/, MISSOURI STATE BOARD OF HEALTH
; BUREAU OF VITAL STATISTICS -
FE KXoy e o ‘ CERTIFICATE OF DEATH

Township. i s e s sarrenes Registration Dlltrlu!‘ Nd....-...........Z..Z...Z..‘..:.; File 9 8 P N 4 3 3
W Primary Registration District No. #4/4 3 Ragistered No. / 7

B 21 1 T O OO OO PPOPIIN
o Ward) [If death oconrred tn a

[y
T
r
»
0
m
o
m
»
-+
X

\

< 2-

or /ZH)
bospital or institotion,

' 244_ 5 ‘ give its NAME fnstead
o £
2FULL NAME éf/"f/ W A of street aad muber.]

PERSONAL AMD STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH R
38E | 4 COLOR OR RACE | ”Smait - 16 DATE or DEATH ' : .
% - WIDOWED [ ) B At d o
# e e £ SO fcrioetlc-s SN, T -3 O AN
e . - (Month) (Day) (Year)
. - 4 * - - N .
6 DATE OF BIRTH 17 - I HEREBY CERTIFY, that I attended deceased from
. * . [" [ é
_/l,( | et \3 o 101F ., o L. e, 191.7...
(D N (Ym) - : . .
4 = (| that I last saw h.=7...alive on.- Grel b 191.4...
7 AGE If LESS than/ é
: 1 day,....hrn. nnd thnt death occurred, on tha dntn stated above, at.. ’Jb ..,
........................ yrl.........?.....mo...z.[...dﬂ. or....min.?

Th- CAUSE OF DEATH* was as iollow-

8 OCCUPATION
{a) Trade, profession, or M
particuler kind of WOrk.....i —”H%

{b) Genersl'nature of industry

business, or astablishment in i ‘
which employed (or employer) . ) L
Q(BC;HTHPLACE - '
ty of town, * t
State or foreign country) %@M N é://b‘—' (g% .
[4 e e e A R AT L b dn e saamas aea aea e g pare rARe S e a s mran
16 Nawe or p — CONE[‘RIBUT)ORY _
11 BIRTHPLACE P . ot A .
il OF FATHER ‘ 2rtC (Sl° ° /0 /{
o City o town, Siate of ,7""”‘“ coustry) . 181. ? (Rddrses). J e Ltk %4)
= 12 MAIDEN NAME ’
< State the Disease Caunsing Death, o, in deaths frem Violent Ca , dtate
a OF MOTHER \)///ry:;/‘,‘a 5‘ / (1) M.nn- of Injury; and (2) whether Accidental, Bulclc‘l’nTl:)r H:l:l‘l:idﬂl
. B 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translonts,
13 g:_-“;g';h“zis m— j/;-c—-—-... crnio or Recent Residenta) on
City or town, State or foreign country) o /‘—&‘0 At place ) In the
= of death........ L 73 T INOBasarssas ds. State........ By T mos...........ds,
14 THE ABOVE IS THUE’,TO THE BEST,OF MY KNOWLEDG ) Where was diseane cantracted
I/ L4 if not at place of deathP......cccoervemciicirerrare s s s rees
AL LA T Former or
UBUA]l PEBIdBIEB. it s e e et et eee e s nneneearerasars
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
‘ P . '
E[I,.Vklg gg,,, A zf/éx.d? 191.4.
. [ 7 7
20 UNDERTAKER " 5]935'33
- 14
L2 iy tsrtw Stn

. /




RS S FL L SN O o PO
. Ia -
e L -

o

Reirisé'd 'Unitea Sta‘t:es Standard a

Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Auociation ] N

EEEN ot

Statement of occupation.—Precise statement of °
occupation is very important, so that the rélative:
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee--
tive of age. For many occupations:a single word or’,
term on the first line will ibe sufficient, e. g., Farmer or
Planter, Physician, Compomtor Architect, Lacomotive
engmear, Civil engineer, Statwnary Jfireman, etc. But
in many oases, especially in ihdustrial employments,
it is necessary :to know (g) the kind of work and also *
(b) the nature-of the business or industry, and there-;
fore an sdditional- line is provided for the latter:
statement; it'.should be used only ‘when noceded.
As examples: (a) Spinner, (b) 'Cotton mill; (a) Sales—-
man, (b) Grocety; (a) Foreman,i(b) Automobzlefaclory
The material worked on may form part of the second
statement. Never return “Laborer,” “Forema.n "
“"Manager,” "Dealer,” ote., without more precise
_specifieation, as Day laborer, Farm laborer, Laborer— ‘
. Coal mine, ete; Women at home, who are engaged .

