o PLACE OF DEATH

County ...

Townahip...c.cccoocvnivinnnn.
or

Viliage ...,
oy

Ragistration District No...........

lemary Ragistration District N

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

7EL

12373
1@’@3

File Na..

277‘?

[If death occurred in a
haspifal or institution,
give its NAME tnstead.
of street and number.]

Registared No.

v

/4
¥

MEDICAL CERTIFICATE OF DEATH

[

4 COLOR OR RACE
¥

3 SEX

rlﬁ.DATE OF D!A_TH
PR B

N T (Year)

6 DATE OF BIRTH

{Day)

el mon 2R,

7 AGE

17 I HEREBY CERTIFY, that I nttended daceesed from

and that death occurred, on the date stated abovae, at,

The CAUBE OF DEATH® was as follows:

GsinaLe .
oR nwonc:n%’\l—‘a
V4
‘ qs 1 day,.....hra,
particular kind of work.............f & LT TL T A
which employed {or employer) ..iiviiciiiccciiiicecs s

PERSONAL AND STATISTICAL PARTTCULAHS
MARRIED
—~~WIDOWED
(IWrite the word)
* {Month) (Year
- 1f LESS than
or...min.?
8 OCCUPATION
{a) Trade, profession, or
“(b) General naturs of industry
bunminess, or asatablishmant in

9 BIRTHPLACE
(City or town,
e or fortign country)

10 NAME OF
FATHER

11 BIRTHPLALE
OF FATHE
(City or town, State or foreign country)

PARENTS

12 MAIDEN NAME 2 : K * %w

0
/WLO é BT

(Addreu) W 6 .............

@ Death, or, in deaths from ViA¥nt Causes, state
whether Accidenlal Buicidal or Homicidal,

/3 ..... 191

‘State the Disoass Causin
241) Meansa of Injury; and (2)

13 BIRTHPLACE
OF MOTHER
(Gity or town, State or foreign country)

OF MOTHER
700
P20

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW:.EDGE

18 LENGTH OF RESIDENCE (For Hoapitals,
or Recent Rosidents)

Institutiona, Transients,

In the

At place
State........

af death....... ¥ 8.0 de.

Whare was disease contracted
if not at place of dgath?.

IO,

FrB..caeiiend IMOB...ceeeens

Former or
usual residenco..

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

é

AT 1912

20 UNDERTAKER ADDRESS

Y G\ fo 24Pl Do T




e

of Death

[Approved by U, 8. Census and American Public Health .
Assoc!atlon 1

»

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative.

healthfulness 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 first line will be sufficient, e. g.,
Planter, Physician, Compesilor, Architect, Locomotive
engineer, Civil enginecr, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know.(a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

statement; it should be used only when needed. )
Ags examples: (a) Spmm:r (5) Cotton mill; (a) Saless -

man, (b) Grocery; (a) Foreman, (b) Automobile Saciory.
The material worked on may form pa,rt of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,” ‘‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged

in the duties of the hogsehold only (not paid House-
Leepers yho receive s définite salary), may be entered-
as Housowafe Housework, or At home, and.children, .
not galnful]y employed, as At school or At home...

Care should be taken to report specifically the occu-

T ¥
pations of persons engaged in domestic serviece for

wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account )

of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness.

fact may be indicafed thus: Farmer . (retired; 6 yrs.)

For persons who have no occupation wha.tever ;

write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE cAvURING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typheid fever (fiever report

Rewsed Umted States Standard cerllflcate

Farmer or,

If retired. from business, that -

- 2

“probably suicide.

 tributory.” _

(;

- “Typhmd puneumonia’); Lobar pneumoma, Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinema, Sarcoma, ete., of . e . {name
origin; “Cancer” is lesg deﬁmte a.v01d use of “Tumor"
for ma.hgna.nt neoplasms); Measles; Whooping cough;
Chronic- valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
t.ercun'ent.) affection need not rbe stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
. report mere symptoms or terminal econditions, such
as:. " Asthenia,” ‘‘Anaemia” (merely symptomatic),
"‘Atrophy " “Collapse, " “Conia,” “Convulsions,”
“Drebility” (*‘Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” “SBhock,”
“Uraemia,” “Weakness,” etc., when a. definite

disease can be ascertained as the cause. - Always

' qualify all disesses resulting from childbirth or mis-

carriage, as “PUERPERAL sepiichaemia,” “PUERPERAL
perilonilis,” ete. BState cause for which surgical oper- .
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify ag ACCIDENTAL,, SUI-
CIDAL, OR HOMICIDAL, or as prebably such, if impos-
sible to determine definhitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wound of head—homicide; Poisoned by carbolic acid—
The " nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) ma.y be. stated under the head _of *‘Con-
(Recommendations on statement of
cause of déath approved by Committes on Nomon-
clature of the American Medical Association.)
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