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CAUSE

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH
County -..K;

T OWDBRED ofees- ] eeeriesnriernrecesssessesnssrssssssnasnsasensaes Registration Distriot N,éﬂ% Filea No. cooreruns ﬂ. “,‘.L @

"'w. Primary Registration District Nmf Registered No, %

or s
{If death occurred [n a

Cityeeeermsaririe rrrnsrrirns Bl eerseeeee - Ward} Bespital or istiti
m ghve its RAHE fostead
2FULL NAME M m of street and cumber.|
PERSONAL AND STATISTICAL PARTICULARS Z ' MEDICAL CERTIFICATE OF DEATH
O BINGLE i
2 8EX 4 COLOR OR RACE MARRIED , 18 DATE OF DEATH ~
o e WIDOWED -@cW M’L,b ...... /72 o
A lo At | B, s S s
6 DATE OF BIRTH 17 - 1 HEREBY CERTIFY, !that I attanded deceased from
e e s 101, £O.ssisesssssgusssssarassnsssnrssersesn IET: 3 -
{Day) (Year) . p
(4 ik that [ last saw h {.alive on.. _;\ - / d I lgﬂ»i
7 AGE 1f LESS than|
3 é —_— 1 day.,.....hral| and that death cocourred, on the date stated above, -t / 44. E--N
—— OF.ennns min.?
il men ds. The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a) Trade, profession, or
particular kind of work....

(b) General nature of industry
business, or astablishment in
which employed (or eMPLOFRr) i

Q(BCI‘:THFLICE
town,
2 AT

10 NAME OF |
FATHER ,__

11 BIRTHPLACE 5 d o A, AR A
FATHER "
ity of town, State or foreign country) ) o2 W 7/%47 /2 19@..7—— (Addr.n;Wé

12 :,":',:,’5'}'“";‘3 Mz M M {/ %Statethe Disaase Causing Death, cr, in desths from Violent Causes, sate

{1} Maans of Injury; and (2) whethe Aocidental, Buicidal or Homicidal,

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Trm-hnu.
©F MOTHER MM or Recent Residents)

{City or town, State or fereign coantry) At place In the
of death........ 2 - 1T SN ds. Btate........ 22 . .Y T S, ds.

14 THE ABOVE {8 TRUE TO THE BEST OF MY KNOWLEDGE Whaers was dissass eontraahd

if not at place of death? rrevserrranEtbea s s e am s imssmes smnen e
{Informant) .../ WW/ .

Formar or
usnal residence. ..o e

zucz or az W 43{ o Lj;fm .191.4"““"

~ e

. (Duration)..!

PARENTS




Revised United States Standard - - -

Certificate of Death

IApproved by U. 8. Genaus nnd American Public Health
Asqociation 1 )

- Statement of occupation.—Precise statement of.
oecupa,tlon is very important, so, -that the relative .
healthfulness of various pursuits can be known. The
quest.lon applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive "
engineer, Civil engineer, Stationary ﬁrcman eta. But
in many eases, especially in 1ndustr1a.l employments, ,

" it is necessary to know {a) the kind of work and also

(b) the nature of the businegs or industry, and there-
fore an addltmna.l line is provided for the latter
statement; it should be used only when' needeq
Ag examples:. (a) Spinner, (b) Cotion mill; (a) Soles- '
man, {(b) Grocery; (a) Foreman, (b)"Au!omobiléfacto?y;
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
‘“‘Manager,"” “Dea.ler," ete., without more precise’
specifiention, as Day laborer, Farm laborer, Laborer— .
Coal mine, etc. Women at home, who are engaged
in the duties of the housshold only (not paid Hoiige-
keepers who receive a deﬁmte salary), may bo entered
as Housewife, Housework, or At home, and chlldrau,
‘mot. gainfully employed, as. At school or At home.”
Bare should be taken to report spemﬁcal]y the ocou-

) patmns of persons engaged in domestie dervice for =

wages, a8 Servant, Cook, Housemaid,.ete. If the-

. 'occupa,tlon has been ehanged or given up on aceount

of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, tha.t

T fact may be indicated thus: Farmer (retired, 6 yrs. )
* For persons who have no ocoupation whatever

- -

erite N one. ;
T | Statement of cause of death.—Name, first,

: the DISEASE CAUSING DEATH (the pnma.ry a,ﬂ‘ectlon

w1th respect to time and causation), using always the

same accepted term for the same dlsea.sa Examples: -

‘Cerebraspinal fever (the only definite. synonym is

", “Epidemie cerebrospmal meningitis’'}; Diphtheria

(avoid use of “Oroup") Typhmd fever (never report
e N .

. -
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f“Typhmd pneumoma”) Lobar pneumoma, Broncho-
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pneumoma (*‘Pneumonia,’”’ unqualified, is indefinite};
Tuberculoszs of lungs, meninges, pemtonaeum. ate.,
Carcinoma, Sarcoma, ebto., of ... (namae
origin;*'Cancer" is less definite; avoid use of ”Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular -heart disease; Chronic intersiitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or’ ‘términal conditions,

such as “Asthenia,”’ ‘‘Anaemia’” (merely symptom- ‘
atie), “Atrephy,”- ‘“‘Collapse,” " Coma,” *“Convul-
gions,” *‘Debility’" (‘‘Congenital,”” “Senile,” ete.),
“Dropsy," “Exha,ust.ion," ‘Heart fa.ilure," ‘ Haem-
orrhage,” “Inanition,” ‘‘Marasmus,”, ‘Old age,”
“Shoek,"” “Urasmia,” “Weakness," ete, when =a
definite disease can be” ascertained o the causa.
Always qualify all- diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sapiwhaemm

“PuUERPERAL perilontlis,’” -etc, State cause for
which surgieal. operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR_HOMICIDAL, Or a8
probably sucli, if impossible to detérmine definitely.
Examples: Accidental drowning;  struck by rail-
way tram—acczdent " Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on- Nomenclature .of the American
Medical Association.) ! :




