MISSOURI STATE BOARD OF HEALTH

E E OF DEATH BUKEAU OF VITAL STATISTICS

5 ; . CERTIFICATE OF DEATH .

a Cou = z L. ar el o __.. S /

L . A 9

:' T°‘”"""*°M"“~—-————— Reglstratlon District Ne 7 File No 2 6 gd .

L or :

» .

A Village i Primary Registration District Mo/ i.} ............. Reglatered No

A o ﬁM—O‘.M (If death ocesered 1n a

2 City £ (O, Ward) hospital eor fnstitution,

. K ’ give its NAME instead
: L { street and be,

FULL NAMBSS T A A, (A 22t Ml PRt | CTetmdumbd
PERSONAL AND STATISTICAL PARTICULARS ’} MEDICAL CERTIFICATE OF DEATH

8EX COLOR OR RAGE | maeif % DATE OF DEATH .
f - WIDOWED : /~ / ? , 191 3
' . E! z = OR DIVOACED .
w Ui rite the word) M H(Day) {Year)

DATE OF H% ;-. MHERLBY CEMMAFY, that T gttended aec?ed fom
, 15—74_ 1014, to éw 1910

(Month} i Day) Year)
// L Men Day Yo %tllastsawh@hve on W / / 191_3_ K

AGE IFTLESS than

. \? 7 / Zo Lf“- ------ ""“- and that death occurred, on the date sta/ted above, at.\?,;}%m.
ds.

yrs mos. ..

s The CAUSE OF DEAYHY wa@ollowu ‘ ¢
UPATION

(a) Trad fess!

NGRS SN 7‘44@—/ f"”’?l
(b} General nature of industry, {4 j A/ /—)‘FX/“ M\‘, )

business, or establishment in
: ; TRV
\ ¢

which employed (or employer)
BIRTHPLACE
(SCItyor ;own M_"a ‘% Q‘:‘: then) yrs mos ds
tate orforeign country) /7"4 MW
—p Contrlbutory :
":"AME F Stcounfmv) / .t
ATHIR " Mrdr e Z M2~ | ‘W ) yrs mos .ds.

gI’;R"I;HPhADE N d ft B
ATHER }

(City or town, Stafe or foruun country) ﬂré‘_*‘ IBIJ. (Address). é y ! 7M
MAIDEI:Ir NAFl'HE jtate the Disease Causing Death, or, in desths from Viclent Camses, state

OF MOTHE (1) fleans of Infary: and (2) whether Accidental, Stleidal, or Homicidal,

BIRTHPLAOE

OF MOTHER

Ty LENGTH OF RESIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
ﬁ%t RECENT RESIDENTSB)
Pe At place In the
{City or 1own, State ot foreign countey) of death, yrs mosg ds. BState yrs mos ds.

THE ABOVE 18 HE SEF¥. OF MY KNOWLEDGE Where was dlsease contracted
ir if not atplace of death?
(Informan (& B Former or ;

usunl residence

: a,é'—- 7 CE PF BURIAL OR REMGMA DATE OF BURIAL
umé < 5~ LH0 M t 5

7 I ey 2§
Fited éﬁgz._é_f? wd AV %’W ker aj/ﬁ\@’ Y 2.

4

ally supplied. AGE.-hould be stnted EXACTLY. PHYSICIANS ahounld stote-

GCAUSE OF DEATH in plain termus, sc that it may be properly classified. Exact statement of OCCUPAT.

PARENTS

N. B.—Evary item of information shonld b.o oaref

-




Rm;i‘sed_United States Standard Certificate
1 of Death

[A{iilmvtd by U. 8. Census and American Public Health
MV . Association] s

+
'

+

gtat' ent of becupation.—Precize statement of oc-
cupation i ver#" :mport:i’n_t, so that the relative health-
ful% of variouts pursuits can be known. The question
appliés to each and every persen, irrespective of age.
For many occupations afs_i.ngle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locoytotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in

industrial employments, it. is necessary to know (z) the

kind of work and also (b) the nature of the business or
industry, and therefore an additional line is providedfor
the latter statement; it should be uséd only when needed.
As examples: (8} Spinner, (b) Cotion mill; (o) Salesman,
(b) Grocery; (a) Foreman, (b} Automobile factory. The
anaterial worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“*Dealer,"" etc., without mgre precise specification, as Day
daborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who ate engagedyin the duties of the household

-wonly {not paid Housekeepers who receive a definite salary), -

may be entered as Housewife, Housework, or Al home, and
childrecn, not gainfully emgloyed, as At school or At home.
Care should be taken to péport specifically the o_écupations
of persons engaged in fomestic service for wages, ;gSer-
vant, Cook, Housemaid, ete. If th A ation hg¥ been
changed or given up op dccount of*the DE‘S‘EASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may'be’indicated thus:
Farmer (retired, 6 yrs.) For person?w'ﬁo have no occu-
pation whatever, write None.

Statement of couse of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), wsing always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"}; Diphtheria (avoid | use, of
“Croup™); Typhoid fever (never report “Typhoid pneu-
amonia’);- Lobar pneumonia; Bronchepnewmonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
smeninges, perttonaenum, etc., Carcinoma, Sercoma, ete. of
erraarer e (name origin; "“Cancer" is less definite} avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease;' Chronie

intersiitial nephritis, etc. The contributory (secondary

or intercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing, death),

29 ds.;fBranchapnaumonia (secondary), 10 d.yf Never

teport mere symptoms or terminal conditions, snch as

“Asthenia,”" Anaemia” (merely symptomatic),* Atrophy,”

“Collapse,” “'Coma,” “Convulsions,” *Debility” (*“Can-

genital,” "Senile,"‘gfc.). “Dropsy,” “Exhaustion,"” “Hcart

failure," ""Haemorthage," “Inanition,” “Marasmus,"” “0ld

age,”& ‘Shock,” “Uraemia,"; “Weakness,"". etc.,'when a

deﬁnite:disease can be 'ascerétined as the ¢ause. - ‘Always

qualify §all diseases resulting from childbirth or mis-

carriage, Tas "PUERPERAL® septichaemioc,” '“DPUERPERAL

peritonidis,” etc. z;State cause for which surgical operation

was gundertaken. < For VIOLENT DEATHS state MEANS OF

INJURY fand [qualify as ACCIDENTAL, SUICIDAL, or HOMI- -
cioaL,Jor fas¥probably such, if impossible to determine

definitely. /Examples: * dccidental drowning; Struck by

railwayiirain—accident; Revolver wound of head—homicide;
Poisoneddby carbolic acid—probably swicide. The nature
of the injury,?as fracture of skull, and consequences (e. g.,
sepsis,?tstanm) 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.}




