PHYSICIANS shounld state

ed EXACTLY.
statoment of OCCUPATION is veary importapt.

should be carefully supplied. AGE should be siat
GCAUSE OF DEATH in plain terma, o that it may be properly classified. Fxaot

N. B.—Every item of information

Townshijl
or
Village M
or -
City

PLZE OF 72/‘
’
County, »

Reglstration District No A ; 0
Primary Registration District Noi{(i?‘m

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

32574
TR

[If death occurred fn a2

Flle Mo

Ragistered No

Ward)

@MC %a/étomq ;

hospital or tmatitidion,
give its NAHE instead
of street and mumber)

FULL NAME_"

FERSONAL AND STATISTICAL PARTICULARS

/ MEdAL CERTIFICATE OF DEATH

sE COLOR OR RACE | BINQLE DATE OF DEATH G
.. windwio /O 7 , 191
"QLL s (s A\ ibe word) (Mooth) (Bay) | (Yeur
- s
ATE Of BIRTH / }FER]&BY CERTIFY, thatI attended deceued from
: L 192 | Qg 1913, ¢ ,191.2,
(Manth) ™ (Day) (Year) I 5{_ ~ s
PP ) P—— that I last saw h.£¥_alive on ,1 1,..2.,
/ | day,—.hrsi. and that death occurred, on the date stated above, at _.,4_111.
F ¥rs mos. ? ds. |of—min® |-
Y The CAUSE OF DEATHY was as follows:
ooy, .
" . ﬁ.—-_-——-—- -
p:rtl;ul:rpl:in;':foaogl: n Ot @ ¥

{b) General nature of Industry,
business, or establishment in
which ampioyed (or omployer)_

0774

LA I

BIRTHPLAGE
(City or town,
State or fereign country)

_;L_d:.

{(Duration)e.. . __yrs.

s.

{seconpany) _,

QContrlbutory
L~

NAME OF ;
FATHER

BIRTHPLAOCE
OF FATHER
Gity o lown, State or fatcign country) ,

PARENTS

I £ :Md erm ¢

(8igned)

Q. Z 1913 (Addnss)MM'
*State the Disease Causing Death, or, in desths Ifom Vicleat Camses, state

(1) Heans of Infury: and (2) whether Aecidental, Siridal, or Homiadal.

LENGTH OF RERIDENOCE (For HOSPITALE, INSTTTUTIONS, TRANBIENTS, OR

BIRTHPLAQGE
Srmotacy :;;,1, R s i the
Gty at  State ox couniry) 0 ~ [ of death yrs. mos ds. State yrs mos ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDQE Where was dlseass contracted
9 W M— If not atplace of death?
Former ar
{Informant) At e. % usial reqldence
Aé’,ﬁ, F 1AL L DA F_BURIAL
(ADDRESS) 7 /WWVL e o pURIAL QR REMOVA T
19
‘ UNDERTAKER &.Zt...ﬂ brEsSS
Flled ~/__’L7_ ugu__)" M 1 m -

REGISTRAR

Mg’

d




e

A

Rewsed United States Standasd Certificate
P ._, of Death =

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

-u.. i

-
‘4 i
"ﬂ

" - L

’ H,Statqment of oocupation.—Preci$? statement of oc-
cﬁpahon is very important, so that tﬁe relative health-
fulness of various pursuits can he kngwi. The question

applies to each and every person, irréspective of age, -

For many occupatmns ‘a single word or term on the first
line will be sufﬁment e g Farmer.qr Planter, Physician,
Compositor, Archilect; Lacomotwe engmeef Civil engineer,
Stationary fireman, etc, But in many cases especially i m,
industrial emp]oyments,,;t is necessary to know (a) the
kind of work and also () the nature of thebusiness or
industry, and therefore in additional line is providedfor
the latter statement; it"should be used only when nceded.
As examples: (a) Spinner, (8) Cotton mill; {a) Salesman,
{b) Grocery; (o) Foreman, (b) Automobile fastory. The
material worked on may dorm part of the second state-
mment. Never return “Laborer,” *‘Foreman,” *“Manager,"
“Dealer,” etc., without mdre precise specificatién, as Day
daborer, Farm laborer, Laporer—Coal mine, etc. Women
at homé;who are engafed in the duties of the houschold
-only (ngbp.’nd I:l'ousekee;'fé'rs who receive a deﬁmte salary),
may béentered.as Hausepzfe, Housework, or-A¢ kome, and
chxldre;“not,gp.mfully egzpioyed as At school or At home.
Care should rl;gtaken to peport s._pemﬁcally theloccupations
«of persons efgaged in ddh 1e§ta': service for wages, as Ser-
vant, Cook, Iﬁf‘semmd éic. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
¢ired from business, that fact may be .indichted thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
" pation whatever, write Nomne.

Statement of cause of death.—Name, fitst, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using 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-
anonia’’); Lobar pnewmonia; Bronchopneumonia {‘Pneu-
amonia,” unqualified, is indefinite); Tuberculosis of lungs,
-meninges, peritonaetom, etc., Carcinoma, Sarcoma, ete: of

TP {name ongm,“Cancer is less definite; avoid

- g™ ) ~
, - :'! -
use of ”Tum't’)‘r" for malignant neoplasms) ~Measles;
Whooping tcough Chronic thivular heart disease; Chronic
tnferstitigl mphrms. ete:"The contribistory (secondary
or mtarcurrent,) aHectlon;peed not be stated unless im-
portant.® Example:  Measles (disease causmg death),
29 ds,?Bronc};apnmmanm {secondary), 10 ds. Never
report “mhere symptoms or terminal conditions, such as
“Asthenia,”!' Anidemia’’ {(merely symptomattc) ‘!Atrophy,"”
“Collapse,” “HGorha," “Convulsiohs,” “Deblhty" ("*Con-
genital,” “Seml.e. ete.), “Dropsy," “Exhaustmn," “Heart
failure,” “Haemorrh‘age," “]namtlon,” “Marash:us " HOId
age,” “Shock;" “Uraemla.” “Weakness,” etcl,, when a
definite Jdisease can be ascertained as the cause. Always
quallfy¢ali diseases resulting from childbirth or mis-
carriage,u‘as}_ ‘PUBRPERAL  septichaemio,” “PUERPERAL
peritonitis,”” etc. it State cause for which surgical operation
waszundertaken 'FoF VIOLENT DEATHS state MEANS OF
INJURY , fand _qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cIpac, Yor as\pmbam such, if impossible to determine
definitely. . Examples: Adccidental drowning: Struck by
reilwayitrain—accident; Revolver wound of head—hemicide;
Pmsomdjby carbolte acid—probably suicide. The nature
of the 1n_1ury,yas fracture of skull, and consequences {(e. g.,
sepsis, ictcmus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved_bg\/ Committee on Nomenclature ‘of the
American ; Medical Association.)




