PHYSICIANS ghould siate

so that it may be properly classifiod, Exaot statement of OCCUPATION is vory important.

AGE should be stated EXACTLY,

e carefnlly supplied,

N. B.—Every item of informaiion should b
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH

County ..

Town.hip_

- (NO..e

Reclau‘nlon DiXﬂct No...

Primury Rtglltraﬁon Dlulrici No. /7‘5/ 0%

//—:Ek-zzc.( g /é /’7/ OL//W/*W

P MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

] CERTIFICATE OF DEATH
Ny /7\-]/ l;'uo No. , } 17316
Roqilt.:‘ed:h.lu.

{If death occurred fn a

» hospital or - insiitudion,
give ‘its NAME instead
of sireet and number.)

Bl Ward)

-PEHSONAL AND ‘_STATISTlCAL PARTICULARS I MEDICAL CERT'F'CATE OF DEAT.H ]
3BEX 4 COLOR OR RACE. 5:'::,;’;, 16 OATE OF DEATH -y - : . .
) - wiboweo ' EP oA BT el
Diell m/ 72 °rV:::::::=:.,.a,.£» 24 it a1
6 DATE OF BIRTH 17 - I HEREBY CERT!FY r{:n I- attandad dacoanud from
- /Dé lﬁy OI d 191(:2 , 1914m...,
“’

()4407
thnl I laat sa®w hm’{alivo on.. m{ 6{ ﬁ - 191.4 v

and that doath occurr-d on the dutn statoed ahavn. at. // ST,

) (Mo (Year)
7 AGE . If LESS than
. . 1 day,....hra.
/7,1-.’{‘( mo-.a-/.-ﬁl. roomin?

8 OCCUPATION .
(a) T'rade, profossion,
particular kind of w A A I8 L OETET A
(b) General nature of industry
businass or establishment in
which employed (or employer) /. £ L.

11 BIRTHPLAGCE
OF FATHER
{Ciry or town,

o:aﬁm{;ﬂq /744&’0

‘23‘?33#"“&‘.% oy é( iy

PARENTS

The CAUSE OF DEATH®* was as EOHZ"

T . A e

(City of town, .. . . JE O PN
S o M ey 10—

RS 7 A lone| =

CONTRIBUTORY
....ds.
el LA AT .M. D
—
191( (Addrof 44;/%
%&ethc Disonse Causing Death, o, in deaths from ViolentCauses, state
{1) Meane of Injury; and (2) whether Aceid.ntll Buicidal dr Homicidal.

A L Dy

14 THE ABOVE IS TRUE TO‘HE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitala, Institutionn, Transionts,
or Recont Resldents)

At place

of death........ FEB. vvisars mos........ds. Btata........ FTBesnraran. $ 2 T-T TR I

Where was disense contracted
if not at place of daath?

Former or
usual residence........

DATE OF BURIAL

19 PLACE OF BU L OR REMOVAL
/ j;_,:,/f/; Z220 @7“/'76 19165,




Revised United States Standard Certificate
of Death

[Approved by 1. 8. Oensus and American Public Health
A.ssocla.tion l

Statement of occupation.—Precise statement of

occupation is very important, so that the relative.

heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. TFor many occupations a.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
(b) the nature of the business'or industry, and there-
fore an additional line is provided: for the latter
statement; it -should be used only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-"
man, (b} Grocery; (a) Foreman, (b) Automebile factory:

The material worked on may form part. of the second
statement. Never return “Laborer,” ‘“Foreman,’
“Manager,” “Dealer,” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
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, Housewerk, or At home, and éhildren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE caUsiNeg DEATH, state ocoupation ab
beginning of illness..
fact may be indicated thus; - Farmer (retired, 6 yrs.)
For persons who have no occupation wha.tever,
write Neone.

Statement of cause of death. —Name. first,
the pDIBEASE CAUBING DEATH  (the primary affection
with respect to time and causation), using always the
spme aceopted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etc.,
Carcinoma, Sarcoma, ete., of ...........ccceuveen..o.... (ame
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic {inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report. mere symptoms or terminal eonditions, such

“*Asthenia,” “Anaemia’ (merely symptomatic),
“Atrophy" “Collapée,” “Coma,” *‘Convulsions,”
“Debility” (“Congenital,’” *Senile,” etc.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” etc.,, when a definite

disease ean bhe ascertained as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilia,” ete. State cause for which surgical oper-
ation was.undertaken. For vioLENT DEATES state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if i impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Revolyer

“wound of head—homicide; Poisoned by carbolic acid—

probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Statement of occupation,—Precise statement
- of oeeupation js very important, so that the relative
~ healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will' be sufficient, e. g., Farmer or
Planter, Physz’ciari,. Composttor,. Architect, Locomotive
engineer, Civil éngineer, Stationary fireman, ete. Bt
in many cases especially in industrial employments,
it is necessary to know (&) 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 state-
ment; it should be. used only when needed. As
examples; (a) Spinner, (b) Collon+mill; (a) Salesman,
(b} Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
speeification, as Day leborer, Farm laborer, Laborer'l—
Coal mine, ate. 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
a8 Housewife, Housework, or At keme, and children,
not “gainfully employed, as At school ‘or Al home.
Care should be taken to report specifically the oceu-
pations of .persons engaged in domestic service for
wages, us.Servant, Cook, Housemaid, etc. If the occu-
pation has been changed or given up on account of the
" DIBEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
Iindieated thus: Farmer (relired, 6 yrs.) For persons
who have no occupation whatever, write None.
~ Statement of cause of death—Name, first, the
" DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the same
aocepted .tefm for the same. - discase. Examples:
Cerebrospinal fever (the only definité gyh_nym is
- “Epidemic -cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report
“Typhoid pneumonia™); Lobar pneumonia; Broncho-

pneumonia (“Pneumoania,” unquslified, is indefinite); -
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]
) o
Tuberéulosis of lungs, meninges, perifonacum, eto.,
Carcinoma, Sarcoma, ete. of .......... .. (name
origin; “Cancer" is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular ‘heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: .Measles (disease causing death), 29ds.;
Bronchopreumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
" Asthenia,”” “ Anaemia’ (merely symptomatic), ““Atro-
phy,” ‘““Collapse,” *“Coma,” “Convulsions,” *Dae-
bility" . (“Congenital,” ‘“Senile,” ete.), “Dropsy,”
“Exhaustion,”” *“Heart failure,” ‘“Haemorrhage,””,
“Inanition,” ‘“‘Marasmus,” *Old age,” “Shock;".
“Uraemia,” ‘‘Wenkness,” ete., when a definite dis-

" ease can be ascertained as the cause. Always qualify

all diseases resulting from ebhildbirth or miscarriage,
48 “PUBRPERAL septichaemia,” “PUERPERAL perilon
nitis," eto. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF I1NJURY and qualify as ACCIDENTAL, | SUICIDAL OF
HOMIGIDAL, OT as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railuay tratn—accident; Revolver wound of
head—homicide; -Poisoned by carbolic acid—probably
sutcide. The_ nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the hgad of “Contributory,” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American .
Medieal Assotiation.)
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