idenes...comeecciiinienrans L
% 19 PLA BUHIAL OFR REMOVAL DATE OF BURIAL
A L7 1015

cina. B8 o S/W %;:i /?fz:u_n /; ,}/A@gsz/ s

CAUS

23 MISSOURI STATE BOARD OF HEALTH
'ES 1 PLACE OF DEATH BUREAV OF VITAL STATISTICS
= E - ) CERTIHCATE OF DEATH ©
Bo| o ' S/
; E T T S —— Registration District No v File N, s 8 o) 93
[4 or
a gé VILAGO overenrinersrnnnfFrancrenatrerisannrassnenisssnesanmnnnars Primary Reglatration District N%70 Registorad No. .,//)
or ¥
8 EE PoT TNy 2§ (% ttestontlretutitlivetlctes NN ¢ e WO st.; Ward) fif death occurred in
2 ;: ..... s hespital or fas
& & / Z f z /{ - give its NAME {nstead
2 ;,5 2FULL NAME //f of st and mumber)
0 -
g S?_ PERSONAL ANDﬁTATlSTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
< 5 3 sex 4 COLOR OR RacE | > o hcte 16 DATE OF DEATH
5 g3 / W A, 14y AAoterir ™ e e
E E‘E‘ )/I/L ?n ’I:‘:iwonctn %) ‘A{; 191 ﬁ/
LK
: 'E‘i 8 DATE OF BIRTH . I HEREBY CERTIFY that I ntlon; deceased from
< % D Wl Do AT /%r/k ................ 01 . o AL o
-
w ::Fﬂ p— - z o LBBBH:!I that I last oaw h.fé.’:.’.’.huvt on. mﬂff {277 /j" 191%.
- - ‘ an
= Ez 73 . -_— 1 day....hrel| and that death- ocourrad, on the date stated abova, ll-// .
[ (1 | Y A~ P eannroanans [T T dm or....min.? ) " -
| K 5 . The CAUSE OF DEATH®* waa as follows:
T 8 OCCUPATION ’ / -
Z <5 (a) Trado. profoasion. or /. i ottt R //"'/l;“"f‘-z"'—’
» 5 pr R & P e L A e
; T E {b) Generel nature of industry /
Z = 2 business, or sstablishment in
E 2 B which employed (0r employar) ..o o
ie ]
o :': 9 BIRTHPLACE : ’
b u (Ci:’ol’ m. 2 T - . ¢ S
E :é g State or foreign country) (ﬁl/l d \ s =
= s 10 NANE OF CONTRIBUTORY .viooiiceiienaccncerescnrneranrees iy ers samstseeessmmesonst sasersns
% s ] : A
g3 FATHER /ﬁﬁ%‘. e
g 43 )
. 11 BIRTHPLAC . .
5 oz 0 BiRTHELA _ / T
ﬁ £ E z (City of tow#, State o fordgn country) i ;
B T4 7 S e Dizesse Cogaing Danth . i bt o VISt G
. !.3
IZ 33 o W (1) Means of [nju:;. l:d“‘(‘Z';Wh:! A:cilsnnt-l Bmcllg:?not‘:%a;::z;:r
FE] 13 PLA 18 LENGTH OF RESIDENCE (For K
E = (B)::HR‘I;D;THE%E or Rocent Residants) (For Hospitala, Institutions, Trensients,
an {City or town, State or fordgn country) At place In the
Em of daeath........ b o T IAGBarasnrass da, Btate....... S 2 . T NOB.reeenenne da
- 14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE - :
o5 Whero was dissasge contracted
2A g (f U not at Place of deathT. ... s ne e s e
M - ’
o (Ianformant) ....S0 0000 Pom.r or
RO —
H (Addr.ﬂl)%.
H
=
I
-]
Z




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and Ameriean 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, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. 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) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagad
in the duties of the household only (not paid House-
kecepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occcu-
pations of persons engaged in domestie servico for
wages, as Servanl, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on account
of the DISEABE cAUsING DEATH, state oceupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupanon whatever
write None.

Statement of cause of death.—Na.me, first,
the p18EASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemid cerebrospinal meningitis"); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of....ooovvvveevvesnn. {name
origin;“Cancer” is less definite; avoid use of “* Tumor"
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anaemia’” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” *“Comasa,"” *“Convul-
sions,” *Debility’” (*“Congenital,” *“Senile,’”’ ete.),’
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrkage,” ‘‘Inanition,” “Marasmus,’” *“Old age,”

“Shock,” *Uraemia,” *‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as “I’UERPERAL septichaemia,"

“PUERPEBRAL perilonitis,”’ eto., State ecause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

88 ACCIDENTAL, GUICIDAL, OR HOMICIDAL, Or a8

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

komicide; 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 statoment of cause of death approved hy

Committee on Nomenclature of the American

Medical Assoeiation.)