.in the duties of the household only i{not .pmd Houss-

‘ keepers who receive a deﬁmte salary), may be entered -

- 08 Housewife, Housework or At home, ahd children, v
. “not gainfully employed as At school -or Al home. ..
'Care should bé taken to report specifically the cccu-

* pations of persons engaged ‘in domestie service for
.wages, a8 Servant, Cook, Housemaid, ete. If the

.“oecupation has been changed or given up on'acdount -
. of the DISEABY CAUBING DEATH, state cccupation at -

;beginning :of iHness. If retired from .business, that

~fact may be indicated thus: Farmer (refired, 6 yrs.)
"For. persons who have no occupation wha.tever, '
‘write None.

" . Statement of cause of death.—Name, Afirst,

_ the DISEASE CAUBING DEATE (the pnma.ry affectmn
.with respect to time-and.causation), using a.!ways the

" -same aceepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cershrospinal .meningitis"”); Diphtheria
(avoid use of “Croup’); Typhcnd fever (never report

“*Typhoid pneumonia’}; Lobar pneumam:a, Broncho-

pneumoma (“Pneumoma," unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentonaeum, eto.,
Carcinoma, Sarcoma, ete., of.................(;name
origin; *“Cancer’’is less definite; a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic tinlerstitial
nephritis, eto. The contributory (secondary or in«
tercurrent) affection need not be stated unless im-
portant.: Example: "Measles (didease causing death),
28 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or :terminal conditions, .
such as ““Asthenin,”” ‘“Anaemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,”” *‘Senile,” ¢ts.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘'Haem-
orrhage,” “Inanition,”- “Marasimus,” “Old age,”
“Bhock,” “Uraemia,” “Weakness,”” ete., when
definite disease can be :ascertained as the cause.

© Always qualify all diseases resulting from child-
.- hirth or miscarriage, as “PUERPBRAL sepfickacmia,”
- "PUERPERAL perilonilis,” - etc. Btate cause for
- which surgical operation was undertaken. For

VIOLENT DEATHS state MEaNas oP.INJURY and quality

. B8- ACCIDENTAL, BUICIDAL, OR HOMICIDAL: Or a8
* probably such, if impossible to determine definitely.

Examples: Accidental drowning; dtruck by rail-
way train—accident; . Revolver -wound of head—

. homicide; Poisoned by carbolie acid—probably suioide.

The nature of the injury, as fracture of skull, and
consequences -{e. g., 8epsis,. lefanus) may be stated

_under the head of ‘“Contributory.” (Recommenda-

tions on statement of gause of death approved by

- Committee on Nomenelature -of the American

Medical Association.)
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can ba 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, Compostitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many eases, 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,”
“Mungger,” ‘Dealer,” ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborerv—-_.,

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 entered”’
as Housewife, Housework, or Al home, and children, .

??
h

not gainfully employed, as At school or At home. '

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. .If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, 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,

Name, first,

the DISEKABE 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 only definite aynonym Ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

/4/%’6

“Typhoid pneumonia'"}; Lebar ﬁneumonﬁia; Broneho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, oto.,
Carcinoma, Sarcoma, ote., of.. ..{name
origin;‘'Cancer'ia less definite; a.voxd use of“Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’” “Anemis’ (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *‘Debility”* (*Congenital,’” *“Seanile,” eto.},
“Dropsy,” “Bxhaustion,’” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” *‘Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
“PUERPERAL perifonifis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MRANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAYL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; struck by rail-
way irein—accident; Revolvér wound of head—
homicide; Poisoned by carbolic acid—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 Nomeneclaturs of the American
Medical Association.)

peritoneum,

Nore.—Individual offices may. add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: "'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelag, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemila. septicemia, tetanua."”
But general adoption of the minimum list suggested wlll work
wvast improvement, and 1ta’ scope can be extended at a later
date. .

ADDITIONAL BPACH ¥OR FURTHER STATEMENTS
BY PHYSICIAN.



