MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH . -BUREAU OF VITAL STATIETICS

W T ' B CERTIFICATE OF DEATH
Coun_t{/

Town.hip ) Roqim.ﬂoxl Distrist No... =£€8 Fils No 3 'J 1 ? 7

or
Vﬂl@go Primary Roql-muon m-m:e No. Jd -’z, Rogimaod No. :33?

o / LU 2/ — [If death eccurred in a’
City. / .7 reres Bl Ward) Bospital or insttiution,

PHYSICIANS ghonld state

Exaot statement of OCCUPATION is vory important.

ety M CM% s e 113 NANE lostead
ZFULL NAME R of stredt a0d number]

-
=
-
=
=
-
; 27 2
Z : e
g E PEHSONAL AND STATIBTICAL PARTiCULARB / . MED'CAL CERTIFK:ATE oF DEATH ..
< E seEx’ 4 COLOR GOR RACE 5:’:‘:,,};';,‘ o 16 DATE OF, DEATH Ko
5 ; — WIDOWED : . m lQlA
-4 5 M . c(){vm::ncm ) T (Month) " Dayy (Year)
3 o
M % 6 DATE OF BIRTH : I HEREBY CERTIFY. that § attended decessed from
@ 8 .
: s CLLt —f ................ Y A A m c”ia/ 3,478 161.. ﬂt‘ﬂ/ 23, L9E . 101..
- S | K b5 R
; i - ek = that Ilulpnw hadd, .aljwre on. Wllu, e 1912. ..... .
- =3 T AGE If LESS than . ; Ol 23,
| .g._o‘ é -z : f 1 day,.....bre] and that death coscurred, on the date stated above, nléﬁ?m.
' o . Ay ds | e min.T . " -
T H’ = ........................ yra.... ..:...mo- ........ ds, or. . The CAUSE OF DEATH® was as follows:
q <3 8 OCCUPATION - @
AR (a) Trade, profossion, or M_g e e e s -
= . particular kind of work.. Cmereees e snanraans
- E g (b) Generalnature of industry
7, SR business, or establishment in
3 p,l: which amployed (or emploFar) ... srn e )
g
n.a
9 BIHTHPLACE
f. =2 {Ciy o toven, / f‘a_‘-—
z, z i State or Forelgn country ]
-l 2,3 10 NAME OF CDNTRIBUT}O_BY,...,....,..............................................................................
IS FATHER % W
= 53 RO &+ *1 7.1 2 7-1.% TN o 7 W -7 TN ds
“ i 11 BIRTHPLACE A ﬁ 3 ¢ tcfl J 7
3 -;'E : @ OF FATHER . ) . (J {8ignad)..., oo RO R A ,//.M D.
; ef z (City or town, State or forrign countyy M 2K, ... 108, (Addrasn) L0872 H 2 Vtene s
: ck & |12 MAIDEN NAME Z
. M < * Suuube'l)l Causing Death, o, ia desths from Violent C i
5 E‘g o OF MOTHER @bﬂ/—ﬁ—’-ﬂ W (1) Maans of !.l:i:'!'.v; I:;’(Z)qvhd.b.a A::i:.m-l. Buieldoa.l:ir I'l.::nT:ldn:!l?
) j 7 W || 18LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
i F 13 SmmL e 4 SR ARSI (For Hosmitae, nsttstons, Frsasien
~  &m (City or town, State w !auim country) At place In the
= L of death........ FTBarernrran b 1.7 S de. EBtiate L2 T | -T-T TR ds.
= :; 14 THE ABOVE 18 TRUE T ST OF MY KNOWLEDGE / Whro was dipesss contracled
E 2R 1f not at place of death?u ..o
& (Informant) ... F
; 'Eé . , 7 w’ /’1’ J usunl-:o:lrdlnco.. ............................................
=
[ (Addreas)d. ...l iitirinr s s s s s s e e 10 p of BURIAL OR REMOVAL DATE OF BURIAL
47 - ¢
Ti — — Z;@.M Goed 225 1915
.02
: ru.a.ﬂd..../...‘._l{. 101%7. ”/'6: (el A %:‘:;;:“ i ADDARESS .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Ceasus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, etc. But
in many easos, especially in-industrial employments,
it is necessary to know (s} the kind of work and also
(%) the nature of the business or industry, and there-
fore an addltloual ‘line is provided for the latter-
statement; it ghould be used only when needed. .
As examples: (a) Spinner, (b) Cotion mill; (e), Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fattory. -
The material worked on may form part of the second °
gtatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” etc., without more Pprecise

specification, ag Dey laborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House
keepers who-receive a definite salary), may be ehtered '
ag House;nife,. Housework, or At kome, and children, -
not gainfully employed, as. At echool or At home.
Care should be taken to report specifically the oecou- .
pations -of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIAEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Foermer (retired, 6 yrs.)
For perscns who have no oceupation wha.tever
write None.

Statement of cause of death.—Name, ﬂrst,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disesse. Examploes:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

- prneumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of...:...ccccocevvceennen. (DamMe
origin;‘‘Cancer’is less definite; avoid use of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic snterstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never.report mere.symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anaemia’ (merely symptoms-
atic), “Atrophy,” ‘“Collapse,” .*“Coma,” “Convul-
sions,”” “Debility’” (“Congenital,’”’ *“‘Senile,” eté. ),
“Dropsy,” '“Exhaustion,” “Heart failure,” “Haom-
orrhage,” *‘Inanition,” “Marasmus,” *0ld age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ets.; whon a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL ' perilonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
ad ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolyer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)



