C /

?RCE OF DEATH
County .. —QMA“'

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

Township... Ragiatration District No......... 2 .0 f, b 23 P+ £ SO
or
Village cvoeercmeeeerscenans Primary Registration District No. H\3 ........ Rogiasteored No. ... J ;3
or ; 11
. . ) [Mf death ocourrred in &
City.....) | o U . ?-........................................._....Bl.,..................W-rd) Impital or fastituti
G- / . give fts RAME instead
Ce of street and mormber.]
ZFULL NAME

PERSONAL AND STATISTICAL PARTICULARS

&2_MEDICAL CERTIFICATE OF DEATH

3sEX 4G0LOR OR RACE | TEMAE. YA ccesl] 16DATE OF DEATH ( = g
- = Winewro ﬂ ................... FLAAANS .. 191
1~ | Clrrite she won) L:j . A enii {Bar) Year)
b . M 1 HEREé»é CERTIFY, thafiI attendoed dacsased from
3 7/ ...................................... 1916 ¢ .191].....
(Year)
= that I last saw h .gf&aﬂva on....., SO 191. .?,
7 1t LESS thn.n . . . 3 |3 p
0 1 day.....hrs.| and that death ococcurred, on thé-tlate atated above, at. m,
7 ‘ ; oo min,?
i e G TR V=Y T ds. or The CAUSE OF DEATH* wos as follows:

8 OCCUPATION
{a) Tradas, mfalalan. or
particular d of work

(b) Goneral'nature of industry
business, or establishment in
which employad (or amployar) ...

-

...3..2.-..1.*};;.-.......................................................

9 BIATHRPLACE ' : /
(City or town, w._._‘( .............. YrE. mos. ..ds.
State or foreign corntry) ¢ -
PP
FATHER / J( (f / 0 e Z/'
A | ur, on) v VP .. Nos.. ...da,
o |1l8RIHPLACE ﬂ v’ L—-—- . D.
) HE| ’
E Stae or foreign cantry <M
z (City or tows, Sate or ) LA . 191 ] (Addresa)..... :3 O'"” E’L .
< 12 MAIDEN NAME é
o« . *State the Lissase Cansing Death, o, in deaths from Viclant C , Eate
a OF MOTHER ‘("-’M M""’"-U‘L_,/ {1) Means of Injury; and (2) whether Accilsenul Bu!cid.?;r I-?:z:\?:idal
13 BIRTHPLACE 18LENGTH OF RESIDENCE (For Hospitals, Institutions, Transianta,
OF MOTHER . or Recent Reaidenta)
(Guormmsﬂmmhémwﬂ"("" LAl Tttt olace In the .
af death._...... VT8 mos......... ds. Btate........ PP Bcirreisen MOM.iiiianne. ds

OF MY KNOWLEDGE

%EB

14 THE ABOVE 18

(Iniornmnt)

Where was diseass contracted
if not mt place of death?.

Former or
UBRA]l FOBIdOIIEE. vt e b e e e s s e rarreererarrasarE s rane

(Addr--l)
16

3’57: OF BURLAL

IEZCE OF EHIAL QR REMOVAL

-

Filed. /7\7 ........ .

D] ?’A J(ZPDREBIT':!__V -~ .

<

P T




Revised United States Standard
Certificate of Death

[Approved by T. 8. Oonsus and American Public Health
Association. ]

Statement of occupaion.—Precise statement of
occnpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. 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.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (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 preecise
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-
keepers who receive a definite salary), may be enterod
as Housewife, Housework, or At kome, and children,
not painfully employed, as ,At school or Al home.
Care should be taken to report specifically the ocau- .
pations of’ persons engaged in domestio serviece for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For persons who have no occupation whatever,
write Noxe.

Statemenit of cause of death.—Name, first,
the pisEssm causiNg DEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie c¢ersbrospinal meningitis”); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia ("I"‘;iaumonia unquaslified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Saftoma, ete., of... ..(name
origin;* Cancer” is less definite; a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuldr heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affettion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenis,” “*Anasemin’ (moerely sympfom-
atie), “Atrophy,” *“Collapse,” “Coma,” “CoRvul-
sions,” ““Debility” (“Congenital,” *Senile,’” ste.),
“Dropsy,” *Exhaustion," “Heart failure,” “Haem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old age,”
“Shoclk,” ‘“Uraemia,” ‘‘Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from, child-
birth or miscarriage, as "PUEBPER.\n septtchaemm

“PUERFERAL peritonitis,’”’ ete, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

e B, ACCIDENTAL, -BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” {Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Publiec Health
Association]

Statement of occupation.—Precise statement
of occupation is 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 cecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locometive
engincer, Ciril engineer, Stalionary fireman, ete. But
in many cases espeeially in industrial employments,
it is necessary to know (e} 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) Colion mill; (a) Salesmon,
(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, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Heusewife, Housework, or Al home, and children,
not gainfully employed, as At school or A{ home.
Care should be taken to report specifically the oeceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DIBEASE CAVUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (refired, 6 yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and eausation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemie cerchrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report
‘“T'yphoid pneumonia”}; Lobar prewmonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);

azm’é

Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definite; avoid use of “‘Tumor"
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilinl
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Astkenia,” “Ansemia” (merely symptomatic), **Atro-
phy,” “Collapse,” *“Coma,” ‘Convulsions,”” “De-

bility”” (“Congenital,” *“‘Senile,” etc.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”" ‘“Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shoek,”
“Uraemia,” “Weakness,” ete., when a definite dis-

ease can be ascertained as the cause. Always qualify
all diseascs resulting from childbirth or misearriage,
as ‘“PUERPERAL seplichaemia,”’ “PUERPERAL perito-
nitis,” ete. State cause for which surgical operation
was undertaken. TFor VIOLENT DEaTHS state MEANS
orF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlwey train——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 head of “Contributory.”” (Recom-
mendations on statement of eause of death approved
by Committes on Nomeneclature of the Amorican
Medical Association.)




