/i MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 53 4 7
Townshi

ol Aol Sl o 1 o el OO R-i;!:trah’.on District No?\.{@ File Nao, .. 6 ﬁ‘
or : . oY
Village Primary Roqintraﬁon District No. (.?3(37, Registersd No. . %'é

or

' ' [If death occurred in a
c“y s B e Ward) fospital or imstituti
hany B O R
of st mber,
2FULL NAME . sireet and oo 1
PERSONAL AND STATIS‘TICAL PARTICULARS 1" ' . MEDICAL ceRTIFICATE OF DEATH
b sINGLY . . Wi

3sEX 4 COLOR OR BACE | “yinmiro V/ 18 DATE OF DEATH \f

4 . avf |V Wipawep |, NA e OO SOOI NN 13 S
%ﬂé %M L S (i i v
6 DATE OF BIRTH /‘ . ~ 17 I HEREEY CERTIFY, that I attendad deceased from
\/f S ‘ U U:) SN SRS |- S
(Meonth) {Day) (Year) .
- that [lastsaw h.. BUYE O%iee e, 1B
7 AGE If LESS than B

' 1 day, ...hra.| and that death occurred, on the date stated above, ot.......c.......... m.

or...min.?

The CAUSE DF DEATHY was as follows:

s(ot):c_:lyp.;'rlon fosas -
a ra .. rolesa nn' or CECTETETRT ITRPTTTRT TR . (PP N
partigular iind of work@ﬁ?/

{(b) Goensral'nature of industry
business or esteblischment in .
which employad {(or employer) . s

9 BIRTHPLACE

S o o connir) /%,, /OW[ P

.. (Duratlon).... e FPBuaereanenn.s YT TN ds,

(o0 7382100 o ) & PR URNUTSUTUNN
10 Name o ;‘ / [/ M (Secondlary)
Wﬂ-‘f 2t ( (Dnrntion) .............. b s L TETOUIURE .. *~ SO P

11BIRTHRLACE 4 . (Bigned). e Frerermenenennens *.M, D.
o OF FATHER ] % (Bl"“d) _ b
z (City or tawn, State or foreign coustry) L4 M N 191...... {&ddross)
x 12 MAIDEN NAME
< *State the Digseane Causing Death, cr, in deaths from Violont Ca , state
2 OF MOTHER /J/}Zﬂ[[g,é M (1) Means of Injury: snd (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hosgpitals, Institutions, Trannients,

OF MOTHER or Recent Reaideants)

City or town, State ot forcign country) ﬂ }7 11 ,_.{454,‘44 Y At place Ia the

Formar or
uanal rasnidancs...

14 THE ABOVE I8 TRUE TO THE BEST OF MY nuo here wag diceage contracted .
??7’ ﬁ g i'ndt at placn oi AOBEh P e s eras
Ty N . '

19 PLAC; 'bF BURIAL OR REMOVAL DATE CF BURIAL

= M/f{ P '%//mpmj ;%/24?[’ 1919..
1917 %/J M jo uujnnusn ; . A%naiss :

77 Wf.’é ws.

v 4




Revised United States Standard Certificate
i 0f Death

[}
{Approved b‘-v U. 8. Consur and American Public Health
Association.]

B

Statement of occupation.—-Precise statement of
occupation is very important, so that the relative
healthfulness ofivarious pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composttor, Archiitect, Locomotive
engineer, 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 is 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} Automobile Jactory.
The material worked on may form part of the second
statement. Never return *“Laborer,” ‘‘Foreman,”
“*Manager,” ‘'Dealer,” etc., without more precise
specification, as Day 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 enterod
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, eto. If the
oceupation has heen chdnged or given up on aceount
of the DISEASE ¢AUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who bave ne occupation whatever,
write None. ’

Statement of cause of death.—Name, first,
the DISBEASE cavsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemije cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid preumonia}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., Of wooeveveeereeeeeenin, (name
origin; “Canecer" is less definite; avoid use of “Tumor”

- . for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercl'ﬂ'rent), affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as “Asthenia,” “Anaemia” (Merely symptomatie),
"Atrophy," "COHEPSG," "COID.&," “COIIV'IIISiOﬂB,"
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure, “Haemorrhage,”
“Inanition,” *Marasmus,” “Old age,” *Shock,”
“Uraemia,” “Weakness,”” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaL, sul-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway 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., sepzis,
telanus) may be stated under the”head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.)
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Statement of cccupatiopn.—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 sge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in meny 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 is provided for the latter

statement; it should bo used only when needed.
As axamples: {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,” etec., without .more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary) may he entered
as Housewife, Housework, or At home, and children,
not gainfully cmployed, as A! school or Ai home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Caok, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fsct may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio- cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); -Typhoid fever (never report
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‘“T'yphoid pneumeonia'’); Lobar pneumonia; Broncho-
preumonta {*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ate., of.vvevicieivireinionrnenn. (name
origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor""
for malignant neoplasms); Measles; Whooping cough;
Chronie velvular hear?! discase; Chronie inlerstiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Txample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as *““Asthenia,” ‘“Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” “Debility” (‘‘Congenital,” *‘*Senile,” eto.},
“Dropey,” “‘Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” *“Inanition,” *‘Marasmus,” ‘“‘Old age,"”
“Shoek,” “Uremia,” ‘“Weakness,” et¢., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuzRPERAL perilonitis,”” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of heed—
hemicide; Poisoned 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 cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Norep.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.,
Thus the form in use in New York City states: *“Certiflcatea
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hetnor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
(‘i:%g provement, and its scopo ¢can be extended at a later

ADDITIONAL BPACE FOR FUBRTHER STATEMENTS
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