...34_2_9_9_..
VIT;;ze Primary Reglstration District No.&é___\_;.].g Reglatered No. ‘l Q_ O

PHYSICIANS should state
PATION is very important.

or U3 death occoreed fn a
ity 8t.; ward}  Bospital or fnstitution,
| Qtte, Do Botd it sl
of street and nommber]
& FULL NAME £ ’
W
;:8 PERSONAL AND STATISTICAL PARTICULARS /‘J MEDICAL CERTIFICATE OF DEATH
o~ L4 .
2 8EX COLOR OR RACE | SWNGLE — Ny -, DATE OF DEATH @ M &2 / y‘
5 iz - 1914
e I rmaty Deito o) {Morih) (Day)_ (Year)
it DATE OF BIRTH % Y CERTIFY that I attended deceased from
‘ EE | { Mmdf{/l’ gf) ‘%Lif to / ,191%
\ {Day ear -
ilal / t— that I last saw hf_fi._/_&hve on M 191
B AGE IfLESS than
ae | day,..hrs.l ond that death occurred, on the date stated above, at_L_ -&_m.
- R yre 3 mon.ﬁd:. or__min.%?
gg The CAJISE OF DEATH* was as fo
<« ??grup;ﬂonf , /‘)’\
. ession, W
-:i"': particular kind of work A A
2 §. Lb) ?encml nattt;;e"oglnduts}rv. ; "
a $ . or ey shmen
g; w‘r';ic?:e?mgloyed {or emplo;‘er) l ;2 /‘," :’Jf E b_
3 T 7 %
:hﬁ' B(’c?;f,p,,,":,es Lt —{Phration) s mos ds.
Ed State orfercign country) f i
£ — Contrlbutory - A —
% NAME OF C (Stconpany) _
3 FATHER A ~lDurat ds.
[-]
. BIRTHPLACE . D.
@ | OF FATHER @u w (smned) M.D
z (City of town, State o uzn co trr 101 {Address) w
Z 7 191, [ 22
S | mAIDEN NAmE ‘ﬂt te the Dispase Causing Death, or, In deaths Irom Videt Cames, state
i | OF MOTHER ea?lsullxswr 'and (2) wheiher Accideotal, Saicidal, or Hemicidal.
ENQTH OF RESIDENOQE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
SIRT%PLAOE ( E 2 J lﬁ:—:.::gm' REBIDENTS)
(él,'“w l::nEght forei untry) ' . At place In the
M ] —l| of death, yrs, mos.m..ds. Btnte yrs mos ds.
THE ABOVE I8 TRUE TO ¥HE'BEST OF MY KNOWLEDGE Whers was disease contracted

I¥ not atplace of death?

(Informant) \Mc M - Former or

DERTAKER -ADDRESS’
Flledfdzy.ml‘g_. ; : ﬁ‘l FS‘,‘ lx'lﬂe_!ég”“ Omﬂ

N. B.—~Evory itemn of information should be ear
CAUSE 01_’ DEATH in plain termn,




“vani, Cook, Housemaid, ete.
‘changed or given up on accotnt of the DISEASE CAUSING

Rrevised United States Standard L‘ertifii:ate
of Death

(Approved by U, 3. Oensus and American Public Health
Association]

Statement of ocoupation,—Precise statement of oc.
cupation is very important, so that t}ie relative health-
fulness of various pursuits can be known. The question
applies to cach 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 Planler, Physician,
Compositor, Architecl, Locomotive engineer, Civil engineer,
Stationary fircman, 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- therefore an additional line is provided [or

the Iatter statement; it should be used only when ‘needed.
As examples:, (@) Spinner, (b) Cotton mill; (a) Solesman,

(6} Grocery; (a) Foreman, (b) Automobile factory.. The
material worked on may form part of the second_ state-
ment. Never return “Laborer,” “Foreman,”” “Manager,”
“Dealer, etc., without mere precise specification, as Pay
laborer, Farm laborer, Laborer—Coal mine, etc,
at home, who are engaged in the duties of the household
only {not paid Housekeepers who réceive a definite sahry)
may be entered as Housewife, Housework, or A’t home, and
ch1ldren not gainfully employed, as At school or Af home.
Care should be taken to report specifically the occupations
of persons engaged in doinestic service for ;wages,.as Ser-
"H the occupation has been

LEATH, state occupation at beginning of illness. If re-

Ctired from business, that fact may be indicated thus:
" Farmer (retired, 6 yrs.) For persens who have 110 occu-

pation whatever, write None.’

Statement of cause of death. —Name, first, the ,

DISEASE CAUSING DEATH (the primary affection with re-

.Bpect to time and causation), using always the same

accepted term for the same disease. Exafnples: Cere-

- brospinal fever (the only definite synonym is “Epidemic

. cerebrospinal

meningitis”); Diphtheria {avoid ’ use of

“Croup") Typhoid fever {never report “Typhmd _pneu-
monia ') Lobar pnewmonia; Bronchopsieimonia (*‘Pneu-
monia,” .unqualified, is indefinite); Twuberculosis of lungs,
mentnges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; “Cancer' is less geﬁnite; avoid

\Women

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measler (disease causing death),
29 ds.; Bronchopnemmmonia (secondary), 16 ds. Never
report mere symptoms or terminal conditions, such as
“dsthenia," " Anaemia" {merely symptomatic),"Atrophy,”
“Collapse,” “Coma,” *Convulsions,” “Debility” ("“Con-
genital,” "“Senile,” ete.), “Dropsy,” "Exhauvstion,” "“Heart
failure,” “Haemorrhage," “Inanition,” *‘Marasmus,” “Qld
age,”’ “Shock,” “Uraemia,” “Weakness,” etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
pertbonitis,'” etc.

was undertaken. For VIOLENT DEATIIS state MEANS OF

)

State cause for which surgical operation ‘

INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI- -

CIDAL, or as probebly such, if impossible to determine
definitely. Examples: ~decidental drowning; Struch by
railwey train—accident; Redolver wonnd of hread—homicide;
Poisoned by carbolic_aeid—probably snicidé. The nature
of the injury, as fracture of skull, and consequences (e. g
sepsis, felanus) may be stated under the head of “'Con-
tributory.” (Récommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




