I/FZ?CE OF DEATH
County ...... T B S A
Township

Village ........... 7 ........................

or
Pr

Reqi-trauon District No.. ‘5\ ?8
W’R:qi-trution District No ?‘ M Reogistared NO. e sreoresssnens

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.. 145{ /é/

cf:; T (NO.Q.,/ A W B oo S .. Weard) .hosu:ﬂi‘l‘“;'“‘;;&i;’mt
2FULL NAME Wm’é‘ M/ O_/W ffh:t:t fff'iiﬁ?"
T PERSONAL AND STATIS'H’CAL PaRTILULARS f MEDICAL CERTIFICATE OF DEATH
Py— 4 COLOR gR RACE | DSmatE 16 DATE OF DEATH

6 DATE OF BIRTH

ﬂ Ve /f ST

- fouchy ™ Day) " T Year”
7 AGE , If LESS than!
- 1 day,....hrs,

éé...n..({ .......... ma.,},.f,:_,,,dg or....min,?

7 1 HEREBY CERTIFY, that I attended a.uu.d from -,
Wﬂrﬁ/ /f 191. f w ton. @4{» T o A
that I last saw hodhcalive on.... THLA- 7’“ J’ ey 1919,
and that d-nth ooourred, on the date stated above, a \f

*The CAUSE OF DEATH?* was as follo

{b} General'nature of induatry
business, or establishment in
which employed {or employer)

9 BIRTHPLACE
ity or towm,
State or foreign country)

%/ ’77/40

8 OCCUPATION .
(a) Trade, profession, or / / s
particular kind of work... AdhA e L T e it

10 NAME ©F
FATHER

11 BIRTHPLACE //‘
[ ey e P N

OF FATHER .
(Gity or town, State or foreign comntry) 4

12 MAIDEN NAME
OF MOTHER 4
for

PARENTS

CONTRIBUTOR

I /” (2urat>cn)
(B!gn.d) ;/}/

(Addres [/ '

*State the Disense Causing Death, or, in deaths from ent Cauges, state
(1) Means of Injury: and (2} whether Accid.ntal Bulcid-l or Homicidal.

13 BIRTHPLACE
OF MOTHER
or town,

J

eoumtry)

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWI-!DGE

czﬂ,m“c;%w/

18 LENGTH OF RESIDENCE (For Hosapttals, Institutions, Transients,
or Revent Residents)

At place
of death........ b T K 1.7 WS ds.

Where was dissass unntrnatod
if not at place of dea

Former or
1 rasid

(Addrouu

QI?EE: OF BURIALOR REMOVAL

ADDRESS

il uuotﬂnxzn
\ /W&

iyo




.-

: occupation has baen changed Or given up on a.ccount

‘faot may be indicated thus:

‘ Revised i‘Jnitedetates Stendetd - L
Certificate of Death b

lApproved by U. 8. Oensus snd American Puble Healt.h
Assoclnt‘.ion ]

A

1.

Statement of oceupatlon. Preclse statement of +
occupation is very’ 1mp0rta.nt so that the relative i
healthfulness of various pursmts gan bé known.  The ¥
question applles to each and every-person, 1rrespec- a
tive of age. For many oecupa.txons a smgle word or '
term on the first line will be sufficient, e g., Farmer or
Planter, Physician, Composztor, Architect, Locomotive :
engineer, Civil engincer, Stationary fireman, etc. But -
in many cases, espémally 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 la.t.ter

statement; it should- be-used -only-when needed.n_.- -

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Autamabtlefactory
The material worked on hay form part of-the second
atement. Never: return ‘‘Laborer,” “Foreman,!” *
”Ma.uager," “Dealer,” ete., without. more precise
specification, as Day laborer, Farm laborer, Laborer— ‘
Coal mine, eta. Women at home, who are enga.ged :
in the duties of the household only (not-paid House- =~
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or Al home, and children, .
not gainfully employed a8 At school or At Komé. "
Care should be tokeén to report’ spemﬁcal]y the oceu-
pations of persons engaged in. domestmwserwce for -
wages, a8, Servant, Cook, Housemaid, ete. | If, the ~

TN

of the DISEASE CAUBING DEATH, state oeeupatlon at
boginning of illness. If retired from business, ‘that
Farmer (reured 6 yrs.)
For persons who have no occupa.tlon Wha.tever,
writé None.

