PHYSICIANS shounld stnie
UPATION is vory important.

¥ wupplied. AGE should ba stated EXACTL'\'.'
ay be properly clnsaified. Exact sintementof 0CC

N. B.~—Evory item of informailon should be onrefull
CAUSE OF DEATUH in plain terms, so that it m

-

»

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DE'ATH ] BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH st

County .........5...50.

TownmhiD. ..ot
or

Vulag. P
or

City,. el =5

. [If death accurred fn a
Bt Ward) hospital or Institutiva,

4 . A give its NAME instead
e of street and gumber.}

e

2FULL NAME....... >

PERSONAL AND STATISTICAL PARTICULARS . . / MEDICAL CERTIFICATE OF DEATH

rd N r
4 COLOR OR RAcE | PSNLE % a . |l 16 DATE OF DEATH
WIDOWED e

s ¢
NN T -1 i
" {Day) (Year)

y OR MVYORCED
Jw‘&/ M { Write the word)
6oateor mRTH . 0 W /&m‘) 17 1 HEREBY CERTIFY, that

7
(Moenth) (Day) (Year)

attended dacaased from

L 10 S,

. 9_ P

S 1-3 e .

7 AGE 1f LESH than g
6 . 1 day......hrs.[| and that death cocurred, on the dpu stated above, atq“\
7 MO8 e.dE, or.....min.?

....................... yra..

The CAUSE OF DEATH”* was as follows:

8 OCCUPATION . o—c,d/-.,’w
(m} Trade, profession, or

particular kind of work....

{b) Gensral naturs of industry
busineas or astablishment in }
which employed (or eTPIOTOT) e

9 BIRTHPLACE . . -
{City or towm, %‘Mf (Dl.lratlon)..........
State or foreign country) 7; A

10 NAME OF - ' CON?‘RIBUTOR?.....
FATHER M M Secendary)
e eeeresr et ean———eat g Ly py < ng e (Duratlox!)...... SRR

11 BIRTHPLACE f - U (Bigned).... 0 F5
OF FATHER . Q
(City or town, State or foreign country) ’ ’W -

L 191, (@ 0. F- EPr Rttt il o

<J ”
12 g:lnl::g!:ﬂhé:‘uE M W *State the Dimonse Causing Death, o, in dezths from Violent Causes, sate
{1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.
13 BIRTHPLACE . 1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER NM M or Recent Residents)
(City ot town, State ot foreign In the

At rlace

PARENTS

of death........ 2 N b T-Y T ds. SBtate........ S L2 V-7 T ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dissane contracted
1f not at place of damth ..o i
(In!ormantx .

&
(Addresw).... S b LA

Former or
RBUAL FORIABICE. oo itier ittt b bt asmens smmmrea e ere s snoeee

1Wu OR REMOVAL DATE OF eu:?l.
""/ 191.4

LT oot e Glon b,




o
"y *‘1}:' :
Revised United States Standard Certificate ,
i e +
of Death * N
"'"f o .
‘[Approved by T. s. Census and Amerlcan Public Health F | . <
i . Assoclation.)] , . . . : ki
. " &% LT oo - ¥ K '
- ‘ ‘ "‘ ‘4# - * E .,
- B .
- :J} . ) ! ~ e r‘ . s L ) ) = L. . z
Statement of occupation.—Precise statement of “Pyphoid pneumonia’); Lobar preuménia; Broncho-
occupation is very important, so that the relative & preumonia (“Pneumonia,” un'qua]jﬁed is indefinite);

healthfulness of va,rlous ;pursuits esn "be known. The ‘ Tuberculosis of lungs, meninges, peritonacum, ete.,
question applies {6 each' and every person, irrespective Careinoma, Sarcoma, ete., of ... fname
of age. For many’ OGGUP&UOHS a single word or term origin; ““Cancer’ is less deﬁmte awmd uge of “Tumor”
on the first line will b‘?_ sufficient, e. g., F armer or for malignant neoplasms); Measles;, Whooping cough;
Planter, Physician, Compositor, Architect, Lgcomotive Chronic valvular heart dzsease, Chronic intersiitial
engineer, Civil engineer, ;‘Stationary'!iremc\m, ete. But nephritis, ete. The contributory (secondary or in-
in many cases, especially in indusfrial émployments, - tercurrent) affection need not be stated unless im-
it is necessary to know"(a) the kigd Df work and also portant. Example: Measles (disease causing death),
(b) the nature of tlie business or 1' dustry, and there- 29 ds.; Bronchopreumonia (sccondary), 10 ds. Never
fore an additional line is provided for the latter . Feport mere symptoms or termninal conditions, such
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statement; it should be used "orily when needed. A7 as “Agsthenia,” “Anaemla,” (merely symptomatie),
~ ~As oxamples: (a) Spmncr, by Cotlon— mill; (e Sales-"‘""‘"‘t ™A trophy,” "“Colla.pse 3y~ ‘Uoma “Géhvulsions,” -
man, (b) Grocery; (a) Foreman, (b} Automobile factory. I “Debility” (“Congenital,” “Senile,” ete.), “Dropsy.’
The material worked on may form part of the second . “Exhaustion,” “Heart failure,” *‘Haemorrhage,”
statement. Never return ‘:L&bOI'BI'," “Forema.u,” ) "Illa.nition,” “Mara.smus,” “0ld age, n "Shoek "
“Manager,” “Dealer,” etc., without more precise - . “Uraemia,” “Weakness,” etc., when a ‘definite
specification, as Day Zaborcr, Farm laborer, Laborer— ' disease can be ascertained as the cause. Always
Coal mine, ete. Womien' at homie, who are engaged " .. qualify all diseases resulting'from childbirth or mis-
in the duties of the household only (not.paid House- ' " carriage, as “PUERPERAL septichaemia,” “PUERPERAL
keepers who receive a definite salary), may be entered - peritonitis,” ete. State cause for which surgieal oper- .
as Housewife, HW“‘”""’“ or’ At home, and children, : ation was undertaken. For vioLENT DEATHS state
not gainfully employed, as‘A¢ school or At home. - MEANS. OF INJURY and qualify as AcciDENTAL, 8yl
Care should be taken to report specifically the ocou- - CIDAL, OR HOMICIDAL, OF as probably such, if impos- !
pations of persons engaged in domestic’ serviee for ' sible to determine definitely. Examples: Accidental
wages, as Servant, Cook, Hoysema’td, ete. If the * . drowning; Struck by railway train—accident; Revolver
occupation has been changed or given up on accouns . wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE CAUBING DEATH, state occupation ab " probably suicide. The nature of the . injury, as !
beginning of illness. If retired from business, that t fracture of skull, and consequences (o. g., sepsis,
fact may be indicated thus: Farmer (retired, 6 yrs) " lelanus} may be stated under the head of *“Con-
. For persons who have no occupatlon whatever, ) tributory.” (Recommendations on statement of
write None. cause of death approved by Committes on Nomen- ’
Statement of ca“se of death.  first, . . clature of the American Medical Assoeiation.)- o
the DISEASE CAUSING DEATH (the pnmary "affection o . [
with respect to time and eausation), using always the . ‘ e
same accepted toerm for the same disease. Ixamples: ' ) J
Cerebrospinal fever (the omly definite synonym™is ,
“Epidemic cerebrospinal meningitis”); Diphtheria ) i
(avoid use of *‘Croup”); Typhoid fever (never report ) ) .'r”
. - ’
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