DING INK—-THIS IS A PERMANENT REGORD

‘

N, B.—Every item of informaiion ahould be

PHYSICIANS should siate
UPATION is very important.

AGE ahonld be siated EXACTLY.

¥ clasmified. Exaot sintement of OGC

carafully anpplied,
so that it mny be proper!

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH ' :} BUREAU OF VITAL STATISTICS ‘
[3 CERTIFICATE OF DEATH
Count§ . X o A e T .. d 8 8 4
T OwnBRID oot ceerrene e sea et senenten Ragistration District No.......... ' ’85 Fileo Moy .occveerrrrerernans
e 1. AT
Village ..ot aes e Primary R.giltra(!on Distrigt No. 1 nq Reginterad No. vnn.. F 7Y Moo
or
City... (NQJJ m— Jﬁiﬂtwm) (1 death ocared i o

bospital er fnstifution,
give fls HAME instead
of street and number.]

FUiL RAmE ,ggmy le__&.cb

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

/

.Z N

3 SEX 4 COLOR OR RACE

beinoLe R
MARRIED - .
WIDOWED -
oR DIVORCED
{Write the word).

16 DATE OF DEATH F
: £

B (Moath)

] DAT! OF BIRTH
a“‘ @‘* . (3;,)

(Day)

My —
7 AGE | If LESS than

17 "I HEREBY CERTIFY, that I attanded deceassd frém
AT 1015 Y Aed ..., 1914....,
that I last saw h. l-MA -allva om. FS..L—2-3 ........ . 191?.

and that death cccurred, on the date stated above, -t'f“z'i"ﬁm

8 OCCUPATION
(n Tradae, profossion, opr
iind of work

(b) Ganoral'nature of industry
business, or establishment in R
which employed {or employer) semstr s

The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE

PARENTS

{Csty or town, : i
State or foreign comntry) W&_/" L
10 NAME OF
FATHER .
41 .AA—‘J%A.W— ]

11 BIRTHPLACE
OF FATHER" . .
City of town, State or foreign country) e eat

NMDuration)......coerr.,

CONTRIBUTORY .5 oo eeeecereme e ooes o
{Secondary)

.(I.)-ura.t!on)............
(Slun-d)f@! @" k4 B
Fi L‘ 3 lalq (Addreas) “yi—

12 MAIDEN NAME

OF MOTHER Mlﬁ ) e

#State the Dineage Causing Death, o, dul.% Viclent Causen, stats
{1} Moana of Injury; and (2) whetha .ﬁccid-nt- Buijcidal or Homicidal.

‘| 13 BIRTHPLACE
OF MOTHER

Gumm.Smwfod@mm)Mww

14 THE ABOVE IS TRUE TO THE BESBT OF MY KNOWLEDGE

(Infor t)

18 LENGTH OF RESIDENCE (For Hospitala, Inatitntions,

Transients,
or Recent Rasidents)

At place ? In tha &—
of death...!... yra. ... mon..d....do. State........ L2 2 T mMos...........dg.
Where was dissase contractad L—

, if not at place of dea e e e ee e e rae

Former or

1| usual residenca....... ‘é T et e

ATE OF HURIAL
7y 7. 101G

ADDRES
QKM .




Revised United States Standard
Certificate of Death

IApprovad by U. 8, Census and American Public Health
Agsoclation.] -

Statement of occupation.—Precise statoment of

healthfulness of various pursuits can be known. Tha
question applies to eack and every person, irrespec-
tive of age. For many. oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
engineer, Civil engineer, Stationary fireman, ete.” But
~ 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 ling-is, provided, for_ the la.ttec,
statement; it.should be used only when needed.

man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman "
“Manager,” '‘Dealer,” ete., without more preclsa
specification, as Day laborer, Farm laborer, Laborer—
* ‘Coal mine, etc. Womén at home, who are engaged
- -ln 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_ Al school or Al home.
. Care should be taken to report specifically the occu-
‘pations of persons engaged in domestic servies for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE cAUBING DEA'TH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.
Statement of canse of death. o, firat,
",the DISEABE cAUSING DEATH (the primsry affection
with respect to time and causation), using always the
_ same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
' “Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

ogcupation is very important, so that the relative :

Planter, Physician, Compositor, Archilect, Locomotive‘-

in many cagses, especially in industrial employments, .

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

/

=

-“Typhoid pneumonia”); Lobar preumonia; Bioncho-
' preumonia (“Pneumonia,’’ unqualified, is indefinite);

.

Tuberculosia of lungs, meninges, pentonaeum, ete.,
Carcinoma, Sarcoma, ete., of... . . (namse
origin;* Cancer’ is less definite; avmd use ol’ "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstiltal
nephritis, ete. The contributory (secondary. or in-
tercurrent) affection need not he statod unléss im-
portant. Example: Measles (dls‘ease causmg death),
£9 ds.; Bronchopneumonia (secondary), 10 ds,
Never _report merg sympt or t.ermmal conﬁltlons, e
such as “Astkenia,”™ “Xn&?ﬁin e y*’ﬁymptom-__;*-j
atie), “‘Atrophy,” “Collapse,” “Coma,” *“Convul- :
sions,” “Debility” (‘*‘Congenital,” ‘‘Senile,” setc.),
“Dropsy,"” ‘‘Exhaustion,’”’ “Heart failure,” **Haeom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” *Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way frain-—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American

: Meodieal Association.)




