willhl FLAINL

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

M - Registratlon Diatrict md’?é Filo No ocovoernereerrnn! 3 504 G; ............

Township.......

Exaoct statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS shonld state

be properly classified.

npplied.

or
Village -.. Primary Rogistration Disatrict No.\fz.).é.... Rogintored No.
o {If death occazred in
. a
L . (NO... ceerrvsireee e B W ard) Bospital or  Iastitution,
give its FANE instead
2FULL NAME M} of street and number.]
PERSONAL AND STATISTICAL PARTICULARS ""?/// MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACE 5:'::;;“ % 16 DATE OF DEATH
WIDOWED ’ Q é el
7\ OR DIVORGED W - M T 1915 ...
b2t g7y " (Write the word) (Month) (Day) (Year)
LARALT Zhulhe > it Y )
6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attanded docoagsed from
!
W// ,3’& _______ SRS ¥ -1 SR S T -3 S
{Menth) (Day) )
o that [ laat saw b .90 0N i cceeneiiesy. 18] ey

7 AGE If LESS than
1 day,....hrae.| and that death cocurrod, on the dote statad above, at/ﬁ'm

2 du. or.. min?
‘ZIJ\ """ yra.. g/ """" “‘“/ The CAUSE OF DEATH* was as followa:

8 OCCCUPATION
{a) Trade, profecsion, or
particular kind of work.. a«

{b) General nature of industry
buniness or establieshment in
which employed {or employar) .,-,.

'0 BIRTHPLACE

{City or town, /% ’ [N '8
State or foreign country) 4(/{/ A
4, CONTRIBUTORY ...oiiiiiieciantiimereihaese s onrt s tbs st th e e se e same st aes s sanrsarsans
10 NAME OF ( ry)

FATHER

11 BIRTHPLACE
OF FATHER A
{City or town, State or foragy

Signed)

2 h

PARENTS

12 g‘;ﬁg#.:é‘:."z ’ *Siate the Discawe Causing Death, or, in deaths from Vielent Causas, gate
(1) Moans of Injury:; and (2) whether Aceldent-l Buicidal or Homicidal,
13 BIRTHPLACE 3 18 LENGTH OF RESIDENCE (For Hoopitala, Ingtitutiona, Tranolonts,
OF MOTHER or Rocont Rooidonta)
City of town, State or foreign country 477 At place In the
IM‘A/’ W of death........ b £ ITTONR . .. Y- I do. SBtnte........ FTDurnrnearnns moa..........da.

Whare was disonso contracted
if Dot at DIace 0f doathT....coccccieeer e st eeeeeresenee s s areresereaaan

Former or
usual residencae...

N. B.—Every item of information sho
CAUSE OF DEATH in plain terms,

el il sl * 19 PLACE OF JAL OR REMOVAL OF BURIAL
éf(. Muf pﬁﬂ W sd* ol
Filed. /J _“'/0 mlé’ ‘%% LA UNDEHTQKZ g | ?Dwﬁ
oglatrar }




. nolinmavini to moti xxevH~ 8 W

T
TITIAXLX hainta od blooda ADA .4 Jgaoa s+ qinkq i BFAMC 10 HAUAD

atnin blvoda EVAIDIBYHA

Anatronmivrov a

1 VIO TATIUIDO0 toinsmsinta josxX baltiezals wlss wqed

Revised Urited States Standa?d Certificate ‘

of Death

{Approved by U. 8. Census and American Public Health
Aessociation.]

Statement of occupation.—Precise statement of
oceupation i8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespective
of age. For many occupations a single word or term
cn the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cages, especially in industrial employments,
it is necessary to know (g} the kind of work and also
() 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: () Spinner, (b) Cotlon mill; (a) Saleas,

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
specification, as Day laborer, Farm laborer, ‘Laborer—
Coal mine, oto. 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 .
as Housewife, Housework, or At home; and children,
not gainfully employed, as A¢ school or Af home.
Care should be taken to report speeifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE 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 »IsKASE cAUsING DEATH (the primary affection
with respect to time and eausation). using always the
same accepted term for the same disease. FExamples:
Cergbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia'); Lobar pneumonia; Broncho-
preumeonia (*Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perilonaeum, eato.,
Carcinoma, Sarcoma, eto., of ..ocvvevvevivcrineas (name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“‘Asthenis,” “Anaemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convulsions,"
“Debility” (*'Congenital,’” *‘Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”” *“Haemorrhage,”
“Inanition,” *Marasmus,” *“0Old age,” ‘S8hook,”
“Uraemis,’” ‘‘Weakness,” ete.,, when a deflnite
disease can be ascertained as the cause. Always
qualify all disesses resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,’” “PURRPERAL
peritonilis,” oto, Btate cause for which surgical oper-
ation was undertaken. For VIOLENT DPRATHS stato
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, QR HOMICIDAL, or as probebly suech, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway train——accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanue) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-

_clature of the American Medical Association.)
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Revised .llnited States Standard Certificate
of Death

{Approved by U. 8. Consus and American Public Health.
Association}

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or {erm
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But
in many eases especially in industrial employments,
it 18 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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotlon mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement., Nover return ‘‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
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Tubereulosis 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 interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need nét be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopnewmonia {secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“ Asthepia,” “Anaemia’ (merely symptomatic), “Atro-
phy,” “Collapse,” “Coma,” ‘“Convulsions,” *“De-

bility"" (“Congenital,” ‘Senile,” ete.}, “Dropsy,”
- “Exhaustion,” ‘‘Heart failure,”” *Haemorrhage,’
. “Inanition,” ‘“‘Marasmus,” “Old age,” ‘“Shock,”

specification, as Day laborer, Farm laborer, Laborer— .~

Coal mine, eta. 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
as Housewifs, Housework, or At home, and children,
not gainfully employed, as At school or At heme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, H ousemaid, ote. If the occu-
pation has been changed or given up on aecount of the
‘DISBEABE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yrs.) For persons
who have no oecupation whatever, write None.
Statement of cause of death—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the same
aceepted term for the same diseate. Examples:
Cerebrospinal fever {the only deflnite synonym is
‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typheid fever (never report
“Typhoid pneumonia'); Lobar pnreumonia; Broncho-
pneumonia (‘Pneumonia,’”” unqualified, is indefinite);

3

“Uraemia,”” ‘““Weakness,” etc., when a definite dis-
ease can be nscertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriago,
a8 “PUERPERAL seplichuemia,” ‘“PUERPERAL perilo-
nilis,” ete. State cause for which surgieal operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify a8 ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidentel drowning;
Struck by railway train—accident; 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, letanus) may be
stated under the head of “Contributory.” (Recoms-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the American
Medical Association.)




