-

- - ‘ ~ . ~
MISSOUR! STATE BOARD OF HEALTH
1 PL E OF DEATH : . BUREAU QF VITAL STATISTICS
- N N CERTIFICATE OF BEATH

36409

County .

Township.. LA...... Registration Di-trict No - File No..
o ) : .

Village ... Prlmnry Ragistration District No. éOb ? Registered No, ..... / a 5
or

[If death occurred in a
hospital or institution,
give its NAME !nstead

. ' ' '. .
M of street and oumber,]
w _a - A i

City s Bl T ard)

2FULL NAME-.......

PERSONAL AND STATISTICAL PARTICULARS . ‘ MEDICAL CERTIFICATE OF DEATH‘
3 sex 4 COLOR QR RACE 5:;":,,",29. 16 DATE OF DEATH , '
. -| wiooweD U;L( % / 6 . é
S wit mvo"m : nf B 191 0
y : (Write the wend) th) (Day) (Year)
/6 DATE OF BIRTH _ : 17 ' IHEREBY CERTIFY, that 1 attendod "d.&....d from
Wbt | T 1903 0 &«“ /».3 “101.6..
(Month) -~ (Dly) (Yenr) y
- that I last saw h.M...alivo on....... 500 19
7 AGE - 1E LESS than B 169
_53 — 1 day,....hra)| and that death oogurred, on the date ota ahove. at. ‘32, JR...m.
———— or...min.? ' E
........................ 27 RO T-1" S - . N The CAUSE OF DEATH* was os followa:

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

{b) General'nature of industry
business, or astablishment in
which amployad (or en_:plpyer)

g

9 BIRTHPLACE . et
{City or town, - . (Dnration).[ ....... "2 2 IERORUR mo®....... X}....ds.
State o foreign country) Al .

CONTRIBUTORY ..ol T e
10 NAME OF ) F ™
FATHER !Ez & Z A 5 ) (Ses ) TRy d
TRTPR - o {7 Jpen o N
12 7 g )
11 g:__n;r:_rHngz (Bigned)........... o7 vl (t.m—m...( ..M. D.
City or town, State or foreign couniry K o0py ij ‘;f// ..... . 191 é, (Addrese).... €A A A can.. 77(/0

12
g‘:ﬁg#;&; 7#State the Digease Causing Death, or, indeaths from Viclent Causeus, state
{1} Meana of Injury; and (2) whether Accid.nlll Sulcidal or Homicidal.

PARENTS

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranglenta,
OF MOTHER / _ or Recent Rosidents
(City or town, Smcwfomm mky)'ﬁz A t—me .
v (/ t place n the
2 e ! of death........ b2 o T moas.........ds. Biate........ £y T ... T T I
14 THE ASOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseases contracted -
if not at place of death?. -

Former or

{Informant) Jwﬁ. [ WOl
WBRAL FEBIdBNOO. i e e b it areesane e
(Address)....... & o NN < cror BT VOO ’)7/‘/‘? 18 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL ,

5 e . Mt piric = &,'I;ﬂ WA TN A
ruad%/o 191&2.

*20 UNDERTAKER ADDRESS

Resiwirar || Moo e ouc s 0" | (Gras e




Revfsed-Unite_d States Standard Certificate
of Death

[%ovad by U, 8. Census and Amerlcan Public Health
P j i AssociatiOn]

f’. .
T

-
-

Smtement of occupation.—Precise statement of
occupatmn isi very important, so ,that the relative
healthfuldess of vanous*pursults can be known. The
guestion appligs to each and every person, irrespective
of age. For many- occupa.tlons & single word or term

on the firss lipe wﬂl be sufficient, o. g., Farmer or

s

Planter, Physician,> Composuor, Architect, Locomaotive

engmeer, Civil zngmeerﬁStatwnary Jireman, ete. But
in many cases, especially in industrial employments,
it is necessary to knowf{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.

Asg examples: (a) Spmnir, (b) Cotlon mill;~(u) Sales-’
man, (b) Grocery: (a) Foreman, (b)- “Aulomobile factory.-

The maferial worked on"may form part. of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,’” *Dealer, "’7 oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the hoisehold only (not paid House-

keepers who roceive a definite salary), may bé entered -

as Housemfe, Housework, or At home, and children,
not gamfully employed",as At school or At home
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housem_::uid, ete. If the
oceupation has been changed or given up on'aceount
of the DISEASE CAUSING DEATH, stile ocoupation at
beginning of illness. If retired from busmess, rsthat
fact may be indicated thus: Farmer (retzred ' § yrs.)

