MISSOURI STATE BOARD OF HEALTHM
: . . BUREAU OF VITAL STATISTICS
. . _ cERTIFICATE OF pEATH 4§ 1 15 4

Registration Bli-h-ict ﬁeala ., File No..

2001 ropnsrie VD

[If death occurred it a
hospital or institubion,
.give its NAHE instead
- of street and oumber.]

Primary Reg

tion Distrigt No,

....s:.;...'...............Ward)

2FULL NAME...£

PERSONAL AND STATISTICAL PARTICUI_.ARS 7 ; ' ~ MEDICAL CERTIFICATE OF DEATH
SsINGLE

3sER 4 COLOR OR AACE |  plannie . _ || 18 pATE OF DEAT '
Y2/ o : 13’/ 191.... ? ......
(Write the D . (Month) {Day) (Year)

g/ DATE OF BIRTH % M o2z I HEREBY CERTIFY, that I attended decease om
- -
— : TG L st to'@ng 1

OO TR PTTPTFTIPFCUUFUI SRR
(Month} {Day) (Year)
- = = that I last saw MVa PR o o <.~ 191....... .

Ta I LESS than '
M ﬁ 1 day,.....hra.| and that death ccourrsd, on tha date stated nbove, nt; v
or.....min.?
b WP A OO, ;) mos...........dm, The CAUSE OF DEATH?* was as follows:

8 OCCUPATION
(a) Trade, rof--llon. or
partoular ih\ of work

(b) Genersl'nature of induste 5/
business, or satablishment i.n
which employed (or amployer) ...t

9 SIRTHPLACE
(City or town, [RRRUURONURO § 2 11} Y05 1.3 NSRS - T SNNORee. oda,
State or foreign country)
(Secondary)

I 10 NAME OF Q ,
FATHER A

(Cnyomwn.shuorrmmm ,Qi..gf—'g—l./ 7 M

bt

E . {(Address)..

c 12 MAIDEN NAME »J

< State the Disease Cauni Duaath, or, duthh@n’Vl lent C '

o OF MOTHER vy /VL’/_’{U_I\/ (1) M.:!Il of Injury; and (Zj;s:vhd-l:r A:-'c;:l.ntal Bulcign?;r H.::.n::l;;iﬂ

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutionn, Transients,
iy o towmr %/é:'LA-’Z\/_\/ or Recant Reaidents)
(City or town, State or fomsn country) At phc, In the
of death.......yra......... mos......ds. Btate........ 2 TR . T-Y T de.

Where was disease contructnd
if not at place of death?.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informanty St ot - A~ b s S Former on

usual residencs...
(Adal‘.-l)é’v/

T e e CE OF BU L OR REMQVAL DATE OF. BURlA]; ,
5 NLC 9- 1057 Od =) i :,4’ Dt Ze /é fReils L. .19;.5.;'

e ta!
D% NDERTAKER g




Revised United States Standard
Certificate of Death

{Approved by U, 8. Oensus and American Public Health
Arsgclation.]

Statement of occupation.—Precise statement of
oceipation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive 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
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,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “Foreman,’
“Manager,” “Dealer,” ote., without more pracise
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 o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a3 Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DIEEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yre.)
For persons who have no occcupafion whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and cavsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebhrospinal meningitis’}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (‘Ponoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of.. ...(name
origin;“‘Cancer’'is less definite; a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
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,” ‘‘Anacmia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (*‘Congenital,” *Senile,” etec.),

“Dropsy,” *Exhaustion,” ‘‘Heart failure,’” ‘“Haem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
*“Shoek,” *“*Uraemia,” ‘““Weakness,” etc., when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL peritonitis,” eto. Siate ecause for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound .-oﬂLi:_ngd—-
homicide; Poisoned by carbolic acid—piobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, 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
Moedical Association.)
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Revised United States Standard Certificate
of Death

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

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 occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases espeeially in industrial employments,
it is neeessary to know (z) 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) Cotion mill; (a) Salesman,
(&) Grocery;, (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return “‘TLaborer,” ‘‘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-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or Af home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report gpecifically the oecu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemaid, ete. If the oceu-
" pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 wrs.) Tor persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disedse.% Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’™); Lebar preumonia; Broncho-
preumonta (“‘Pneumonia,” unqualified, is indefinite);

rd

Tuberculosis of lungs, meninges, peritonacum, etc.,
Carcinoma, Sarcoma, ete. of ............ (name
origin; “Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping couph;
Chronic wvalvular heart disease; Chronic interstitial
nephrilis, 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 report
mere symptoms or terminal conditions, such as
“ Asthenia,” “Anaemia’’ {merely symptomatic), “Atro-
phy,” "“Collapse,” *“Coma,” *“Convulsions,’”” “De-
bility”’ (“Congenital,” ‘‘Senile,” etec.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘‘Shock,”
“Uraemia,” ““Wenkness,” ete., when a definite dis-

ease ¢an be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PURRPERAL septichaemia,” ‘‘PUERPERAL perito-
nilis,” ete. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS
oF INJURY and qualify a8 ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidentel drowning;
Siruck by reilway trein—accident; Revolver wound of
head—homicide; Potisoned by carbolic acid—prebably
suicide. The nature of the injury, as fracture of
skull, and consequences {(e. g., sepsis, felanus) may he
stated under the head of “Contributory.” (Reecom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Association.)



