L s mity nhould state

Exnat siatbiicuy 0 QCCUPATION is very important.

- lar it may be properly classified.

PLACE OF DEATH

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

County, P’ e
) - 15
Tao Ip Registration District No Flle Now—emrssssni
or ‘ Lo o Z
Village. Primary Reglstration District No LA Reglstored No

or
City

[If death occurred in a
ward)

FULL NAME (%M,&d &Amm Xéﬂm

. bospital or tastitution,
give its RAHE instead
- of street and number)

PERSONAL AND STATiSTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

8EX - | coLor op race | SNSE s ppnlied DATE OF DEATH :
i . WICOWED - ' 116,
. , )

U ok e s o 5

DATE OF BIRTH

VM - 24 g#2

I HEREBY CERTIFY, thatI attended deceased from

)M Vi 7 ,101.4e, 191qh

that T Iast saw Bbsmmslive on_@"m[ Z

and that death occurred, on the date stated above, a

il

(Moath) - (Day) (Year)
AGE - ’ IfLEES than
K. 4 - 1 day,__hrs,
74:3 yrs moﬁ-,Zé.dl. or__min.?
OCQUPATION &
(a} Trade, profession, or W
particular kind of work : ]
(b)Y Qeneral nature of Industry, .

business, or establishment in

The CAUSE OF DEATE¥ was_as follows:

which employed {or employer)

. f
e H
Stato orforeigs country) [
Contributory.
gAME OF /i ) (Beoonoanry)}
ATHER u Q_U? f' . mos. ds.

BIRTHPLAQE -] d o~ . -
E | Emr Yot u,, }};T - ) &8
z ty or town, State or foreign country) m C .:ﬂZb 181 (Address)
< 'Sl'ate the Disease’ Causin or, in deaths from lemt Causes, state
o (1) Heans of Injury: and {2) wgether Accidental, Sulcldal, or Homi

MR, panct Bauidion i
BIRTHPLACE

OF MOTHER

{City or 1own, State or fm:um country} \fﬂﬂ E?g EEE %; : i ;:.
THEIABOVE 18 TRUE TO THE BESBT OF MY KNOWLEDGE

(Informnt)_&kﬂ%l%_

LENQTH OF RESIDENOCE (For HOSPITALS, lNa‘munoua. TRANSIENTS, OR
RECENT REBIDENTS)
At place

of death, ¥yrs

Where was dlsease contractad
if not atplace of death?

In the

mos ds. Btiate yrs mos ds.

Former or
usual r

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

(ADDRESS) PN id ol le, %ﬂo

Flluﬂ./_q,_y_

,,méo&wwﬁg{m

L. wdo.

- L
UNDERTAKER ADDRESS

REGISTRAJ_

(Bt tl 3

@Z&&M&é&% -




" cupatidn is very

Revised United States Stanii'zi‘rd‘ Certificate
| ~ ofDeath - .

{Approved by U. 8. Oensus and Aimorican Publio Hoalth
. Amciatlon]-f o

Stdtement of oeoupat&on.-——i’r_pcige stat‘e‘mgilt of oc-
important, so that the relative- health-
fulnesstol various pursuits can bé known. The question
appliestto each and every person, irrespective of age.
For mapy occupations a single word or term on the first
line wil _be sufficient, e. g., Farmer bfj':Plantzr, ‘Plyysician,
Compoﬂmr. Architect, Locomotive enginéer, Civil engineer,
Stationary fireman, etc. But:in many Zases; éspecially in
industrial employments, it is-necessary to krow () the
kind of work and also (b) the nature of the business or
industry! and therefore an additional line is provided l'_dr
the latter statement; it should be used only when needed.
As examples:-(a) Spinner, (b) Cotton mill; {a) .Selesman,
(b) Grocery; ‘(@) Foreman, (b) Auiomobile factory. -The
material worked on may form part of the second state-
ment. Never return ‘“Laborer,” “Foreman,” ‘‘Manager,"
“Dealer,” etc., without more precise specification, as Day '
laborer, b y
at home, who are engaged in the duties of the hogsehbldi
only (not paid Housekeepers who receive a definite salary), -
may be entered as Housewife, Housework, or At home, and_
children, not gainfully employed, as At school or At home.

* Care should be taken to report specifically the occupations:

of persons engaged in domestic service for wages, as Ser-
sant, Cook, Housemaid, etc. _1f the occupation has been '

-changed or given up on account of the DISEASE CAUSING ..

DEATH, state occupation at ‘beginning of 'illness. If te-.
tired from business, that fact may be .indicated thus:
Farmer (retired, 6 yrs.} For persons’ who have no occu-

" pation whatever, write None.

