o TR ARAVALLATA AR UINITARAY

tod EXACTLY, PHYSICIANS should siate

N. B.—Eva

y important,

PATION ic ver

|
a

AGE should 'be st

erms; wo that it may be properly clasnified.  E.

should be cnrefully supplied.

ormation

BEOF DEATH in plnin t

ry ltem of inf

CAUS

PLACE/OF DEATH

éounty

Township
Lor
Village_ ..
or
City

Registration District No

“Primary Reglatration District No.fi&fﬁ?;_ Reglstered No

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

3 /8~ amz

Fite No

[1F death occurred in a

—_Ward) Bospital or tnstitution,

give-itt RAHME insfead
FULL NAME % b.]:@éét dem ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL,?EHTIFICATE OF DEATH

B - | COLOR OR RAGE
. r M’ZJ1

/A//_,‘ 191_‘-? ~

xnaoct statement of OCCD

TARED - DATE OF DEATH:
wiDOWeD />~ A
"OR DIVORE

{#/rite the word) ™. .

YA (Mofih) {Day) ~ (Year)

I HEREBY CERTIFY, that[ attended decepsed from
AT > 1913

? ey H —3

#ATE OF BIRTH W /7%

{Moxth) . (Day) (Yeu)
AGE . T IfLESS than
_V . . y : o ld‘ay hrs,|
e mos. S 7 as. or_Zimin.?
| occuraTION

{a) Trade, profession, or

/that 1lastsaw h 24 - alive on

ef 191_3n

‘ / - : P oa’ _
and that death occurred, on@¥s date stated above, aL&.Jn.

particular kind of work

(b} General nature of industry.

zUSE OF DEA‘I‘H* was a3 fol.lovn

%//4/
business, or establishment in

AN
which emploved {or employer) _.. '

(Duratlon)

BIRTHPLAG
(City or tawn;" g%' g g
State or fareign

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(City or town, Sthtd or foreign country) .

e T /ﬁw‘% e

Contrlbutory

(074 / —
H—\

mﬁl-.....__.dt.

M. D.

(Addreu) 72’""0

-"‘ 19122

PARENTS

MAIDEN NAME
OF MOTHER M :

*State the. Disease Cansiog Death, or, in deaths from Vieleat Casuxes, state
Saicidal. or Homicidal,

(1) Beans of Lturys and, (35 whethar Aapteanl,

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

(Informnnt)'

"LENGQTH OF RESIDENCE (Fon HosPrmaLs,

INSTITUTIONS, TRANBIENTS, OR

BIRTHPLACE RESIDE
OF MQTHER :f‘:::, eipETe) e In the
(City ot town, State ot oreian couniry} of death, yra, mos.. ds. Btate yrs mos ds.

Where was disease contracted
If not atplace of death?

t A

-
Former or L
_Usual residermce. -

Dokttt

{ADDRESS)

. kOE OF BURIAL OR REMOVAL

DATE OF BURIAL
e 3

REGIBTRAR

Filed _ZLL_ o), ‘

:ﬁaa l ffnnﬁzsa ;




Revised United States Standard Certificate
of Death

A ved by U. 8. Oensus and Amerlean Public Health
[Appro v Alwcla.don} o

Statement of occupation.—Precise statement of
occupation is véry important, so that ;he relative health.
fulness of yarxous 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 grill be sufﬁcnent. e. g., Farmer or Plonier, Phymum.
Composilor, sitiect, Locomotive mgtmr. Civil engineer,
Sttmomry ﬁmmm. etc. But in many ¢ases especially in
industrial employments, it is necessary.to know (g) the
kind of work’nd also (b) the nature of the business of
industry, agd ;c’herefore an’ additional line is provided for
the latter stat€ment; it should be used only “when needed.

As examples; ,( ) Spinner, (b) Cotion mill; (a) Salesman,

(®) Grocery; Foreman, (b) Automobile factory. The
material worked on may'form part of the second state-
ment. Never return “Laborer,” “Foreman,” ' Manager,"
“Dealer,"” etc., without more precise spec:ﬁcatlon as Day
daborer, Farm laborer, Lgborer—Coal mine, etc. Women
at home, who are engafed ja the dutxes of the household
only (not paid Housekgepers who receive a deﬁmte salary),
may be entered as Houseé ife, Housework, or At home, and
children, not gainfully e oyed as At school or Al home.
Care should be taken to ';eport spec:ﬁcally the occupations
of persons engaged in domestic service for wages, as Ser.
vané, Cook, Housemaid, etc. If the occupation has been
changed or given up on agéount of the DISEASE CAUSING
DEATH, state occupntlmﬁ beginning of illness, If re-
tired from business, hat{fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write Nope. .

Statement of cause of death.——Name, first, the
DISEASE CAUSING DEATH gfhe primary affection with re-
spect to time and causatjon), using always the same
accepted term for the sathe disease, Examples: Cers-
brospinal fever (the only d%ﬁ)lte ayﬁonym is "Epidemic
cerebrospinal menmgms) Diphtheris~ (avoid use of
“Croup'); Typhoid fever‘(hever report “Typhoid pheu-
moma"). Lobar § pneumonia, Bronchopneumonia (“Pueu-
monia," unqualified, is ,rﬂ%:ﬁmte) Tuberculosis af lungs,
meninges, peritonacum, etc,, Carcinoma, Sarcoms, etc. of
sersersneniebone {NAME origing “Cancer” i less definite; avoid

use of “Tumor" for malignant neoplaams); Measies;
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Whooping cough; Chronic valvular heart Jisease; Chronic
inferstiticl nephritis, etc. The contrib (secondary
or lntercurrent) affection need not be tated unless im-
portant. Example./Mmles iscase Agysing death),
29 ds.; Brom:kopmma ? ndary), ds. Never
feport mere Symptoms ofter inal conditions, such as
“Asthenta,” "' Anaemia" (m elysymptomat:c) “Atrophy,”
‘Collapse " "Coma,? “Con‘vulswns " "Deblhty" (“Con-
genital,” “Senilé,” eic.), “D‘ropsy " “Exhaustlon " “Heart
failure,” J'Haemorrhage,” ‘bnanition,” “M3rasmus," “Old
age,” “Shock, “Usaemia,]' kness,"{etc., when a
definite d:sease can be ascestfindd as the se, Always
qualify all diseases. resufting from childfirth or mis-
ca:nage.', as ..PUERPERAL.scp haemia,’ } “PUERPERAL
peritonitis," etch State ciusp forlwhich surglésl operation
was undertaken, / 'Fo; Vi ENT ATHS stite MEANS oF
INJURY and quahfy as mcxpscw AL} SUIC L, or HOMI-
CIDAL, or, as probably such;) impossible to determine-
definitely. Examplef Acqldcnla drowning; Siruck by
raslway tram—m:ctdmt Revdper tound of head-—homicide;

Poisoned by carbolic acid—gtobably suicide. The pature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, 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.)
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