Statement of cause of death.—

I UL

ﬁrsb,

the DIBEABE CAUSING DEATH, {the primary affection
with respeot to time and causa.tion), using always the
saine accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite gynonym is
“Epidemic: cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (Hever report

“

E “Typhoxd pneumonis’™); Lobar 7 pneumoma, Broncho-
- preumonia (‘' Pneumonia,” unqualified, is mdeﬁmt;e) ‘

Tjuberculoszs of lungs, meninges,, perilonaeum; ote.,.
.(name:
origin;* Cancer" is less definite; avoid use of “Tamor”;

Carcinema, Sarcoma, ete., of....oiviveninn,

- for maliglllant tieoplasms); Measlds}iW hooping cough;
Chronic valvult{xr heart disease;

néphritis, ote. , The contrlbutory (secondary or in-

tercurrent) affection _need not be stated unless im-
Example: Measles (disea.se oausing death),:
10 ds.:
Naver report mere symptoms or terminal conditions, -
* « ~8uch .as " Asthenia, Z#Anaemla (mera]y symptom-" -

portant.

29 , ds.; . Bronchopneumonie (secondary),

atm). “Atrophy,” “Colla.pse," "Coma.," “Convul-
sions,” “Debility” (“Congemta.l » “'Senile,’ 'ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
_orrhage,” * “Inanition,” +‘Marasms,” “Old age,”
“Shoek,” -*‘Uraomia,” “Woakness,” ete,, when a
" definite disease can be ascertained as: the cause.
'A]{vays qua.lit‘y all diseases resultmg from child-
birth or miscarriage, as “PQERPEBAL septtchaemm,

“PUERPERAL -perifonitis,’”” ete. State cause for
which surglca.l operation’ was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 : ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF RS
prabably such, if impossible to determine definitely.
Exa.mples Accidental drowning,  struck by rail-
way train—accident; Revolver t_ummd of - head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury,; as fracture of skull, and
eonsequences (e g., sepsis, tetanua) may be st&ted
.under the head of “‘Contributory.” (Recommenda-
‘tions on statement of cause of death approved. by
Committes on Nomenclature of the Awuierican
Medical Assocw.t.mu) ool . :
! 1

Chronic mterstztml .
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Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
ocoupation 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 s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, 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
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should he used only when needed,
As oxamples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer," “Foreman,"
“Manager,” “Dealer,” ete., without more Drocise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at home, whe are.engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered-
ad Housewife, Housework, or At home, and children,
not gainfully employed, as 4i school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ote. 1If the
occupation has been changed or given up on account
of the DIsEABE caveINg DBATH, State oceupation 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 cause of death.—Name, firat,
the DisSEASE cavRING DEATH ‘(the primary affection
with respeet to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemie cerebrospinal meningitis"); Diphtheria
{(avoid use of J‘Croup”}; Typhoid fever (uever report

N

N

&8 ACCIDENTAL, BUICIDAL,

“Typhoid pneumornia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Of.............. . {name
origin;*““Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasms); M. casles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory {secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “*Anemia” {merely symptom-
atie}, “Atrophy,” “Collapse,” *““Coma,” “Convul-
sions,” “Debility" (**Congenital,” “Senils," etoe.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,"”
“Shock,” ““Uremia,” “Wealness," etc., when a
definite disease can he ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonitis,” - eto, State cause for
which surgical operation was undertaken. ¥For
VIOLENT DEATHS state MEANS OF INJURY and qualify
OR HOMICIDAL, Or ag
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recomtmenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use fn New York Clty states: “Certlficates
will be returned for additional Information wkich give any of
the following diseases, without explanation, as tho sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelag, meningitis, miscarriage,
necrosls, peritonitia, phlebitls, pyemla, septicemia, tetanus."
But general adoption of the minlmum lst suggested wilj work

vast improvement, and its scope can be extended at a later
date.

—_—
ADDI'I‘IONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




