o3 MISSOURI STATE BOARD OF HEALTH
gé 1 PLACE OP: DEATH BUREAU OF VITAL STATISTICS
3| oo DAl m CERTIFICATE OF DEATY 9.y 0 3
2 o
&
;E ToOwnBhID ..o cvvrresrreineeriesrsires e sssassenesasssasaeonssoen Registration District Ne.......... [ﬂqt} ............ FIle O, it ecvtr e saseesessssrssses
4 or
a E-—;- VIHAGE . ciiimrirmrinssrinneiinn Primary Registration District Noz'l.-sa[l Registered No. .......... /L
S 58 | (MAiibnn ‘
o =2 e A red. S AT A V.. KNI ¢ {» TN ; f death eccutted In
9 E‘E City......=0.. (NO e . Bt:riniriren.. Ward) bospital or Institution,
E Eg 2FULL NAMFQK{?—W fﬂx (2% A—«L‘«/C_ [Z///‘(A W’/ ':;v:tr‘:t l:m#
2] 4
-3 - . -
E :2 PERSONAL AND STATISTICAL PART'CULARSA ’J MEDICAL GERTIFICATE OF DEATH
< 53 38EX 4 COLOR OR RAGE | ° SINGLE ' 16 DATE OF DEATH
s 3 - RO Ny e M
b - - 191'7.. .......
8B TRt | ode | BEEERLYTT G ™
-
: ‘EE 6 DATE OF BIRTH }?( . . I HEREBY CERTIFY, that I attended deceased from
3 oo LK tJ /s
- 2 (Month) " (Day} i (Year)
W o= £ that I last saw h.£a....alive on. 2. S L -
=T 7 AGE 2 If LESS than
= .g e é 1 day,.....-hrae.| and that death ocecurred, on the date stated above, .t..Z...,A.....m.
= IE Oyr- .............. mos.. ... das or....min.?
|m[ = : /\ A d Tha CAUSE OF DEATH* was aa follows:
Qs 8 OCCUPATION
<? Trade, profession,
o
° b g‘ (b) Gonersl nature of industry .
4 "5,2 businesa or eatablishiment in
E g: which omployed {or employer} ..o,
g :f. 9(%r_n'r|-||=uc:
- ity or Io‘u:n.
E %E State of Forcign country) (&Y;{L{)—'m @ 0‘”?01
[po 10 NAME OF
w3 FATHER 0)4_‘,‘ o{ é/ (A
M- W Y I
E 1 J 7
x: o |1ll8RTHPLACE J; saned).... L. ] Jor AV MAN B 4 Sy D,
- &E z (City or town, Staze'or for ) } A,
25 z m 4 AP e M. 191?... {(Addresa).. Y MW{}
. § | 12MaiDEn Name W — *State the Dinosse Ceavsing Death, o, i deaths fram Violont Coudh
Goage ausin aath, ot, In v
:,?'3 a e M ] (1) Moans of Injury; and (a)ﬂvhetha Accidontal, Bu!clgaT';r l;oml:lm
E: 13 g:.-n:,;g!:-ucge 18 LENI;;TH OtFRFIEf‘;DE:;I'():E (For Hoapitals, Institutions, Treanaients,
- HE or acan anidon
K]} {Gity or town, State or foret At pl In th
_E: o:fl: ........ F 2 - MOTIUNR Mo, ... dE. Br;at; ....... 2 3 - IOOTERS T 1S . I 1
s 14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWLEDGE Whero was disesss contracte
ga if notmt Place of Qoalh P ... e sns et enms e
£=‘ (IREormant) ..ol A e T K rererveennn Former or
h: UsuAl OB dBICE. i e e s seaee e ee e ce e e e esseens
Hgg (Addrean)... wbiennll 18 PLACE OF BURIAL OR REMOVAL [ﬁ:::jF BURIAL
1
A Fuad/\}"-'e/7 191}?..... N“@'F’?"QAd«'AMM 20 UNDERTAKER }ZZDRESS 4 %
E Rogistrar . v V?‘iv-dﬁr'& 1k oy 9
L I




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
occeupation 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 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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
statoment; 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 precize
gpecification, 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
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEABR CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.}
For persons who have no occupation whatever,
write None.

Statement of cause of death.

Name, first,

the DISBABE CAUSING pEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia''}; Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaecum, eoto.,
Carcinema, Sarcoma, eto., of ...l (name
origin;**Cancer’'is loss definite; avoid use of " Tumor’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, eto. 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.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anaemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘“Coma,” *Convul-
sions,” “‘Debility” (“Congenital,”" ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘“Haem-
orrhage,” “Inamition,” ‘‘Marasmus,” ““Old age,”
“Shock,” **‘Uraemia,” ‘‘Weakness,’” etc.,, when a
definite disesse ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBNRPERAL perifonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state y¥ans oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of c¢ause of death approved by
Committee on Nomenclature of the American
Medical Association.)




