MISSOURI STATE BOARD OF HEALTH
‘:!.:ELACE OF DEATH . BUREAU OF VITAL STATISTICS
RN CERTIFICATE OF DEATH

'5/ . . ey . . gy
Townghip..»{ﬁ.... Registration Disatrict t}?v File No. 4‘)377
or ' : : ih .

‘ 1 : .
VEHIAGS .ot sty Frimary Registration District No. .. ROgISIOred No. coeeee oo
[If death occurred in a

Clty/‘)Mw %M . .............:......St.:............,.....Ward} hospital or tnstitution,
é MI/L&//S : give its NABE instead
2,F'ULL NAME M g ; © of sireet and mumber]

PERSONAL AND STATISTICAL PARTICULARS ﬁ‘ MEDICAL CERTIFICATE OF DEATH

g% - /’5/‘/'191.5/—.

- (Day) (Year)

C

PHYSICIANS ghould stais

38EX 4 COLOR OR Race | Nt . _ 16 DATE OF DEATH
. WIDOWED .C‘
OR DIVORCED
M’- W (Write the word) /Py/f
6 DATE OF BIRTH . . : I attanded deceasesd from

ey g 146

7 AGE ’ ’ " | 1t LESS than
’ l dly. Jhra.

______ 5 R P A B

8 OCCUPATION
{a) Trade, profession, or
partcular d of work

AGE ghonld be atated EXACTLY,
may be properly classified. Exnot stiatement of OCCUPATION {s very imporinnt.

WALL L L L AARANE, A TV ARNR LANL A LFALNGE AANAA—1 1A 10 A PIRDMAINIVINI RLEGORD

/ Wﬂgm/{““ 191..3.>L

UNDERTAKER ADDRE

’ "mmﬁtﬂ-trtr %’M /41’/? @A/M /‘{M

3 (b) Gesneralnaturs of industry
= business, or astablishmant in -
E which employed {or employer
g
. g(acllgmpucz
- of town,
B Ay ig
-t
EE i i OWM /n/b(/é')
] FATHER % @
_gﬂ Qa
o s_ il BIRTHPLACE
S 2 OF FATHER %{/‘/_
EE = {City or town, State ar foreign coun:ry)
g 5 gF 2 - ghen” O oK W 74
A= E 12 MAIDEN NAM
" o #5tate the Dimazne Causing Death, o, in deaths from Viol t C , state
_g.'i' o OF MOTHER % ﬁ¢%\/b’,&$ j(l) Maans of Injury: and {2) whether Aceidental, Suicl:i:a:!;r }l‘:r’n‘i’:ldal
‘i'a 13 BIRTHPLACE . _ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutiong, Transisnts,
E.E OF MOTHER / or Recent Rpsidents)
Ex {Ctty or town, State or foreign coontry) / & At place ? WV) In the
£ of death.......yra........mo8..u... ds. - Biate. /‘j—yrl..ﬁ...mot ......... do,
"4 14 THE ABOVE IS TRUE TO THE BEST OF MY OWLEDGE Wh d
= ere was disease uontruat d
GE % ﬁ  if not at place of death . ,/f ‘é’ {27/1/
Em (Infl‘-‘!'Illﬂ-f-'lt%/l/5 &Z Former or
.E: /é‘/é/aa W M% /6% unual residenca... (
£ (Address)/ .. 0 L, o e L LACE OF BURIAL OR REM AL DATE OF BURIAL
[}
[
-1
&

15 r“.d/%//
/




Re\nsed Umted States Standaer'

Certlflcate of Death '

lApproved by U. 8. Consus and American Publlc Health .

Assoclation.)

Statement of occupation.—Precise statement of
cecupation 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, e.g., Farmer or
Planter, Physician, Compesilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But

in many cases, especially in industrial employmaonts,
it is necessary to know (a) the kind of work and'also
(¥) the nature of the business or mdustry, and there-‘

fore an additional line is prov1ded for the lntter
statement; it should be used only when neaded,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-"

man, (b} Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of thesesend
stutement. Never return “Laborer,” “Foreman,”

“Manager,” ‘‘Dealer,” ete., without more pracise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enguged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary), may he 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 ofc'cu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that

- fact may be indieated thus: -Farmer (retired, 6 yra.)

For persons who have no oecupatmn whatever,
write None.

Statement of cause of death —Name, ln-st
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using alwa.j'e;l;? the
snme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyra is
“Epidemic cerebrospinal Imeningitis’); Dv,phtherw
(avoid use of “Croup™); Typhoid ferer (naver report

i}"\

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges,  perilonacum, eto.,

“Carcinoma, Sarcoma, etg., of... ..o (name

origin;*“*Cancer’ is less definite;avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepneumoniae (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemin’ (merely symptom-
atie}, ‘““‘Atrophy,” “Collapse,’” ‘‘Coma,” *Convul-
sions,” “Debility” (‘'Congenital,”’ ‘‘Senile,’”’ etc.),

“Dropsy,” ‘BExhaustion,” ‘‘Heart failure,” ‘*Haem-
v

orrhage,” “Inanition,” **Marasmus,” “Old age,”

“Shock,” *“Uraemia,” ‘'Weoakness,’” ete., when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘‘PUERPERAL seplichacmia,”
“PUERPERAL peritonitis,” etc, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
28 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determinae, definitely.
Examples: Accidenlal drowning, slruck by rail-
way train—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, felanus) may be stated
under the head of “Contributory.’”” (Recommenda-
tions on statement of cause of Jdeath approved by
Committee on Nemenclature of the Arnerxcan
Medical Association.)



