CoT T memm e AT AR LAAALS A A PERMANKNT RECORD

lormation

EOF DEATH in plain ¢

GIANS abould stale-

PATION is very importait.,

PHYSI

be stated EXACTLY.
xaot statement of GCCU

A

AGE should

should be carefully supplied.
orms, #¢0 that it may be properly oln-lli_ed'.- E:

N. B.—Every {item of inf
" TCAUS

PLACE OF DEATH

County,, |

’rd

Township A

ar /

Village._..... S5 Pyl
or
City

FULL NAME

“Reglstration District No

: Pr—lma,rﬁ-iﬂetlstﬁutlon District Noﬂ.ﬁ,
-t
: (}\ - 8t.;

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

Flle No : 38532

Reglistered No '403

(I death occrrred fn a
hospital or institoiion,

Ward)

give its RAHE instead
of street and number]

PERSONAL AND STATISTICAL PARTICULARS

,-‘-//’ MEDICAL CERTIFICATE OF DEATH -

8EX

Sl

COLOR 07

EINGLE
MARRIED
WIROWED

oR mvo"ncst

{1 rita the word)

| DATE OF DEATH M hfj,r TN 4

. (Momhy {Day)  (Year)

DATE OF BIRTH (\ﬁ

a7

- (Month) {Day) {Year)
AGE : - | #LESS than
| - ‘o H ¥ | day,— _hrs,
ﬂ.yra._&m“_ i de. | of—min.?
7
OCCUPATION

(a) Trade, profession, or
particular kind of work

\4};?/[/741,[/1

‘ I HEREBY ' CERTIFY, fhat I attended deceased from

77 V44 g, to L A5 013
that 1 last saw b £22 _alive on e~ 2 8 L1913,
‘and that death occurred, on the date stated above, at DZE .
The CAUSE OF D

{b) General nature of industry,
business, or establishment in,
which empioyed (or employer),

TH* was follow:: y ‘
- }:Zj_/m,(r //ZM 4/ M
aul 7a

7.5

o’ ’f.{: ’

. H o r oA
BIRTHPLACE : - / : £ e
iy or Lown, . - v ~ *
State or foreign country) V4
NAME OF S TR ; ;
THER NP S
o | B " ey SN 7/ o
- . J J - -
Z |__\Giy or town, Suate or forciam comiey) _# 7 (L, ; (Address) 5[7’ yéoa!_.%_
< y A bt
& MAIDEN NAME /*Siate the Disease Cawsing Death, or, In/ deaths from Violeat Camses, state
£ | oF mOTHER m ‘s ‘%&Z’é/ﬁ (1} Heans of Infury: and (2) whother Acclentil Suictiyt oo Homaey, .
4 - LENGTH OF RESBIDENCE (Fon HoSPITALS, INSTITUTIONS, TRANBIENTE, OAR
BIRTHPLACE 0( RECENT RESIDENTS} .
(Cit ox o, Stats o foreign commtry] At ptace o the
1y ez town, Feign cotny A 272 CATIA of death yrs. mos ds. Btate ¥r8 o MO8 ds.
T

Where was diseases contracted
If not atplace of death?

Former or
usual resldance

REGISTRAR

OR REMOVAL

DATE OF BURIAL
M. .auf

A EBS8

»




Revised United States Standard Certificate
of Death

A ved by U. 8. Oensus and Amer! P H
[Appro Y 0 0q AT can Public Health
R
Statement of occupation.——Precise statement of
occupation is very important, so that the relative health-
fulness of various 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 ﬁrsf
line will be sufficient, e. g., Farmer 6t Planter, Phyu'cian,
Compositor, Arcfutect,, Locomotive cngmm Cioil mgmecr.
Stationary fireman, eté, . But in many cases eépécially in

industrial employments,/it.is necessary-to know (a) th®

kind of work and also (b).the nature of tlie 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) Coiton mill; (a) Selesman,
&) Grocery; {(a) Forcman. (&) Automobile factory. The
material worked on may form part of the second state-
ment. Never return ‘‘Laborer,” “Fareman,” “Manager,”
“Dealer," ete., without nrore precise specification, as Day
laborer, Farm Iabarer, Laborcr—CoaI mine, etc. , Women
at home, who are engaged.in the duties of the household
only (not paid Housekeepers who receive a definite salary)},
may be entered as Housewdfe, Housework, or At home, and
children, not gainfully employed, as 4¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service"for wages, as Ser-
vant, Cook, Housemaid, etq. If the occupation has been
changed or given up on aggount of the DISEASE CAUSING
DEATH, state occupation ag beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.).- For persons who have no occu-
pation whatever, write None.

Statement of canse of death.—Name, first, 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 synbnym is “Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia") Lobar} pneumonia; Bronchopneumonis (‘'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Jungs,
meninges, perilonaeum, etc., Carcmomo, Sarcoma, etc. of

s . (name origin; “Cancer is less definite; avoid
use of “Tumor" for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart diseass; Chrenic
enterstitial ncp}mm, etc. The contributory (seoondary
or intercurren#y affection need not be stated unless im-
portant. Example: Meas (disease, céusmg death),
29 ds.; Brouchopneumouw secondﬂrY)v ds. Never
report merd symptoms: 6r terminal con ifiyns, such as
“ Asthenia,” “Anaemia® (merely symptomatic), “Atrophy,”
‘Coliapsg " “Coma,” "Convﬁlsxona " “De :L\y"’ i!Con-
genital, f /‘Senile,” etc.}, £ Dropsy "HE, qétlon \“Heart
failure,"” “Haemorrhage,” “Inanition,"” a;asrﬂup " 0ld
age,” “Shock,” “Uraemaa » “Weakness,” etc, when a
definite disease can be ascertzined as the cause. Alwayl
quahfy dll dMeases’ resulting froms ch db:rth or mis-
carriage, as “PUERPERAL :;pt:chaem "ni“P PERAL
peritonitis,” etc. State’ cause for hich surgical operatlon
was unde;takezx For VIOLENT ﬁKATHS state MEANS OF
INJURY and’ Ay alify as acc ENAL, SUICIDAL, HOMI-
CIDAL, Of Aas prabably such,if impossible to stermme
definitely. Examples:’ Aecidental dmwmug, Struck by
raflway train—acciderty Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The nature
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
Armerican Medical Association.)




