MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEE_'_I“H BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEAT

| 38895

County ... LK B L e G T

Townahip Registration Diatrict No/ﬁﬁ) File No, e
or - -
Villag Primary Rogistration District No. %55(1 Registerad No. /—)
r ’ '

[If death occurred in a
hospital or Institmtion,

o give its NAHE fastead
2FULL NAME.. WAM@ it e e plet S of sireet and mumber.]

PHYSICIANS mphould state

- [ 4
PERSONAL AND STATISTICAL PARTICULARS - “A MEDICAL CERTIFICATE OF DEATH.
N 3 8EX 4COLOR OR RACE | PENGLE . 16 DATE OF DEATH 2 3 , }
. ™ wipoweo R . o 191?
z . W ??V’?;:eoac:n Q / . iy (T oy
6 DATE OF BIRTH . 1 HEREBY CERTIFY, that I attended deceased from /
eevreresssens e sr gl et et e egcone esn et e setasst st R SEre e 1.3 T
(Meath) _ 2 2 {Day) (Year)
7 AGE If{ LESS than (
. . 1 day,....hra,
....z‘ﬂ........yrn........a’.-:.... mc-....a...dn. or.....min 7
8 OCCUPATION
(a) Trado, profession, or .
particalar d Of WOPE ciiniiiisiti et b e s e seaae

{b) Generalnsture of industry
business, or sstablishment in
which amployed (or employer)

o@IRTHPLACE
Su:e:iz:.fnmnnuv) ”11: gt [' é . Q! Q!!Z

10 NAME OF ¢ B
FATHER

11 BIRTHPLACE : /'(med}..z..............r... A e
OF FATHER . 7% —_—
Gty o town, State or foreign coutry) [f'¢ ¢ vetlee ofio, Y RS 1917, (Addrass)

12 MAIDEN NAME

OF MOTHER

PARENTS

*Statethe Disoase Causing Death, or, indeaths rom Vielent Caussa, gate
(1) Maans of Injury; and (2) whether Accidental, Buicidal or Homlicidal,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transisnts,
or Revent Renidents)

: [
) 4"’/’4&(4&1&:{_’. At place In tha

14 THE ABOVE I8 TRUE -r% WN;WL:DGE FThero was diseass contracted .
not at place o BB L e ias ittt e e g e s b meen s ane s rr
{Informant) ﬂ P Sl ol M’/Z ......... : .

Former or
% DRRAL FOBIAONICM e e e et e eene

(Rddrens)....Cd Sttt 19 PLACE OF BURIAL OR REMOVAL DATE OF BURJAL

[ 3 B, g W R f-ShaRer SEN § - § I S0

rnea 20V 2 o Y @gwwvlw | — . sooness 7
- AL Frion el i aatssng

13 BIRTHPLACE
OF MOTHER
City ot town, State or foreign

15

CAUSE OF DEATI in plain torms, so that it may bo properly classified. Exact staicment of OCCUPATION is veory important,

N. B.—Evory item of information should be onrefully supplied. AGE should be stated EXAGTLY.

1




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Preocise statement of
ocoupation 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 wilt be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, efo. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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; (8) 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 precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At homs.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, a3 Servant, Cook, Housemaid, eto, It the
occupation has been changed or given up on account
of the pIBEABR cauUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
writa None.

Statement of cause of death.—Name, first,
the DIsEASE CcAUSING pEATH (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
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Bronche-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, 6to., of ..ceerervvvevvrecnreerene (nama
origin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
8s “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” *Coma,” ““Convulsions,”
“Debility” (*Congenital,”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” *Marasmus,” “QOld age,” *“Shock,”
“Uraemia,” '"Weakness,” eto., when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth er mis-
carriage, a8 “PUERPERAL septichaemia,” *PUERPBRAL
perilonitis,” ete. Btate cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, sul-
CIDAL, OR HOMICIDAL, or a3 prebably suech, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic ecid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
letanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerfean Medical Association.)




