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CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of Information should be onrefully supplied.

1 PLACE OF DEATH

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

T omnmhiD. .o e s Registration Diatrict No.....ccooooisy 791 File Mo it e evmceeeer s manaens
or .

Vﬂlag- % R Prima istration District No]_ @% Registered No. 9362
%0 /Z ) [If death occurred fn a
cn, .Zf o e T . (NO! L@ CATL T A g0 L w.,-a) buepttal 01 actintine
%,/LM/ W et 3 somber]

2FU LL NAM"— of slrc.tt acd oumber.]

PERSONAL AND STAT!STICAL PAFITICULARS y’ MEDICAL CERTIFICATE OF DEATH N
Jeexy 4 COLOR OR RACE 5:'::;.‘:;:?7544—7«%/ 16 OATE OF DEATH ' f I C

: . . OR DIVORGED . 7 s I el B T B, 19102 s

i . {Write the word) - . (Month) (Day) (Year)

6 DATE OF BIRTH

It LESS than
1 d.y, hr-

1 HEREBY CERTIFY, that I nﬂ-ndnj;guasnd from

| 17%7/ .181. @

that I last aaw h.,fa'}/ uliv- en..

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

{b) General naturs of industry

businaas or establishment in
which employed {or -mploy.r)

Ay Zs

9 BIRTHPLACE
({City or town,
State or foragn country)

+

i /M/xf 7 W

11l BIRTHPLACE
OF FATHER .
{City or town, State or foreign cwntry)

PARENTS

12 MAIDEN NA
OF MOThER M

CONTRIBUTORY
~
L /7'\. Durat n) /Lf .yra.. . MOB........e....dB.
V]
(8igned)

--191 6 (Addrcus)k%‘/mw%

*Sistethe Dincase Causing Death, or, in deaths from Violent Canass, sste
(1) Means of Injury: and (2) whether Aocid.nt.l Buicidal or Homicidal.

13 BIRTHPLA
OF MOTH
{City or to

7 State or forcign comiéf/cwwqf'

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transionts,
or Racent Residents)

At place In the

14 THE ABOVE IS FRYE TO THE BEST OF MY XNOWLEDGE ﬂ

<:n2<mm> Witlianne..
(Address)... /l[ Q. é é

15
Al
telrd

Filed............

<818k Fhon 4. AT 0l lnf

Biata.......

Where was dizease comrnctad
if not at placs of death?...............cceeeoil

of death........ b2 T 20 NOTOTOS . T-F TR I B

.
Former or

ulual residence...

LAC,

M“/

OF BURIAL REMOVAL

E QF BUHM;_' Iglé
%AUJ:;ZS;M




Revised United States Standard Certificate
of Death

[Approved by T. 8. Oensus and American Public Health
Agsociation.} -

4

Statement of occnpatlon.——-Precase statement of
_oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
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
enmneer, Civil engineer, Statwnary -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 la.tter
statement; it should be used only when needed.
As examples: (a) Spianer, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobilé j'actory
The material worked on may form part of the second

statoment. Never return “‘Laborer,” “Foreman,’

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, etc. 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 At home, and children,
not gmnfu.lly employed, as Al school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CcAUBING DEATH, state cecupation at
beginning of illness. If retired from business, that
fact may be. indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None,

Statement of cause of death.—Na.me, first,
the pisBasE cavUsSING DEATH (the primary affection
with respdet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'’); Diphtheria
" (avoid use of “Croup”); Typhoid fever (never report
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* “Typhoid pneumonia’); Lobdr'pneumoma, Broncho-

preumonie (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
C'arm.nama, Rarcoma, ete., of . i, (DAMO
origin; “Caneer" is less deﬁmte avmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

"as “Asthenia,”’ “Anaemia™ (merely symptomadtie),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”’
“Debility" (“Congenital,’ "SemIe, etc.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,”" “Maragmus,” “Old- age,” “Shoclk,”
“Uraemia,” “Weakness,” ote., when & definite

disease can be ascertamined as the cause. A!ways
qualify all diseases resulting from childbirth or mis-
carriage, as “‘PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was underta,ken._ For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipenraL, sur-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The hature of _the injury, as
fracture of skull, and consequences (e. g., sepais,
tetanus) 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 Assoeiation,)




