MISSOURI STATE BOARD OF HEALTH

.fLAC OE-DEATH _ . BUREAU OF VITAL STATISTICS .

s : ' - CERTIFICATE OF DEATH
County : :

; . . 1} ¢
Registration District No /f’/ - Fiie No . 2 1 3 2 a
ZM % Primary Reglstratlon District No. 6///% Reglstared No. //

or . [1f death occurred in 2
Clty ward)  hospital or {oslitution,
give {ts NAME imstead

FU LL NAMWM oLl of street and number]

PERSONAL AND STATISTICAL PART'ICULAHS . MEDICAﬁRTIFICI‘TE OF DEAT E ) ¥

Townshlp 7.
or o
Village

PHYSICIANS sheuld siate

Exaot statement of OCCUPATION is very imporiant.

SINGLE

J X . | coLor g race DATE OF DEATH l Zj , Ko ~—
i—w& W e _ }/ <7 1912
Ja (rite hawerd) © LAY/ D) Year)
DATE OF BIB'Ty “44 E pf | 37 CER'f/IFY, that I atifnded deceaded- from
) . // o j(‘l’ear)

. , S .__é.Z_m_, 19147, to =7 s 1913
AGE | Vg ﬂﬂ” ) Dot t1¥stsawh_$7 aliveon 2] s 191£,

IfLESS than ( K . A
t day,fLbrs, and that death occurred, on date diated above, atl/‘_ ' m,
Yrs mo%s _d%.

or=>—min.?

AJSE Q DSTE* was 4s follows
OCCUPATION -
(a) Trade, professlon, or .

particular kind of work

AGE ahould be siated EXACTLY,

CAUSE OF DEATH in plain terme, so that it may be properly classitied,

(b) General nature of industry, .
business, or establigshment in )
which employed (or employer) /’ni ﬁ /
L

BIRTHPLACE ’ & 4 "

(Cii’ortawnc.' g - (Duﬂﬂ*,[‘ ..... T yrs. T d-.,
- || State orforeign coun N M .
NAME OF g - COr(ltrlbut)ory -

DECONDARY
FATHER <M g 7 , Sz lon) s 4 roos ds.
BIRTHPLACE tz d‘l
OF FATHER Ao
{City or town, State u!oce:zn country} lﬂh!’ (A ress)
MAIDEN NA C *3tate tho Dhuse Caustng Death, or, in deaths from Vh Ca.uus, state
OF MOTHE%WM (1) Beans of lojury: and (2) whether Accideptal, Sticidal, or .
LENGTH OF REBIDENCE (For HOSPITALS INSTITUTIONS, TRANSIENTS, OR

BIRTHPLACE 'V‘V/  RECENT RESIDENTS)
OF MOTHER ‘ ~'9" In the

town, St eoun! At place
City or s‘ bl fomn o) of death yrs. mos ds. BState ¥rfe e MOS . ds.

VE 18 ETO TH é/op MY KN LEDGE Where was dizease contracted
2 LW\"ZM [ nol wplace of deaiht
:Z:j.;h Former or
(Infor IJ ? usual retidence.
(ADDRESS) bt 7

PLA;ZDF BURIAL OR REMOVAL

Fited _7 3/ a2 k‘?@e@a}éﬂ‘ UNDERTAKER ,

T REGIBTRAR

PARENTS

DATE OF BURIAL
2"22 ‘ |9L.i_/

ADDRESS

N. B.—Every liam of Information should be earefnlly snpplied.




;
L

Revised United States Standard Certificate
~of Death o

[Approved by T, 8. Oensus and American Public Health
Amsociation] SN

—— -
1, 7 .

= - .
Statement b Gno_i:lpatlon.—-—Pge'cis'e staterient of oc-
fcupation is very impdrtant, so that the reldtive health-
fulness of various pursuits can be known. The question
applies to eachyand every person, irrespective of age.
For many occu[!ations a single word or terrh on the first
line will be sufficient, €. g., Farmer or Plantér, Physician,
Composiior, Arciiuct, ‘Locomotive engincer, Civil engineer,
Siglionary fireman, etc. But in many cases, especially in
industrial employments, it is necessary- to know (g) the
kind of work and also {b) the nature of the business or
industry; and thereforé an additional line is provided for
,the latter statement; it should be used only when needed.
A& examples: (a) Spinner, (b) Colion mill; (6) Salesman,
{6} Grocery; (a) Foreman, (%) Automobile, factory.‘” The
material worked on may form part of the second state-
ment. Never return “Laborer,” "'Foreman,” “Manager,”
"“Dealer,” etc., without more precise specification, as Doy
laborer, Farm Iaborer,..'Labqrcr—-Coal mine, etc. Women
at home, who are engaged in the duties of the household
only.fffot paid Hausak“eepéfs wwho receive a-definite salary),
may be entered as Hotisewife, Housework, or At home, and
children, not gainfully émPloyed, as A2, school or At home.
Care should be taken to report speciﬁc‘ﬁlly the occupations
bf persons éngaged;iyomestic service for wages, as Ser-

-

vant, Cook, Housemaid, ete. - If the occupation has been

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation af ‘beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.)’ Fpr_ persons who have no occu-
pation whatever, write None. o
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATHE (the ptimary 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 Fver report “Typhoid pneu-
monia™); Lobar pneumonid; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of gimgs,
meninges, perilongeunt, etc., Carcinoma, Sarcomas, etc., of
........................ (name origin; “Cancer”” isless definite; avoid
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ase of “Tumor” for malignint neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etz, The contributory (sccdndary
or intercurrent) affection need not be stated unless im-
portant. Example: - Measles (disease causing’. death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
*Asthenia,” "*Anaemia” (merely symptomatic),' Atrophy,”
“Collapse,” “Coma," “Convulsions,” ‘'Debitity” (*'Con-,
genital,"” “Senile,” etc.), “Dfopsy,"” “Exhaustion,” *‘Heart
failure,” *Haemorrhage,"” “Inanition,” *Marasmus," “Old
age,” “Shock,” ‘*Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting’ from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,’” '"'PUBRPERAL
peritonitis,” etc,~.State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
1NjuryY and qualily as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—dccident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injugy,-as f:_'_acture of slrull, and consequences (¢. g.,
sepsis, Man‘il{s) may be stated under the head of “Con-
tributory.” ¥(Recommendations on statement of cadse of
death approved by Committee on Nomenclature of the
American Medical Association.}




