MISSOURI STATE BOARD CF HEALTH
1 PLACE OF DEATH . . - ' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
County ... fofe Gt

shonld atate
ory important,

% 4
] s-‘ Village
% or st Ward) I death occutred fn 4
m: [0 RO NS ¢ . { # J TR PO SRR - bospital of Institatt
k< : E 5}, |i [‘ e g{ J give s NAHE {ostead
Fa 'l of street” and nomber.]
B 8 2FULL NAME : € ‘g' )’h_ o .
M
:Q PERSONAL AND STATISTICAL PARTICULARS ”2 MEDICAL CERTIFICATE OF DEATH
k-1 <
5% 3 4 COLOR OR RAcE | ©BNGLE W 16 DATE OF DEATH ) f %
Ne L{M wivoweo SN Aol AR At S U1 U el
KE f T rrite the word) (Month) Gay) " {Yeur)
-
'gg 6 DATE OF BIRTH 17 1 HERERY CERTIFY, that I attanded ?uound from
g
¥ M él& 15’5? - M’/ﬁ’ 191?‘ .tood. 1914
€ Day) Year)
- = (Moath) {Day (Year that I last saw h. M aliva on.. e 191,77, .
2 7 AGE 1f LESS than Wy,
,"3 . ? 1 day.,.....hra, u.nd that death occurred, on the date stated above, at... -
A ;
‘;% R yre mos. /8. a0 The CAUSE OF DEATH* wap as follows: !
u% 8 OCCUPATION
<5 (a) Trade, mhn-ion. or
T particular d of work
3 3. (b) Ganeral'nature of industry
=2 business, or establishment in
Sn which employed (or emploFer) i e s ne e
g8
"‘E 8 BIRTHPLACE
» gC;tyor town, (’
Il a of foceign country} Qe
%= 7
:E 10 NAME OF é/O/ L/f, 4;‘(/@;
FATHER
bt A . {
“3
- 11 BIRTHPLACE ¥ {81 T~ ) DO 00t VA A1t e oty oot et AR rrasinsenn M. D,
= @ OF FATHER 266 . A;/( amed) by Y
H: z (Caty of town, State of foreign country) M 2. 1912 (Addresn)... 2o
s & | 12 MAIDEN NAME
< *State the Digeaso Causing Death, or, in doaths from Viclent Co sate
| . OF MOTHER 1 ( A4 ;)ff (1) Mesns of Injury: and (2) whether Aacidental, Sutcida) oe Hoioiay
T
Ba 18 LENGTH OF RESIDENCE (Por Hospitala, Institutions, Transients,
B 13 g'f:,g?—‘,:.“;%z or Recent Reaidenta)
'5; (City of town, State or foreim wunuy) r-\/d At place ' In tho
"‘:'[" of death........ b 2 T TR IROB..envien. de. Btate....... b 2 TR mos...........dms.
ot 14 THE ABOVE IS TRYE TO THE BEST OF MY KNOWLEDGE Whers was disease gontracted
°E Ay if not at place of death?P...........rimiii e eseess e cee s sessre s sns
gm (Inforznant) ccoreririding m«.’: i A Formar or
-9 uBual rasidence. et ———
|3 .
Eg (Addros 19 PLACE OF BURIAL OR REMOVAL DATE OF Bunfz
Ti 5 / Mq. (?Ma"r 19157
J f
143 % ’
’ 20 UNDERTAKER~ ADDRES
ol E‘il.dng 191.5., . T4 ‘—""? ' s
4 Rogiatrir
7 —_—

-~




Revrsed United States Standard
Certificate of Death

lApproved hy U, 8. Census and Amer!can Pubhc Health
.A.asogin.t.ion.]

b

Statement of occupation.—Procise statement of .

ocecupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every persoi, irrespec-

tive of age. For many oecupa.t.lons & gingle word or.
torm on the first line will be sufficient, e. g., Farmer or *

Plantér, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, cte. But- -

in many oases, 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; (a) Foreman, (b) Aulomobils factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” '‘Foreman,”
“Manager,” ‘“Dealer,”” ete., 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 occu-
pations of persons engaged in domestie service for
wages, as Serveni, Cook, Housemaid, etc. If the
cecupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fariner (retired, € yrs.)
For persons who have no occupation whatever,
write None. o

Stateinent of cause of death.—Name, first,
the pIsmasp cAUsING DEATH (the primary affection
with respect to time and eausation), asing always the
same accepted tarm for the same disease. 'Examples:
Cerebrospinal fever (the only definite synonym ,is
“Fpidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perttonaeum, ele.,
Carcinoma, Sarcoma, ete., Of....cceevivreernnn.o..{DOMO
origin;'' Cancer''is less definite; a.{roid use of *“*“Tumor"’
for malignant neoplasms); Measles;- Wheoping cough;
Chronic valvuler heart disease; Chronie inlerstitial
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), I0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthénia,” '*Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

- orrhage,” *“Inanition,” - “Marasmus,” “Old age,”
- “Bhoek,” “Uraemia,” *“Weakness,” ete., whon a
_definite disease ecan be ascertained as the cause.

Always qualify all diseases resulting from child-

" birth or miscarriage, as “PUERPERAL seplichaemia,”

“PUERPERAL perilonitis,’” ete. State eause for
which surgical opera.t:on_ was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 - ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
waey (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus) may be stated

"under the head of “Contributory.” (Recommenda-
-tions on statement of cause of death approved by
"Committee on Nomoneclature of the Ameriean

Meaodical Association,)



