PHYSICIANS shounld state

. CAUSE OF DEATH in plain terms, so that it may bo properly slassified. Exnot statement of QCCUPATION ig very important.

N. B.~Every itom of information shonld be carefully supplied. AGE ahounld be sinted EXACTLY.

or

Clty.. LT 5,

2FULL NAME

VRGO oo

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

I M-M Py
hospitz] or institution,
give its NAME {nstead
of street and murcber,]

PERSONAL AND STATTSTIC% PARTICULARS
NGLE

/ MEDICAL CERTIFICATE OF DEATH

enm‘-: OF BIRTH / UNI{NC‘VVN .

3sEX "4 COLOR OR RACE annmw - G DATE OF DEATH . :
WIDOWED . . / ’ 191

m A é OR CIVORCED . e e LW -
{ Write the word) (Morth) . {Day) -~ (Year)

I HEREBY CERTIFY, that I attended deasased fr

17
/2—"9": 191‘.4... tond. 02 x. /"T 191..

(b) Ganeral' naturs of induatry—
business, or astablighment in
which amployed {or employar)

.................. s L.

(Year)
7 AGE 1f LESS than
1 day.....hra.

.da. | or...min.?

fs(oc):t':rur.anom tonal &)J’W
ade, profession, or
p:ru:u.lar t!.n:l of work

-
that I last saw h. vt alive on......... I‘Z’/ .
and that death cocurred, on'the date stated abovae, -t&d‘ﬁ.m.
The CAUSE OF DEATH* was as follows:

e b s e s e

PARENTS

11 BIRTHPLACE
OF FATHER

City or town, Suleorfordgn/cuun&y)

9 BIRTHPLACE T \
5 (o ety Vepzrd
10 NAME OF % i M
PATNER etz
4 / .

% 7
 1r2E —

12 MAIDEN NAME
OF MOTHER

*State the Diseace Causing Dsath, o, in deatts from V,

lant C
(1) Means of Infury;: and (2 T or Homieldal

) whether Accidental, Buigldal or Hemlcidal.

13 BIRTHPLACE
OF MOTHER
(Cay

of town, State or foreizn country)

~ ‘r/—/\\_ . 7

G

18 LENGTH OF RESIDENCE (For !_‘Iolpnall. Institutiona, Transients,

~ or Recent Residents) .

At glnco 7S “In the

of death........ Fre........ OB ccares de, Biats........ 2 Lo LT - 1. T TR da.

Whers wos diseans contracted /

if not at place of d.llll?......n....l... 7 pr. ol .

Former or h
usual r-.idoncu.....j.g...jg....... (0 LNy N L ol v . SR Rld_( =

IS ok
%nntss -

19%; OF;? Oé%

7 N
| 20 unpEdTAKER Mﬁw




Rewsed United States Standard Certmcate
of Death

{Approved by U. 8, Census and Amerlcan Public Health -
Asnoeiaﬂon.] Lot
L

.

Statemenl of ocenpation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every person, irrespective
of age, For many oceupations a single word or term -
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive’
engmeer, Cinil engineer, Stattonary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() 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. .
As examples: (a) Spinner, (b} Cotton mill; (o) Sales- .
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House- °

keepers who receive a definito salary), may be entered

a3 Housewife, Housework, or.At home, and childrén, -

not gainfully employed, as "Al school or At home.”

Cure should be taken to report specifieally .the ‘oceu-
pations of persons engaged in domestic service for -

wages, o3 Servant, Cook, . Housemaid, <ate. If the

oceupation has been changed or given up on account
of the DISEASE cauUsING DEATH, state ocoupation at

beginning ‘of illness. If retired from business, that .
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no oocupatmn -whatever, -
write None.

Statement of cause of death —Name, firgs,
the DISEASE CAUBING DEATH (the pnma.ry affection

*  with respect to time and eausation}, usmg always the

:8ame accopted term for the same disaase. .

Examples:

_-Cerebrospinal fever (the oily definite synonym is

~‘Epidemic cerebrospinal aneningitis’); Diphtheria

{avoid use’of “Croup’); Tgphc_nd fever (never report

e

. peritonilis,’ eto.
. ation was undertakén. For vioLENT DRATHS state

Typhoid pneumonia™); Lobar pnéumonia; Broncho-

preumonia (“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, _perilonageum, ote.,
C’armnoma, Sarcoma, etc., of ..oveeeeee .. {namse
origin; “Caneer” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler hear! disease; Chronie interstilial
nephritis, ots. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (direase causing death),
28 ds.; Bronchopnewmonia (secondary), 10 ds. Never

'report mere symptoms or terminal conditions, such

a8 “Asthema,” “Anaemm" (merely symptomatiae),
“Atrophky,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility” (“Congenital,”” “Senile,” etc.), “Dropsy,”
“Exhaustion,” *Heart failure,”. *“Haemorrhagse,”
“Inanition,” “Marasmus,” *“QOld° age,” “Shook,”
‘“Uraemia,’”: “Weakness,” - etc., whon & -definite
disease ¢an be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL seplichaemia,” “PUERPERAL
--Btate cause for which surgical oper-

MDANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, O as probably such, if impos-
sible to determiné definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound- of heed—M~homicide; Poisoned by carbolic acid—
probably suicide. The nature -of the injury, as

fracture of skull," and- eonsequences (e. g., aepms.
. telanus) may be stated under the head of “Cop-

tributory.” (Recommendations “on statement of
cause of death approved by Committee on Nomen-

- olature of the American Medical Association.)
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