ACTLY. PHYSICIANS should state

TARESL LLALALEI, Wil UNFADING INK—THIS IS A PERMANENT REGCORD

important,

nt of OCCUPATION ins very

AGE should be stated EX
olaowitiod. Exaot atateme

should be carefully appplied.
erme, wo that it may be properly

ry item of information

AUSH OF DEATH in plain ¢

N. B.—Evs
C

OF DEATH Z
County. I‘

Township ..
or

Village. ™%
or s,

o

Reglstration District No

Primary Reglatration District No ?ﬁ éf

\ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23884
o

[
[If death occurred in a

/MISSOURI STATE BOARD OF HEALTH
2]

-

229 .

File No

Registered No

Ward)

City e g

FULL NAME_%” L%mdk/w C’//..[/z-

Bospital or insiitction,
give Hs HAME instead
of street 2nd nrmber]

PERSONAL AND STATISTICAL PARTICULARS

}— MEDICAL CERTIFICATE OF DEATH

~BINGLE

QCCUPATION

(a) Trede, profession, nr/é“’tl
particular kind of work/ */Cbﬂé.LA_ :

BEX COLOR OR R‘GE wgf& EE[L t [ DATE OF DEATH ¢ / / w13
%L flo'Z/t fa.noRcED o T 7 (Mowthy - T Day) | (Yearn) T
DATE OF BIRTH I HEREBY CERTIFY, that I attended deceased from
mﬁy 1:53, I{ﬁé ................ LG 19013, to (& i
rieae tan that@lastsawhts aliveon. . “Prentlley « 13,
j? j Iﬁ L:“-;;"‘; *4 and that death occurred, on the date stited above, atQZO_iLm.
¥rs. maos. s

The CAUSE OF DEATH* was as follows: '
v
) WA
74

MA

REGISTRAR

o WA
(b} Qeneral nature ofindustry / ij VY 4'( /7 r /
business, or establishment in p ”
which employed (or employer) M / rl
Y L )
BIRTHPLAGE ¥ \3
(City or town,™ %
State orforeign country) ¥ .
NAME OF Contrib{tdyy.
FATHER g Srcounaty)
BIRTHPLACE (8igpad) \J
@ | OF FATHER % P [
E (City or town, Stats or foreign country) \,' ey (Address)._. 4
< | Mawoen name 2 Z Z Z u., or, In deaths from Vielent Canses, state
g OF MOTHER a V) Hmw and (2) wf‘i’eth Accldental, Suicidal, or Homicidal.
LENQGTH OF REBIDENOE (FOR HOSPITALS, INSTITUTIONS, TRANGIENTS, OR
gLRLP:‘;};ERE RECENT RESIDENTS} .
town, i At place In the
{City er » State or foreizn eountry) MO of gealh ¥rs. mos. s. 8tate "T n}os. ds.
THE ABOVE IB TRUE TO THE BEST OF MY KNOWLEDGE . Where was disesse contracted 4
if not atplace of death? .,
¥, 4
(lnformant).m%__mm‘. E:l_’;g:a: or
{ADDRESS) E OF BUR OR REMOVAL DATE OF BURIAL
— f /Utua S 3

oodeds

}%Mécﬂ/ &/ﬂ




Revised United States Standard Certificate
of Death

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

1
»  Statement of ocoupation.—Precise statement o

cupatien is very important, so that the relative h
- ~futness of various pursuits can be known. The que
appiie g chch and every person, irrespective o -
T P icns o single word or term on the first
Wb gilificient, e. g., Farmer or Planter, Pk}'sic?an,
égl?tm@r, @lmm, Locomotive engineer, Civil engineer,
Bationary fireman, etc. . But in many cases especially in
industrim employments,¢it is necessary to know (@), the
kind of work and also (») the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salesman,
(b) Grocery; (a) Fareman, (&) Awtomobile factory, T e
material worked onq}nay form part of the second state-
ment.  Never return “‘Laborer,” “Foréman,” “Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
asr . Housewife, Housework, or At home, and
- %i 'Vltﬂl S_ully employed, as A¢ school or At home.
;ITY’ - ken to report specifically the occupations
d in domestic service for Wwages, as Ser-
imaid, etc. If the occupation has been
"up on account of the DISEASE CAUSING
upation at beginning of illness. If re-
ess, that fact may be indicated thus:
} yrs.}). For persgns who haye go occu-
¢ write None. $ id
of cause of death.—Name, first, the
- DEATH (the primary affection with re-
spect to time—-a_ﬁd causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is ‘‘Epidemic
cerebrospinal meningitis'g; Diphtheria  (avoid use of
“Croup”); Typhoid feveilever teport “Typhoid pneu-
monia"); Lobar: preumonia Bronckopneumonia (*'Pneu-
monia,” unqualifipd, i#indéhinite); Tuberculosis of lungs,
meninges, peritonabiii tc., Carcinoma, Sarcoma, ete. of
......... (_Eame ori; ncer” is less definite; avoid
¥ "'I‘uqlor" for nt neoplasms); Measles

J’?.'

P

L=

Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds. Never
feport mere symptoms or terminal conditions, such as
iAsthenia,” “Anacmia (merely symptomatic)," Atrophy,”
“Collapse,” *“Coma,” “Convulsions,” “Debility” ("*Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” ““Haemorrhage,” “Inanition,” “Marasmus,” "“0Old
age,” ‘*Shock,” “Uraemia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL septichaemia,” "“PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken.  For VIOLENT DEATHS state MEANS OF
INjURY and qualify as accipEntar, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rathway 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.,
sepsts, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association,)