For persons who have no occupation wha.tever,,

-

write None. N

Statethent of cause of death.—Nam o) ﬁrst
the DISEASE CAUSING DEATH (the primary. afﬂit;tlon
. with respect t6 time and ecausation), using a.lw ¥8 the
same acéepted term for the same disease. Exa.mples
CerebrosPinal fever (the only definite synqnym ‘is
“Epidemic cerebrospinal meningitis'); szhthena
(avoid use of “Croup”); Typhoid, fever (nev?r report

gttt e
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualifiedfis indefinite};
Tuberculosis® oj’ lungs, memnges, perztonaeum, efic.,
C’arcmoma, Sarcoma, ote., of . (name
origin; “Ca.ncer" is less deﬁmte a.vmd use of “Tumor"
for malignant neoplasms) M aasles Whoopmg cough;
Chronte- valvular heart - dzseasé‘,’: Chromc mtcrstztml
nephritia, ote. The cont.nbutory (secondary or_in-
tercurrent) agectlon need not.be stated unless im-
portant.. Exa.mple‘ Measles (dlsea.se éausing dea.t‘.h)
29 ds.; Brtmchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal condltlons such
as “Asthema ” "Ana.emla. (marely symptomatlc},
“Atrophy,” “Col]a.pse ” “Coma “Convulsions,”
“Debility” (**Congetital,” "Semle, ete.), “Dropsy,”
“Exhaustion,” *Heart fallure “Haemorrhage,”

“Inanition,” *“Marasmus,’” “Old age,” “Shock,”-"
“Uraemia,” “Weg_krfess," ete., when a definite
disease can be aScertained as the cause. - Always

qua,llfy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepfichaemia,” “PUERPERAL
perttonitis,” ete.
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY a.nd qualify as ACCIDENTALs 8UI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
sible to determine definitely. Examples: Accidental

drowning; Struck by railway trdin—accident; Revolver -

wound of head—homicide; Poisoned by carbolic acid—
probably suicide.’ The nature of the injury, as
fracture of skull, and ceonsequences (e. g., sepsis,
tetanus) may bé stated under the head of “Con-
tributory.” (Reeommendatlons on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)

State cause for which surgical oper- -
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Revised United States Standaﬁl Certificate
of Death .

[Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Precise statement
- of oecupation is very important, so that the relative
healthfuiness of various pursuits can be known. The
. question applies to each and every person, irrespective
" of age. For many occupations a single word or terin_
on the first line will be sufficient, .e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary. Jireman, 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 indusiry, 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) Cotton miil; (a) Saleaman,
(b) Grocery; (a) Foreman, (b) Automobile 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 laborer, Farm laborer, Laborer—
Coal mine, etec, 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 gainfully employed, as ‘Al school or At home.
Care should be taken to report specifically the oceu-
- pations of persons engaged in domestic service for
wages, as Servani. Cook, Housemaid, ete. -If the occu-
pation has been ehanged or given up on aceount of the
-DISEABE CAUSING DEATH, state occupation at beginning
--of illness, If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yra) For persons
who have no occupation whatever, write None.
Statement of cause of death-—Na.me, first, the
DISEABE CAUSING DEATH (the primary affection with
_respect to time and causation), using always the same
- aocepted~ term for the same disease. Examples:
" Cerebrospinal fever -(the only definite synonym is
“Epidemic cerebrospinal meningitis’); "Diphtheria
n(avoid use of “Croup’); Typhoid fever (never report
“Typhoid preumonia”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of (name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never repoit
mere symptoms or terminal conditions, such as
“*Asthenia,” “Anaemia"’ (marely symptomatie), “Atro-
phy,” “Collapse,” ‘“Coma,” *“Convulsions,” *‘De-
bility” -(“Congenital,”” ‘“‘Senile,” ete.), “Dropsy,”
“Exbaustion,” "“Heart failure,” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “PUERPERAL seplichaemia,” ‘‘PURRPERAL perifo-
nitis,” ete. State cause for which surgieal operation
was undertaken. For vIOLENT DEATHS state MEANS
OF INJURY and qualify as AcciDENTAL, suicipaL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowmng,
Struck by railway lrain—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, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Medical Assoeciation.}