. Statement of cause of death.—Name, ﬁrst,.;thel .

. DISEASE CAUSING DEATH (the primary affection With_re-

_ spect to time and causation),

using always.-the same

Examples: Cers-
brospinal fever (the only definite synonym ii “Epidemic
‘cerebrospinal meningitis”); Diphiheria (Avoid use ”of

accepted term for the same disease.

" “Croup’); ,‘.'prhoid -fever (never report “Typhoid pricu-

monia"); Lobar pheumonis; Bronchopneumonia (' Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarqo’mii', etc), of
........................ tname origin; “Cancer" isless definite; avoid

Farm' laborer, Laborer—Coal mine, etc. .Women
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use of 2“Tumor” for malignant neoplasma); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
intersistial nephrilis, ‘etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles “(disease causing death),
€9 ds.; Brenchopneumonia (secondary), 10 ds. Never
teport mere: symptoms or terminal- conditions, such as
“ 4 sthenta,” “'Anaemia’ (merely sym;itomatic).“Atrophy,"
“Collapse,” *Coma,” “Convulsions,” *'Debility” (“Con-
genital,” *Sehile,” etc.), *Dropsy,” ‘“'Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” "“Marasmus,” “Otd
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 septichaemia,’’ “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, -SUICIDAL, or HOMI-
CIDAL, or as probably ‘such, if impossible to deterimine
definitely. Examples:  Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably siicide. -The nature.
of the injury, as fracture of skull, and conseguences {e. g+
sepsis, tetanus) may-be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on ‘Nomenclature 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 bhe known. The
. question applies to “ench and every person, irrespective
of age. For many cceupations a single word or term
on the first ling will be sufficient, e. g., Farmer or
Planter, Physzcwn Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases _especially in industrial employments,
it is necessa.rybto know {a) the kind of work and also
(5) the nature of the business or mdustry. and there-
fore an additional liné is provided-for the latter state-
ment; it should be used only ‘when needed. As
examples; (a) Spinner, (b) Cotton-mill; (a) Salesman,
(b) Grocery; {(a) Foremian, (b) Automobile faciory.

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-
keepgrs”who receive a definite salary), may be entered
ﬁsemfe Housework, or Al home, and children,
not gmnfully employed, as At scheol or At home.
- Care should be taken to report specifically the oceu-
'pn.tlons “of persons enga.ged in domestie service for
wages; as Servant, Cook, Houseniaid, ete. If the occu-
pation has been changed or given up on'account of the
DISEASE CAUBING DEATH, state occupatlon at beginning
_of illness. If retired from husmess, that fact may be
"indieated thus: Farmer (retired, 6 yrs.) For persons

who have no oceupatmn whatever, write None.

Statement of cause of dea’th—Na.me, first, the
DISEABSE CAUSING DBATH (the pnmary affection w:th

respect to time and causation), using always the same

accopted term for the same disease. Exzamples;
Cerebrospinal fever (the only-- deﬁmte synonym is
“Epidemic ecerebrospinal memngltm"), Diphtheria

*(avoid use of “‘Croup™); Typheid: fever (never report =
“Typhoid pneumoma,") Lobar pneumenia; Broncho--
pneumonie (“Pneumonia,” unqualified, is indefinite);
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bility""
*““Exhaustion,”
*Idanition,”

"ease can be ascertained as the canse.

Tuberculosis of lungs, meninges,
C’arcinoma, Sarcoma, ete. of

pentonaeum, ete.,
(name

: ongm “Canoer” is less definite; avoid use of “Tumor”

for'T malignant neoplasms); Measles; Whooping cough,
Chronic valvular héart disease; Chromic interstifial
nephsitis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal econditions, such as
“Asthenia,” “Anaemia’’ (merely symptomatig), ‘‘Atro-
phy,” “Collapse,” “Coma,” ‘“‘Convulsions,” “De-
(“Congenital,” ‘‘Senile,” etc.}, “‘Dropsy,”

“Heart failure,” ‘“Haemorrhage,”
“Marasmus,” ‘“Old age,” *“Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis:
Always qunllfy
all diseases resulting from childbirth or migearriage,
a3 “PUERPERAL septichaemia,” “PUERPERAL perilo-
nilis," ote. State cause for which surgical operation
was undertaken, :For VIOLENT DEATHS state MEANS
OF INJURY and qﬁalify a3 ACCIDENTAL, BUICIDAL oOr
HOMICIDAL, OF &S probably such, if impossible to de-
termine definitely. Fxamples: 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 (o. ., sepsis, letanus) may be
stated under the head of. “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




