NENT RECORD

WHITE PLAINLY, WITH UNFADING INK-THIS IS A PLERMA

ST e, RS

N. B.—Every item of Information should be carefully supplied. AGE should be sinted EXACTLY. PHYSICIANS should siate
CAUSE OF DEATHE in plain terms, a0 that it may be properly classified. Exact statement of OCCUPATION is vory important.

1 PLACE OF DEATH

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

COUNLF -eoeeeeimiisitiasisisirtsarrarars smeesessrnaresnsssanssanesnsth
iy 21548
P amRBRED. .. v cotiseisasarsiaresirrssesseesssasas seesesessasnrmsn Roagistration District No...ooveernes .5, A Flle Nowooroer s
or q}‘y & fr\
VAILAG® <o feegrroisiogmressiencsserersrsrarsrararssssssasassnssnnane Primary Roglatration District Noﬂma Registered No. ...crounn i, hu ,,,,,,,,,,,,

c::y Noqd‘?m
2FULL NAME / %

{lf death occuzred in a
hospital or insHiulion,
give its NAFE Instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

{ MEDICAL CERTIFICATE OF DEATH

baINGLE

4 COLOR OR RACE | g hhien

3 SEX

Fewale | Ottored] 555eader gl

16 DATE OF DEATH

/ﬁ%: ...... T g Dé{ 10142

6 DATE OF BIRTH

(Mghih) D" Ker)
7 AGE If LEBS than
/ / 1 day,....hrs.
O T . S moé ....... ds, | or-.min?
8 OCCUPATION
{a) Trade, profession, or -
particular ii.nd of work.enerieinndhn.

(b) Ganeral'nature of induntry
business, or astablishment in
which employed {or emplover) .........

O BIRTHPLACE . .
City or town,
State ot foreign country)

Prcag owr
oy Y il %@jm

%HBREBY CERTIFY, !hat I ntt- ded &ocenaod from
18144..... ! J191.5.
@ o ; ?»:

that 1 la.lt saw hg‘.‘.‘.(..auvt on...... '. 191

and that death uocurrud on the data utatnd above, at. B ,m.

The CAUSE OF DEAT}I‘Z. an follows:

OF MOTHER

[
L ]
(%wm%uf@mm

14 THE ABOVE IS T, TO THE BEST OF MY KNOW % ;
(Informant) .. %bzg ‘ E“ ...................

_3.... (Duration). srrrg. e FTBuwe e guns P Y- SN de.
11 BIRTHPLACE (Bigned)... Y . V. Ao S
i OF FATHER o w 4 é
z City o town, State of fordgn country) / D j\S 191@" (Addraun) 0. O qu
E 12 g:l£g¥ubé%hﬂz g v *State the Dineasa Cauning Doath, or, in deaths from Viclant Ciiaon, sate
o (1) Means of Injury; and (2} whether ﬁucidantnl. Buifcidal or Homietdal,
13 BIRTHPLACE M I8 LENGTH OF RESIDENCE (For Hospitals, Institutiona, Transients,

or Recent Rasidents)

At place In the

of denth....... b - TR m.on ......... do. Btate...... b £ 2 TR . 11 T ds
Where was dlacase contracted
if not at Place of death P ..ot e

Former or
usual resldanoe. .. St s eas snen v ey e ate b ad e

19 PLACE OF BURIAL PR REMCOVAL TE PF BU 1AL
/%W e777,0— 19142
: /

lsrﬂs; i3 r'.:-';'_ m??y@é ﬁg/w'{%n MW @mg

7 U A

{




Revised United States Standard,

Certificate of Death

[Approved by ¥ 8. Oanaus and American Publlc Heoalth
Association.]

.

“"Statement of occupaion=Precise statement of
occupation ia very important, so tha.t 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, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ate. 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 mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (o) 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,” ‘“‘Deater,”’ eotc., without more precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. "Women at home, who are engaged,
in the duties of the household only (not pa.;d House~

keepers who receive a definite salary), may.be entered-

as Housewife, Housework, or At home, a,g.d children,
not gainfully smployed, as Af school or. At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
" wages, as Servant,
occupation has been changed orgiven up on account
of the pISEASE ¢avsING DEATH, state occupn.twn at
boginning of illogss. If retired from busmess that
fact may be indicated thus:
For persons. who have .o oceupatxon whatever,
write None. f
Statement of cause of death._Name. first,
the DISEASE cAUSING DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Exa.mp_les
Cerebrospinal fever (the only definite synonym is
“Epidemi¢ cerabrospinal menmg]tls”) Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

Cook, Housemaid, eté.” If the.
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" yphoid prneumonia’);*Lobar preumonia;-Bronsho. _

prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcmoma, Sarcoma,” ete., ol....ccevveunnne. ..{name
origin;'* Cancer' igless definite; avoxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic wvalvular heart disease; Chronic intersiitial

nephritis, ato. The contribtory (seéondary or in-
tercurrént) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asihenia,” ""Anaomia’ {mérecly symptom-
atic), “'Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy.” “Exhaustion,” ‘‘Heart faitlure,” ‘“Haem-
orrhage,” ‘‘Inanition,” **Marasmus,’” *Old age,”
“Shoek,” *‘Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,’”
“PUERPERAL peritonitis,” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning;  struck by rail-
way rain—accident; Revolver wound - of head—
homicide; Poisoned by carbelic acid—prebably suicide.
The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, lelanus) may be stnted_'
{Reecommenda-

under the head of “*Contributory.”
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

. . Medlea.l Assocmtlon )
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