MISSOURI STATE BOARD OF HEALTH

if not at place of death?.....ccceeeeee .

Formaer or : A
usual rasldeneo. i s e

19 PLAGE OF BURIAL OR REMOVAL ‘2277 DATE oF BURIAL
191[

-Zlﬁé A /./—- S

. 20 UNDERTAKE S / ADDRESS
' Rogistrar gﬂ - - ’EE g é%;g Zz Z

o
E 1 PLACE OF DEATH : : BUREAU OF VITAL STATISTICS
ok CERTIFICATE OF DEATH
"='§ County ..fa” e 29, SRRSO
82 L e 3799
. 5 Towx‘mhip...%“— Recl-h-auon District No... ? File No. ;5 "Ng
wy i or . P -~ .
% E-: VHHAGS wocriiriirirrneriescimessenir e ssensisstnensinrrefenranians Primary Registration District No. \)édé Ragintered No. ... "9 Qf .....................
~ A or .
. =) . [f death occurred In a
g E; c“._"‘ I [EUTTTPUNOUURS - | 3TN Ward) bospital or fnst
x 54 M ‘ give its NAME Instead
. B .
: r-ha 2FULL NAME— ,c/%—( QZ&ZZ‘Q{.._Z .................... - of strect acd nomber.]
. 1]
2 :Q PERSONAL.AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
2 §§ T orx T 2 coton on mace | ameLe ,@0% 16 DATE OF DEATH 7 26 g\
H 4 WIDOWED O —
o 2 ) - it / ............................................................................. RT3 0 & NN
g mg m J&M (Write the word) 7 {Mouth) (Day) {Year)
- E‘E 6 DATE OF BIRTH 17 1 HEREBY CERTIFY. that 1 attanded deceased from
¢ f3 ‘ ' 2 ﬂo-p— /G
L | T 2 A 3 A A T W 1 A A | S Lret i -~y At 191
5+ T T (o ST7.
; :ﬂ i ) = that I last saw h....c..‘.'.'.‘:a].lvo on.
- B 7 AGE . If LESS than
: o® /% Z 2 1 day......hra.| and that death occarred, on the date stated abova, at".{.'éo.m.
' |48 0 S A omder.de. | O in.?
T ﬁ;.g yr- ... mos... L. de, | OFmTRIR USE OF DEAT 2 s followa:
4 O 8 OCCUPATION '
7, « N (.:‘)zg‘r:ldn. m&uulﬁiom o: .
= .z particular PR T O o A Al A 7 A O,
> T8 b) General'naturs of indudtry ’
7, %2 {:u)sin:::. orr::-tnhlilhmont in .
5! a which employed (or smployer) ...
B RS (A0 A I AN A
w8
9 8IRTHPLACE
g »rh (City or town, //7 - rererer et bren st nseessnen L Duration)..
7, E ] State or foreign country} /
-] E-: 10 NAME OF C)ONE!'R!BUT)ORY.............................. eresersnrn e rarosaeyeoenemmnre
] Y Secondary
5 :_E FATHER ;. , / , /
- = g .
- o OF FATHER VAL L W
; g E E {City of town, Stateforflordin ‘condh
2% .
- . ; E 12 MAIDEN NA *State the Dissase Causing Daath, o, in deaths from Viclent Causas, state
-] OF MOTHEH
E ‘S‘s o /27, d (1) Maeans of Injury; and (2) whether Accidantal, Buicidal or Homicidal.
5 ] 13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transients,
» fz OF MOTHER / _ _ _ or Recent Rasidants)
] or town, ot - - 1| At place : In the
g EE # of .!1’..:1\ ........ TP B iananss b T Y - T das. Btiate........ TP Baiiisinns FLT0Y TR da.
: ‘sé 14 THE ABOVE I3 TRUE TQ,THE BEST OF MY KNOWLEDGE Where was dinease contracted
% ER
r ik
-
B
©
&
]=]
|4
X2
-1
4




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be suffieient, e.g., Farmer or
FPlanter, Physician, Compositor, Architec!, Locomotive
engineger, Civil engineer, Stationary 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 iz provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *“‘Dealer,” ete., without more precise
spacification, as Day loborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A4i school or At home.
Care should be taken to report specifically the oceu-
pations of persens engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oscupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no oeccupation whatever,
write None.

Statement of cause of death.—Nama, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samo accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis"); Diphtheria
(avoid use of “Croup™); T'yphoid fever (never report

“Typhoid pneumenia’); Lobar pneumonia; Brancho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, oto., of...ccccvmrriniiienenen.. {DBMA
origin;* Cancer” is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; W hooping eough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unleas im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anaemia” {merely symptom-
atie), “Atrophy,” “Cellapse,” “Coma,” *“Convul-
sions,” *Debility’’ (“Congenital,” “Benile,” eate.),
“Drropsy,” *‘Exhaustion,” “Heart failure,” **Haem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Qld age,”
“Bhock,” *Uraemia,” “Weakness," ote., when &
deflnite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PoERPERAL septichaemia,”
“PUERPERAL perilonitis,” ote. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident;, Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomencladure of the Amorican
Moedical Association.)




